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Art.  I. — The  Extraction  of  Cataract  within  the  Lenticular 

Capsule.     By  George  Beuling,  M.  D.,  Surgeon  to  the 

Maryland  Eye  and  Ear  Infirmary,  Baltimore,  Md. 

It  is  the  highest  aim  of  cataract  operation  to  render  the 

pupil  perfectly  clear,  entirely  unobstructed  by  any  fragment 

of  the  capsule  or  cortical  substance.     This  condition,  however, 

is  hardly  obtained  by  the  different  methods  of  extraction 

known  as  the  linear,  the  modified  linear,  the  flap  operation 

or  the  discission,  etc.,  since  all  these  methods  only  aim  at  the 

extraction  of  the  lenticular  substance  without  removing  the 

enveloping  capsule. 

The  removal  of  the  opaque  crystalline  lens,  therefore,  within 
its  uninjured  capsule  must  be  regarded  as  the  most  sanguine 
result  of  a  cataract  operation. 

The  desire  of  accomplishing  so  perfect  a  result  has  already 
agitated  the  minds  of  several  of  our  oldest  ophthalmic  sur- 
geons. Their  methods,  however,  were  so  crude,  and  their 
results  obtained  so  rarely  satisfactory,  that  it  had  to  be  aban- 
doned. 

How  this  method  of  operating  was  gradually  developed 
may  be  seen  from  the  following  concise  historical  synopsis : 
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Sharp  and  Eichter,  independently  of  each  other,  and  at 
about  the  same  time  (1773),  were  the  first  who  performed  it, 
without,  however,  describing  their  method.  Beer  followed  in 
1779.  He  proceeded  by  introducing  a  needle  into  the  lens  after 
the  flap  had  been  made,  and  then  making  several  rotatory  mo- 
tions therewith  in  order  to  disjoin  the  lenticular  system  from 
its  connections,  and  to  extract  it. 

Moorenheim,  in  1781,  advised  that  external  digital  pres- 
sure should  be  exerted  after  the  corneal  incision  had  been 
made  in  order  to  ascertain  whether  the  lens  would  not  appear 
in  its  capsule. 

In  1815  Christian,  in  1857  Sperino,  in  1865  "Wecker, 
operated  in  the  following  manner :  After  the  flap  had  been 
constituted,  they  simply  pressed  upon  the  wound-margin,  in 
order  to  cause  rupture  of  the  zonula  Zinnii,  and  consequent 
detachment  of  the  posterior  capsule  from  its  adhesion ;  Alex- 
ander Pagenstecher,  of  Wiesbaden,  perfected  the  operation 
greatly,  and  gave  its  proper  indications. 

We  scarcely  need  to  rehearse  the  ordinary  mode  of  Graefe's 
modified  linear  incision,  the  operation  is  so  well  known  by 
every  oculist,  and  has  rendered  his  name  immortal. 

One  of  the  chief  causes  of  an  insufficient,  and  occasionally 
an  unfavorable,  result  after  this  operation,  however,  consists 
in  the  lenticulo-capsular  fragments,  which  remain  in  the  eye. 
In  this  respect,  it  is  indeed  less  the  quantity  which  gives  rise 
to  the  danger,  but  rather  the  quality  of  these  remnants.  Their 
presence  may  prevent  the  union  of  the  lips  of  the  incision,  or 
they  may  push  the  iris  forward  and  thus  cause  a  prolapse. 
Even  if  this  does  not  take  place,  an  iritis  may  be  caused,  or 
their  fragments  may  lead  to  secondary  cataract  (Arlt,  "Opera- 
tionslehre,"  llandb.  Graefe-Saemisch,  3),  with  or  without 
synechia.  Iritis,  however,  produced  either  by  direct  injury 
during  the  operation,  as  traction  or  pressure,  or — as  is  most 
commonly  the  case — by  the  traumatic  influence  of  lenticulo- 
capsular  fragments,  is  apt  to  cause  a  great  number  of  dan- 
gerous conditions.  Posterior  synechia,  pupillary  occlusion, 
or  even  panophthalmitis  may  thereby  be  called  forth. 

That  the  excision  of  a  broad  piece  of  iris  acts  in  a  mea- 
sure as  a  prophylactic  is  undoubted.     The  second  stage  of  the 
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operation,  as  first  recommended  and  practiced  by  Moorenheim 
(that  is,  the  iridectomy),  has  certainly  saved  many  eyes  from 
destruction.  It  will  be  shown,  however,  in  the  following 
pages,  that  even  after  the  largest  iridectomy  the  presence  in 
the  eye  of,  more  especially,  the  capsular  fragments  is  a  pre- 
disposing cause  to  inflammation  of  the  iris  and  its  very  dan- 
gerous succedanea. 

Even  if  there  were  no  danger  of  ensuing  iritis  from  the 
presence  of  fragments  of  the  capsule  in  the  eye,  the  re- 
sult can  never  be  as  perfect  from  an  optical  point  of 
view  as  if  the  lens  with  its  uninjured  capsule  were  removed 
together. 

"  If  we  were  possessed  of  a  means,"  says  Arlt,  "  safely  to 
remove  the  lens  in  toto  (in  other  words  with  its  capsule),  we 
would  record  less  losses  and  by  far  a  lesser  number  of  un- 
satisfactory results."  It  is  my  purpose  to  direct  attention  to 
such  a  means,  and  base  my  statements  on  a  large  number 
of  cases  operated  by  me  according  to  this  method  during  the 
last  ten  years. 

Prior  to  proceeding  therewith,  I  shall  review  the  ana- 
tomical relation  existing  between  the  lens  and  the  sur- 
rounding parts,  for  thereupon  depends  the  rationale  of  the 
method. 

The  only  organic  connection  of  the  lens  is  that  with  the 
hyaloid  membrane ;  however,  it  is  in  close  and  intimate  con- 
nection with  the  ciliary  region,  and  the  zonula  Zinnii  consti- 
tutes the  band  of  union.  The  capsule,  which  incloses  the 
lens  on  all  sides,  is  consequently  a  continuous  membrane,  al- 
though for  the  sake  of  description  it  has  been  divided  into  an 
anterior  and  posterior  capsule.  The  posterior  capsule  is  quite 
firmly  attached  to  the  hyaloid  fossa,  and  this  portion  of  the 
vitreous  (that  is,  the  anterior  part)  is  adherent  to  the  ciliary 
body  and  the  pars  ciliaris  retina?.  To  remove  the  lens  in  its 
capsule,  therefore,  it  would  be  necessary  to  loosen  its  margin 
from  the  connection  to  the  zonula,  and  then  exert  external 
pressure  in  order  to  promote  its  escape ;  or  to  accomplish  this 
by  some  other  means,  as  by  the  introduction  of  an  instrument 
between  the  hyaloid  fossa  and  the  posterior  capsule. 

This  mechanical  intrusion  would  perhaps  lead  to  the  rup- 
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ture  of  the  hyaloid  with  consequent  loss  of  more  or  less  vitreous 
or  the  probable  rupture  of  the  capsule,  providing  the  condi- 
tions in  the  eye  were  perfectly  normal,  and  the  anatomical 
relations  existing  between  the  lens  and  the  neighboring  parts 
were  not  altered. 

In  a  large  percentage  of  senile  cataracts  certain  pathologi- 
cal changes  do  take  place,  however,  which  modify  these  ana- 
tomical relations  to  a  great  extent,  and^  which  render  the  dan- 
gers of  a  mechanical  intrusion  between  the  lens-capsule  and 
the  hyaloid  almost  nil. 

In  the  first  place,  there  are  changes  affecting  the  zonula 
itself;  then,  there  are  changes  which  befall  the  lens  and  its 
capsule ;  and,  lastly,  those  which  happen  to  the  anterior  part 
of  the  eyeball. 

The  following  changes  in  structure  take  place  in  the  zonu- 
la Zinnii :  Its  fibers,  ordinarily  strong,  become  atrophic, 
and  the  result  is  a  disconnection  between  it  and  the  lens- 
capsule,  thus  favoring  the  extraction  of  the  entire  lenticular 
system. 

The  capsule  itself,  under  certain  conditions,  increases  in 
strength,  but  loses  in  volume ;  or  the  lens  substance  may 
change  its  consistence,  as  in  Morgagnian  cataract ;  in  either 
case  the  consequence  is  that  the  connection  existing  be- 
tween the  hyaloid  fossa,  the  lens,  and  the  zonula  Zinnii  is 
loosened. 

I  have  said  that  changes  may  also  take  place  in  the  an- 
terior part  of  the  bulb.  By  this  I  mean  there  may  be  morbid 
alterations  going  on  favorable  to  the  detachment  of  the  pos- 
terior capsule  from  its  connection,  dependent  upon  differences 
in  tension  between  the  anterior  and  posterior  chamber 
Fagenstecher,  "  Operat.  d.  grauen  Staars  in  geschlos! 
Capsel"),  as  in  iritis  and  irido-cyclitis,  anterior  and  posterior 
synechia,  etc. 

In  cases  of  repeated  inflammatory  exacerbations,  and  con- 
sequent alterations  in  intra-ocular  tensions,  the  canal  of  Petri 
is  widened,  the  fibers  of  the  zonula  atrophy,  and  the  result  is 
that   the  lens  Becomes  but  loosely   attached   to   the  hyaloid 
.  or,  in  some  cases,  entirely  disconnected  therefrom. 

The  same  condition  results  when  anterior  synechia'  have 


WITH   THE   LENTICULAR    CAPSULE.  5 

existed  for  a  long  time;  the  plastic  exudation  thrown  out  by 
repeated  exacerbations  may  pass  into  the  canal  of  Petit,  and, 
widening  the  same,  the  zonula  becomes  atrophic,  and  the  cap- 
sule is  loosened  in  the  fossa. 

Since,  moreover,  it  is  now  known  that  the  glaucomatous 
process,  in  the  great  majority  of  cases,  is  due  to  an  inflamma- 
tory condition  of  the  iris  with  consequent  hypersecretion,  pro- 
duced by  whatsoever  cause  (generally  by  an  irritation  of  the 
ciliary  nerves),  it  follows  from  what  has  now  been  said,  that,  in 
all  cases  of  cataracts  occurring  in  secondary  glaucomatous  eyes, 
the  lens  in  its  capsule  is  loosened  from  its  connection  with  the 
fossa  and  the  zonula  Zinnii. 

Our  operation  would,  therefore,  find  its  indications  in  all 
cataracts,  where  the  union  between  the  capsule  and  the  zonula 
on  the  one  hand,  and  the  hyaloid  fossa  on  the  other,  is  sev- 
ered in  whole  or  in  part,  no  matter  by  what  morbid  condition 
this  may  be  produced. 

The  operation  may  therefore  be  performed  in  the  case  of 
a  cataract  which  owes  its  origin  to  a  disease  of  the  iris  (iritis), 
or  of  the  choroid  (choroiditis).  The  reasons  why  it  is  indi- 
cated under  these  conditions  have  been  mentioned  above. 

Another  indication  is  offered  in  all  cases  of  cataracta  lux- 
ata,  for  in  these  exists  either  a  total,  or  at  all  events  partial, 
rupture  of  the  zonula. 

Furthermore  :  all  cataracts  which  are  slow  in  maturing, 
or  which  even,  as  happens  at  times,  may  never  be  perfectly 
matured.  The  volume  of  the  lenticular  body  usually  becomes 
lessened  in  direct  proportion  to  the  slowness  of  maturation. 
Such  cataracts  can  easily  be  loosened  from  their  attachment, 
and  are  therefore  very  favorable  to  this  mode  of  operation. 
It  is  of  interest  to  mention  that  they  occur  most  frequently 
in  myopic  eyes. 

The  operation  may  also  be  performed  in  the  case  of  Mor- 
gagnian cataracts,  although  it  would  seem  that  the  capsule 
would  be  very  apt  to  rupture.  This,  however,  is  not  the  fact 
(y.  II.  Pagenstecher,  op.  cit.).  It  is  presumed  that  such  cata- 
racts in  their  development  always  lead  to  atrophy  of  the  zonula 
and  to  a  consequent  loosening  or  detachment  of  the  lens-cap- 
sule from  the  fossa. 
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"When  a  cataract  is  due  to  so-called  choroiditis  latens  or 
retinal  disease,  both  of  which  so  often  lead  to  the  exudation 
of  lymph  on  the  posterior  capsule  (cata.  polar,  post.),  thus 
interfering  with  the  nutrition  of  the  lens,  and  leading  to 
shrinkage  of  its  corticalis  and  detachment  from  its  connection, 
the  operation  in  capsule  is  indicated. 

It  is  manifest  from  the  above  that  the  operation  is  not  to 
be  performed  in  every  case,  but  in  a  great  number  with  which 
we  meet  in  practice.  If,  indeed,  we  were  able  to  remove  the 
lens  in  its  capsule  under  all  conditions,  without  being  obliged 
to  dread  inordinate  loss  of  vitreous  or  rupture  of  the  capsule, 
we  would  have  arrived  at  the  acme  of  perfection,  inasmuch 
as  we  would  effectually  prevent  iritis,  together  with  its  succe- 
danea,  and  always  procure  for  our  patients  the  highest  degree 
of  vision. 

As  I  have  said,  the  great  predisposing  cause  of  iritis  after 
the  usual  extraction  of  cataract  is  due  to  the  presence  of  cap- 
sular fragments,  with  or  without  the  adherence  of  cortical 
masses.  The  tendency  of  the  capsule,  after  it  has  been  in- 
jured, that  is,  opened,  is  to  fold  upon  itself,  contracting  in  the 
direction  of  the  axis  of  the  eye,  and  inclosing  a  part  of  the 
remaining  cortex,  thus  constituting  the  so-called  crystal-mass 
(JTrystallmasse,  Becker).  The  aqueous  humor  is  therefore 
prevented  from  acting  on  the  cortical  remnants  and  can  not 
absorb  the  same.  The  crystal-mass,  however,  comes  into  close 
contact  with  the  iritic  surface,  acting  thereby  as  an  irritant, 
inducing  plastic  exudation  and  consequent  adhesion  of  the  iris 
to  the  capsular  fragments. 

As  the  process  of  shrinkage  goes  on,  traction  on  the  iris  is 
necessarily  exerted  in  direct  proportion  to  that  shrinkage,  the 
ciliary  body  becomes  implicated,  and  the  dangers  to  the  eye 
are  excessive.  This  traction  continues  until  the  process  of 
shrinkage  or  shriveling  up  is  completed.  If  cortical  masses 
remain  and  are  situated  between  the  margin  of  the  colobonia. 
and  are  slow  in  being  absorbed,  the  plastic  exudation  increases 
in  intensity  and  the  condition  may  eventually  lead  to  pupil- 
lary occlll-ioll. 

The  results  of  the  traction  may  be  various: 
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1.  A  part  of  the  pupil  may  be  left  free  after  the  process  of 
shrinkage  of  the  capsule  has  been  completed. 

2.  There  may  be  left  over  a  pupillary  occlusion  which  we 
can  remedy  by  an  iridectomy  ;  or, 

3.  The  process  assumes  greater  dimensions,  and,  passing  to 
the  ciliary  body,  an  iridocyclitis  may  be  produced  which  may 
lead  to  phthisis  anterior. 

The  only  way  to  avoid  these  disastrous  results  is  to  remove 
the  lens  in  its  capsule.  It  is,  in  fact,  proved  by  statistics 
that  there  is  perfect  immunity  from  inflammatory  symptoms 
on  the  part  of  the  iris  after  this  operation  (Alex.  Pagenstecher 
"  Kliniscbe  Mittheilungen  aus  der  Augeuheilanstalt  zu  Wies- 
baden," 1866). 

The  pupil,  after  the  bandage  is  first  removed  subsequent 
to  the  operation  in  capsule,  presents  a  perfectly  clear  black 
area ;  and,  even  if  there  has  been  no  belladonna  instilled,  a 
mydriasis  ad  maximum  is  produced,  often  lasting  from  eight 
to  fourteen  days. 

If,  however,  iritic  complications  do  take  place — through 
trauma  (that  is,  traction  and  so  forth),  or  iritic  prolapse  be- 
tween the  wound  margins — the  resulting  process  is  nevertheless 
vastly  different  from  that  observed  after  the  ordinary  opera- 
tion; it  does  not  tend  to  the  production  of  plastic  deposits, 
and  can  easily  be  overcome. 

And  even  if  an  exudation  should  take  place  after  the 
possible  iritis  in  this  operation,  the  fact  that  the  proper 
base,  the  anterior  capsule,  is  removed,  this  exudation  is  not 
dangerous,  for  it  ultimately  finds  its  way,  either  into  the 
vitreous  or  the  aqueous  humor,  where  it  may  be  absorbed 
sooner  or  later. 

In  exceedingly  rare  instances  a  so-called  base  for  the  exu- 
dation may  exist  in  consequence  of  blood  remaining  in  the 
anterior  chamber.  If  this  blood  becomes  organized,  the  mar- 
gins of  the  iris  may  adhere  to  it  and  give  rise  to  synechia. 

According  to  Becker  ("  Graefe-Saemisch,"  p.  398)  second- 
ary cataract,  that  is,  capsular  and  pyramidal  cataracts,  may 
occur  without  any  iritic  complication  at  all ;  being  due, 
indeed,  merely  to  the  proliferation  of  the  intra-capsular  cells 
which  are  attached  to  the  anterior  capsule,  and  which,  if  not 
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removed,  will  lead  to  inflammatory  products.  All  this  danger 
is  naturally  done  away  with  when  the  lens  is  removed  in  its 
capsule. 

As  regards  the  cyclitis  which  follows  at  times  this  opera- 
tion (for  there  is  no  primary  iritis  after  it,  which  renders  this 
so  vastly  superior  to  the  ordinary  operation),  it  may  be  benign 
or  pernicious ;  in  either  case,  the  great  danger  of  pupillary 
occlusion  is  not  to  be  feared,  inasmuch  as  in  neither  case  this 
form  of  inflammation  possesses  a  tendency  toward  plastic 
exudation.  In  the  mild  form  there  may  be  simple  irritation 
of  the  ciliary  body,  which  passes  off  without  the  slightest  dele- 
terious results ;  in  the  pernicious  form,  owing  to  excessive 
loss  of  vitreous  of  a  normal  consistence,  or  to  pulling  and 
consequent  irritation  of  the  zonula,  and  forcibly  tearing  it 
from  its  attachments  to  the  corpus  ciliare.  This,  however, 
will  only  be  the  case  when  the  fibers  of  the  zonula  are  not 
atrophic,  and  can  never  take  place  in  judicious  hands,  for  the 
simple  reason  that  the  operation  in  the  inclosing  capsule — as 
shown  by  the  classified  indications  given  in  the  foregoing  list 
— should  only  be  performed  when  there  is  a  supposition, 
amounting  almost  to  a  certainty,  that  the  zonula  fibers  are 
atrophic,  and  that  consequently  the  lens  is,  in  a  measure  or 
altogether,  disconnected  from  its  attachments. 

There  is,  however,  another  form  of  purulent  infiltration, 
entirely  distinct  from  that  clue  to  direct  traction  on  the  zonula 
and  the  corpus  ciliare.  The  course  and  progress  of  this  form 
is  extremely  chronic  and  slow,  but  none  the  less  very  cer- 
tain;  it  differs  from  the  former,  inasmuch  as  this  is  very 
acute  and  rapid.  It  passes  on  from  one  organ  to  the  other, 
and  is  due  to  a  septicaemia,  which  has  its  origin  not  in 
the  method  of  operating  employed,  but  in  some  other,  inex- 
plicable cause. 

Antiseptic  lotions  and  bandages  may  perhaps  control  it,  or 
the  operation  may  be  performed  under  the  carbolic  spray,  as 
recommended  and  done  at  the  Wiesbaden  Hospital  (II.  Pagen- 
Stecher,  op.  cit),  and  the  possible  appearance  of  the  pr 
may  thus  be  prevented. 

Eowever  this  may  be,  it  is,  happily,  a  rare  complication. 
It  is  met  with  not  onlv  in  the  aged  and  in  those  with  athero- 
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iuatous  blood-vessels,  but  may  make  its  pernicious  appearance 
even  in  case  of  the  young,  and  is  owing  to  an  unexplained 
tendency  toward  malignancy. 

But  to  return  :  After  a  cyclitis  lias  taken  place  the  inflam- 
matory process  may  spread  to  the  vitreous,  producing  hya- 
litis ;  this,  the  hyalitis,  is,  however,  never  a  primary  condition, 
but  is  always  called  forth  by  extension  from  the  inflamed 
surrounding  parts;  If,  indeed,  there  were  such  a  condition  as 
a  primary  hyalitis,  this  mode  of  operating  would  be  fraught 
with  great  danger,  because,  by  the  introduction  of  the  instru- 
ment used  to  disjoin  the  lens-capsule  from  its  fossa,  an  inflam- 
mation of  the  vitreous  would  be  produced.  Luckily,  however, 
this  is  not  the  case,  for  the  cells  of  the  vitreous — if  indeed 
such  really  exist,  which  is  still  a  mooted  question — maintain 
a  strict  neutrality  and  do  not  in  the  least  participate  in  the 
inflammatory  process  (v.  article  "  Zur  Pathologie  d.  Glaskor- 
pers,"  Knapp  and  Moos,  I.  2.,  p.  Y). 

There  is  indeed  but  one  great  danger  to  the  vitreous  after 
the  operation  of  the  extraction  of  the  lens  in  its  capsule, 
namely,  the  rupture  of  the  hyaloid  membrane,  and  inordinate 
loss  of  the  healthy  hyaline  liquid,  thus  producing  various 
morbid  results;  that  is,  opacities,  varying  from  very  fine 
filamentous  obscurations  to  excessively  dense  infiltrations. 
These  are,  in  a  great  measure,  due  to  the  fact  that  when  there 
is  loss  of  vitreous,  the  anterior  limiting  membrane  being  rup- 
tured, the  wound-margins  are  kept  from  closing,  the  process 
of  healing  is  protracted,  and  lymphoid  cells  proliferate,  passing 
from  the  wound  and  the  ciliary  into  the  vitreous  (Ii.  Pagen- 
stecher,  op.  cit.).  Entering  the  vitreous  body  these  cells  are 
farther  developed  therein,  assume  the  nature  of  connective 
tissue,  and  give  rise  to  flocculent  opacities.  Diffuse  opacities 
of  the  vitreous,  on  the  other  hand,  are  produced  by  a  chemical 
metamorphosis,  the  nature  of  which  is  yet  unexplained.  They 
are  met  with  more  especially  in  the  case  of  diabetic  cataracts, 
whose  altered  capsular  contents,  owing  to  a  certain  retrogres- 
sion and  morbid  change  in  its  constituent  particles,  act,  in 
the  first  place,  in  a  deteriorating  manner  upon  the  iris,  from 
thence  upon  the  corpus  ciliare,  and  thence  upon  the  vit- 
reous. 
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Inflammatory  changes  of  whatever  kind  going  on  in  the 
uveal  tract,  however,  may  produce  the  chemical  changes  in 
the  vitreous  spoken  of. 

The  other  ill  result  of  rupture  of  the  hyaloid  and  inordi- 
nate loss  of  vitreous  may  be  shrinkage  and  collapse  of  the  eye, 
leading  to  phthisis  bulbi. 

However  strange  it  may  appear,  there  is  but  little  delete- 
rious effect  upon  vision  or  on  the  healing  process,  except  that 
it  may  retard  the  same,  after  the  loss  of  even  quite  a  large 
quantity  of  vitreous,  provided  this  is  in  a  fluid  state. 

Bowman  (in  "  Ophth.  Hosp.  Rep.,"  vol.  iv.,  part  iv.,  p.  353) 
on  "Extraction  of  Cataract,"  says:  "If  the  posterior  capsule 
has  unfortunately  been  ruptured,  in  such  a  case  we  need  not 
be  too  anxious  to  limit  the  loss  of  vitreous.  The  eye  often 
seems  even  to  do  better  with  a  loss  of  two  .or  three  minims 
than  of  one ;  and,  if  any  at  all  be  lost,  there  is  often  an  advan- 
tage in  encouraging  the  loss  to  this  extent." 

An  eye  with  a  fluid  vitreous  can,  indeed,  lose  twice  as 
much  as  one  with  a  vitreous  of  a  normal  consistence.  More- 
over, although  the  tendency  to  loss  of  vitreous  is  present  in 
this  operation,  the  facts  show  that,  if  it  be  well  performed, 
the  loss  of  vitreous  need  not  be  very  frequent,  and  not  neces- 
sarily followed,  as  above  shown,  by  ill  results. 

Loss  of  vitreous,  indeed,  is  not  a  necessary  complication, 
if  the  operation  does  not  have  as  a  sequence  any  rupture  or 
prolapse  of  the  anterior  margin  of  the  vitreous. 

Normal  vitreous  need  scarcely  ever  be  lost;  such  loss 
being  chiefly  due  to  three  causes,  two  of  which  at  all  events 
can,  to  a  certain  degree,  be  controlled.  I  refer  to  the  con- 
traction of  the  eye-muscles,  and  the  consequent  compression 
of  the  ball,  which,  together  with  violent  pressure  on  the 
part  of  the  patient  himself,  are  the  great  predisposing  causes, 
but  can  be  successfully  met  by  the  administration  of  chloro- 
form. This  need  be  only  given,  however,  to  such  patients 
as,  unable  to  control  themselves,  give  rise  to  the  well- 
grounded  fear  that,  by  too  great  pressure,  they  will  induce 
the  grave  complication  referred  to. 

The  third  great  cause  of  loss  of  vitreous,  the  elasticity  of 
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the  walls  of  the  eye,  is  very  much  less  frequent  than  the  two 
just  mentioned. 

As  a  rule,  however,  and  especially  because  of  the  upward 
rolling  of  the  eyeball  and  the  consequent  difficulty  of  intro- 
ducing an  instrument  between  the  lens-capsule  and  the  fossa, 
chloroform  need  not  be  administered. 

If  there  is  hernia  of  the  vitreous  body,  the  hyaloid  burst- 
ing or  not,  that  is,  if  the  anterior  limiting  membrane  bulges 
forward  and  is  thus  caught  between  the  wound  and  heals  in 
that  place,  the  vitreous  loses  in  volume,  traction  is  exerted, 
and  the  consequence  may  be  that  it  becomes  detached  from 
the  ciliary  body. 

If  this  happens,  one  should  a  priori  suppose  that  there 
would  be  consequent  detachment  of  the  retina,  or,  one  should 
imagine,  opacities  in  the  vitreous  might  even  after  a  long 
time  cause  such  detachment,  by  a  process  of  shrinkage.  This 
is  not  the  case,  however ;  such  shrinking  opacities  may  in- 
deed induce  a  detachment  of  the  vitreous,  but  neither  this 
nor  that  will  produce  a  corresponding  detachment  of  the 
retina. 

I  will  now  describe  the  mode  of  operation  and  after- 
treatment. 

The  careful  examination  of  the  eye  and  its  appendages 
prior  to  the  performance  of  the  operation,  is,  of  course,  abso- 
lutely necessary;  that  is  to  say,  all  affections  which  might 
protract  the  cure  or  interfere  with  the  surgical  procedure 
should  be  removed.  Existing  epiphora  must  first  be  reme- 
died ;  trichiasis  must  be  attended  to ;  ectropium  or  entropium 
treated ;  the  condition  of  the  conjunctiva  palpebrarum  exam- 
ined ;  chalazae  removed,  and  so  on.  If  chloroform  is  not  to 
be  administered,  the  patient  need  not  be  dieted ;  if  an  anaes- 
thetic is  to  be  given,  however,  he  should  eat  no  breakfast  on 
the  morning  of  the  operation.  In  either  case,  it  is  advisable 
that  he  have  an  evacuation  before  the  operation — in  order  to 
prevent  his  going  to  stool  and  the  consequent  exertion  and 
strain  for  a  day  or  two  subsequent  to  the  operation.  This 
absolute  quiet  is  more  especially  called  for  after  this  than 
after  the  ordinary  operation,  on  account  of  the  likely  loss  of 
vitreous  attending  straining. 
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An  assistant  is  to  have  the  binocular  folding-  bandage,  to- 
gether  with  two  round  pieces  of  linen  sufficient  in  size  to 
cover  the  e}Teballs  perfectly,  and  two  cumuli  of  raw  cotton  or 
lint  in  order  to  fill  out  the  hollows  up  to  the  orbital  ridge, 
the  necessary  instruments  and  atropine  (a  solution  of  two 
grains  to  the  ounce)  in  readiness,  and  the  patient  is  then 
to  be  placed  in  the  bed  in  which  he  is  to  remain  subse- 
quent to  the  operation,  until  the  process  of  healing  is  com- 
pleted. 

If  the  patient  earnestly  desires  it,  or  if  it  is  perceived  that 
he  does  not  possess  sufficient  control  over  himself — which  can 
be  tested  in  many  cases  as  soon  as  the  stop-speculum  is  intro- 
duced between  the  lids — chloroform  may  be  administered  ;  as 
a  general  thing,  however,  it  should  not  be  given,  since  the 
operation  can  safely  be  performed  without.it. 

The  linear  incision  lessens  the  danger  of  a  prolapse  of  the 
vitreous,  and  the  upward  rolling  of  the  eyeball  after  the  ad- 
ministration of  chloroform  renders  the  performance  of  the 
operation  more  difficult,  or,  at  any  rate,  protracts  it  unneces- 
sarily. It  may  be  said  that  Pagenstecher  ("  Klin.  Mittheil.," 
1866)  insisted  on  the  administration  of  chloroform ;  but,  as  he 
performed  a  large  flap  operation  in  the  sclera,  employing 
Beer's  triangular  knife  to  make  the  incision  within  the  scle- 
rotic, it  was  deemed  necessary,  by  him,  to  put  the  patient 
under  the  entire  influence  of  an  anaesthetic,  in  order  to  re- 
move all  danger  of  muscular  contraction,  the  more  as  the 
large  and  peripheric  wound  is  extremely  favorable  to  a  pro- 
lapse of  vitreous.  In  the  operation  as  performed  by  me,  the 
use  of  the  anaesthetic  is  not  necessarily  indicated. 

If  the  left  eye  is  to  be  operated,  the  surgeon  stands  before 
the  patient;  if  the  right  eye,  he  takes  his  position  at  the  head 
of  the  bed. 

The  speculum  having  been  introduced,  a  fold  of  conjunc- 
tiva together  with  a  little  sclera  is  to  be  taken  up  by  means  of 
the  fixation  forceps,  near  the  margin  of  the  limbus  cornese, 
directly  opposite  to  the  point  of  incision.  By  this  means,  the 
bulb  is  under  perfect  control,  being  well  fixed. 

The  center  of  the  incision  therefore  Lies  in  the  same  me- 
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ridian  in  which  fixation  is  made.  I  always  employ  Graefe's 
knife,  and  make  the  incision  as  well  as  the  excision  in  the 
sclera  (about  2'"  from  the  superior  corneal  margin) ;  the  mid- 
dle of  the  incision,  however,  lies  in  the  limbus,  conjunctivae 
cornea1.  By  doing  this,  I  place  the  danger  of  a  loss  of  vitreous 
at  minimum. 

It  is  a  recognized  fact  that  the  most  favorable  position  for 
a  prolapse  is  the  center  of  the  incision,  because  at  this  place 
is  its  greatest  gaping,  or,  in  other  words,  its  least  power  of 
resistance  against  the  intra-ocular  contents.  It  is  therefore 
safest  to  place  this  most  dangerous  point  of  the  incision  as  far 
inward  as  this  is  possible  for  the  healing  process  (vide  Knapp, 
"  Graefe's  Arch.,"  xiv.  t.  1868). 

"We  also  decrease  thereby  the  tendency  to  haemorrhage,  in- 
asmuch as  we  avoid  the  canal  of  Schlemm.  And  last,  the 
wound  heals  much  more  rapidly  if  partly  corneal  than  if  en- 
tirely scleral. 

After  the  incision  has  been  completed,  I  apply  the  fixation 
forceps  near  the  inferior  segment  of  the  cornea  and  roll  the 
eye  very  gently  downward,  without  exerting  the  slightest 
pressure.  I  then  make  a  large  iridectomy,  being  careful  to 
replace  the  edges  of  the  iris  in  the  wound,  in  order  to  guard 
against  a  prolapse.  If  posterior  synechias  exist,  I  break  them 
by  means  of  the  silver  spatula,  and  then,  removing  the  specu- 
lum, I  again  resume  the  fixation  forceps  in  the  former  position 
and  let  the  assistant  hold  it.  .  By  means  of  a  backward  and 
forward  gliding  motion  of  Daviel's  spoon,  I  exert  a  slight 
pressure  on  the  upper  wound-margin  and  sometimes  succeed 
in  causing  the  lens  to  present  itself  in  capsule  between  the 
lips  of  the  incision.  If  this  occurs,  I  rotate  the  eye  far 
downward  and  continue  judicious  and  gradually  increasing- 
pressure  on  the  upper  wound-margin,  together  with  simul- 
taneous slight  pressure  by  means  of  the  forceps  against  the 
lower  wall  of  the  eye.  If,  after  slight  pressure,  the  lens  does 
not  appear,  I  abstain  from  the  further  employment  of  this 
maneuver,  for  fear  of  bursting  the  hyaloid  and  having  loss  of 
vitreous. 

Before  proceeding  with  the  description  of  the  further  steps 
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of  the  operation,  I  will  say  a  few  words  regarding  Pagen- 
stecher's  spoon  and  the  one  I  employ. 

He  describes  it  in  the  following  manner :  "  The  spoon 
I  use  is  made  of  silver ;  its  shape  is  that  of  a  lengthy  oval, 
almost  imperceptibly  wider  toward  the  end  than  near  the 
handle.  It  is  larger  than  all  others  in  use.  The  margins 
are  not  precipitately  steep,  as  is  the  case  in  the  spoon  of  "Wal- 
dau,  but  they  are  very  gradual  in  their  increasing  steepness. 
In  spite  of  this  circumstance,  however,  its  depth  is  quite  de- 
cided. In  general,  the  concavity  of  the  spoon  is  in  exact  pro- 
portion to  the  curvature  of  the  lens.  The  margins  are  thin, 
almost  sharp,  and  very  slightly  bent  inward,  so  that  they  do 
not  injure  the  lens  in  passing  over  the  surface.  As  soon,  how- 
ever, as  the  lens  has  been  received  in  the  concavity,  it  is  firmly 
held  there  and  cannot  slip  out." 

The  instrument  I  employ  can  hardly  be  called  a  spoon.  It 
consists  of  a  small  rim  of  silver,  exactly  large  enough  to  in- 
close the  lenticular  surface  with  its  capsule.  This  rim  is  also 
a  long  oval,  possessing  the  transverse  and  antero-posterior  di- 
ameters of  Pagenstecher's  spoon.  It  was  constructed  for  me 
by  Weiss  &  Son,  of  London,  and  its  use  has  been  attended  by 
excellent  results,  inasmuch  as  it  envelopes  and  retains  the 
lens  in  its  capsule.  Its  form  is  such  (being  a  rim  simply  and 
not  a  spoon)  that  there  is  much  less  clanger  of  dislocating  the 
lens,  or  of  rupturing  the  hyaloid,  since  it  takes  up  so  little 
space. 

But  to  proceed :  Still  keeping  possession  of  the  fixation 
forceps,  with  which  I  draw  the  eye  well  down,  the  lids  being 
held  apart  by  an  assistant,  I  7iow  introduce  my  spoon  care- 
fully behind  the  equator  of  the  lens,  letting  it  glide  along  the 
posterior  capsule,  always  preserving  strict  contact  therewith. 
I  continue  to  insert  the  spoon  between  the  hyaloid  and  the 
posterior  capsular  surface  until  the  lower  lenticular  margin  is 
reached,  and  thus  the  whole  lens  is  situated  within  the  rim. 
I  now  exert  a  slight  pressure  on  the  lower  part  of  the  lens,  to- 
gether with  slight  depression  of  the  handle  toward  one  of  the 
corners  of  the  wound,  thus  bringing  the  anterior  capsule  in 
close  contact  with  the  posterior  corneal  surface.    This  latter  acts 
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as  a  kind  of  support  to  the  contents  of  the  spoon,  that  is,  the 
cataract,  which,  by  slight  but  steady  movements,  will  appear 
outside.  The  capsule  seldom  bursts  during  this  mode  of 
operation ;  if  this  does  take  place,  however,  the  rest  of  the 
lenticular  mass  can  be  quite  easily  removed,  after  the  same 
principles  as  in  linear  extraction.  As  the  rupture  generally 
happens  when  the  greater  part  of  the  lens  is  already  outside 
of  the  wound,  the  remaining  quantity  of  lens  matter  is  very 
small. 

After  the  cataract  has  been  extracted  within  its  capsule, 
atropine  and  the  binocular-pressure  bandage  are  applied,  and 
the  patient  enjoined  to  keep  perfect  rest  in  the  recumbent  dor- 
sal position. 

Yitreous  may  or  may  not  be  lost ;  or  there  may  be  or  may 
not  be  a  prolapse  of  the  vitreous.  A  small  loss  of  healthy 
and  a  rather  profuse  loss  of  fluid  vitreous  need  not  cause  un- 
due alarm. 

If  there  is  a  prolapse,  it  is  generally  replaced  after  the  lids 
are  closed  and  a  moist  sponge  applied ;  if,  however,  there  is  a 
large  prolapse  of  dense  vitreous,  which  will  not  return  even 
upon  the  continued  application  of  the  moistened  sponge  to  the 
closed  lids,  and  especially  if  it  causes  much  gaping,  it  is  best 
to  cut  it  off  with  Cooper's  scissors. 

It  may  be  said  in  this  place  that,  in  every  case  where 
there  is  a  loss  of  vitreous  after  the  incision  or  the  iridec- 
tomy, whatever  mode  of  operation  had  been  originally  in- 
tended, the  extraction  in  capsule  should  be  immediately 
undertaken. 

If  there  is  much  bleeding  after  incision  or  iridectomy,  soft 
strokes  with  the  spoon  on  the  cornea  will  suffice  to  cleanse  the 
chamber,  or  slight  strokes  with  the  lower  lid  on  the  cornea 
will  remove  the  blood. 

The  different  steps  of  the  operation  may,  in  conclusion, 
be  thus  summed  up : 

1.  A  large  linear  incision  in  the  limbus  cornese,  the  points 
of  the  in-  and  excision  being  within  the  sclera :  the  incision 
to  be  larger  than  that  of  Yon  Graefe,  because  the  lens  is  to  be 
removed  in  its  totality. 
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2.  Iridectomy,  also  large,  as  the  lens  and  capsule  Lave  to 
pass;  care  is  also  to  be  taken  to  replace  the  margins  of  the 
coloboma. 

3.  Pressure  to  be  exerted  by  means  of  the  fixation  forceps, 
applied  near  the  inferior  corneal  margin,  opposite  to  the  su- 
perior corneal  incision,  and  the  pressure  to  be  also  simultane- 
ously applied  on  the  upper  wound-margin  by  means  of  the 
finger  or  Daviel's  spoon ;  if  the  lens,  however,  does  not  ap- 
pear, then 

4.  The  spoon  is  to  be  introduced  gently  along  the  posterior 
surface  of  the  capsule,  between  it  and  the  hyaloid,  care  being 
taken  not  to  lose  the  attachment  between  the  posterior  capsule 
and,  the  spoon  ;  and,  to  make  this  attachment  firmer,  it  will  be 
advisable  to  incline  the  handle  slightly,  thus  pressing  the  an- 
terior capsule  against  the  corneal  surface. 

5.  By  a  careful  traction,  the  lens  is  then  to  be  delivered  in 
its  capsule. 

The  after-treatment  differs  in  no  way  from  that  indicated 
after  the  ordinary  operation.  If  a  loss  of  vitreous  has  taken 
place,  the  bandage  should  be  maintained  in  its  position  for 
about  forty-eight  hours,  contraindications  not  existing,  in  or- 
der to  prevent  the  reopening  of  the  lips  of  the  wound  and 
further  loss  of  vitreous. 

Diet  should  of  course  be  fluid  in  the  first  days ;  and, 
if  the  patient  has  been  addicted  to  the  daily  use  of  alcohol, 
he  should  not  be  totally  deprived  of  it,  even  after  the  opera- 
tion and  during  the  healing  process;  a  small  quantity  should 
be  given  him  in  order  to  avoid  possible  delirious  attacks, 
very  apt  to  be  produced  in  such  subjects  under  the  pressure- 
bandage. 

If  irido-cyclitic  attacks  appear,  they  should  be  met  in 
the  usual  way — that  is,  leeches  to  the  temple,  the  frequent 
instillation  of  atropine,  calomel  internally,  and  hot  applica- 
tions. 

The  process  of  healing  varies  from  twelve  days  to  four 
week-,  and  is  of  course  longer  if  there  has  been  a  prolap 
the  vitreous  than  if  this  has  net  taken  place. 
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Art.  II. — A  Criticism  of  Dr.  De  Rosset s  Theory  of  the  Action 

of  the  Muscle  of  Accommodation.     By  David   Hunt, 

A.  M.,  M.  D.,  Boston. 

Our  knowledge  of  the  function  of  accommodation  has  not 
yet  reached  chat  degree  of  completeness  that  enables  us  to 
establish  a  law  governing  its  exercise ;  as  in  many  other  de- 
partments of  physiology,  we  are  obliged  to  content  ourselves 
with  an  hypothesis  that,  without  contradicting  any  known 
fact,  brings  the  different  phenomena  relating  to  the  function 
into  a  rational  connection.  We  have  a  right  to  demand  of 
the  originator  of  a  new  hypothesis  that  he  shall  either  demon- 
strate some  new  fact  contradicting  the  old  theory,  or  that  he 
shall  furnish  a  more  rational  and  more  generally  applicable 
explanation  of  the  related  phenomena. 

Having  carefully  examined  De  Rosset's  new  theory  of  the 
action  of  the  muscle  of  accommodation,*  according  to  which 
accommodation  for  near  vision  is  passive,  while  the  contrac- 
tion of  the  ciliary  muscle,  the  active  process,  results  in  accom- 
modation for  distant  vision,  we  have  reached  the  conclusion 
that  he  not  only  demonstrates  no  new  fact,  that  he  not  only 
does  not  furnish  a  satisfactory  explanation  of  related  phe- 
nomena, but  that  he  has  even  made  some  errors  concerning 
well-established  facts  relating  to  the  anatomy  of  the  muscle  in 
question,  and  has  failed  to  state  fairly  the  theory  of  the  action 
of  the  muscle  as  at  present  accepted. 

Thus  (p.  351,  loc.  cit.)  De  Rosset  speaks  of  longitudinal 
and  crosswise  fibers  converging  with  the  meridional  fibers  to 
form  "  the  bulky  portion  of  the  muscle  Tcnoion  as  the  ciliary 
hody  and  irrocessesr  Such  an  obvious  mistake  might  be 
passed  as  an  inadvertence  were  it  not  that  it  is  repeatedly 
made,  and  that  De  Bosset,  and  Loring,  from  whom  he 
quotes,  have  each  shown,  in  their  theories  as  to  the  causation 
of  the  shape  of  the  muscle  in  myopia  and  hypermetropia,  a 
tendency  to  consider  the  ciliary  body  as  an  indifferent  whole, 
subject  to  purely  mechanical  laws. 

Dr.  Loring  finds  a  cause  for  the  existence  of  the  long, 
thick,  ciliary  muscles  of  myopia  in  the  lengthening  of  the 

*  "American  Journal  of  Medical  Sciences,"  October,  1878. 
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globe  which  occurs ;  he  forgets  that  the  ciliary  muscle  is  situ- 
ated upon  that  segment  of  the  globe  that  hardly  changes  its 
radius  of  curvature,  in  the  lengthening  that  occurs  in  the 
myopic  eye,  that  this  increase  is  effected  at  the  expense,  prin- 
cipally, of  the  posterior  portion  of  the  globe ;  yet  De  Rosset 
says,  "Loring  has  shown  that  these  triangles  (triangles  re- 
ferring to  different  shapes  of  ciliary  muscle)  are  probably  in 
no  way  connected  with  the  exercise  of  the  accommodation, 
but  exist  as  anatomical  consequences  of  a  longer  or  shorter 
axis.  This  may  probably  be  accepted  as  a  fact,  but  no  ex- 
planation is  given  for  it."  In  the  light  of  Loring's  neglect 
of  all  exact  observation  of  the  specific  characteristics  and 
function  of  the  muscle  itself,  and  in  the  light  of  the  care- 
ful observations  of  Iwanoff,  confirmed  by  Arlt,  Sattler,  and 
others,  we  must  conclude  that  Loring  furnishes  but  a  coarse, 
unscientific  hypothesis,  supported  by  no  facts,  and  paralleled 
only  by  that  of  De  Rosset,  who,  soaring  above  all  anatomi- 
cal considerations,  finds  a  "  true  geometric  reason "  for  the 
changed  shapes.  "  They  exist  of  necessity,"  says  De  Rosset, 
"  because  the  meridional  fibers,  as  they  dip  inward  toward  the 
anterior  pole  and  axis,  must  become  infolded  and  form  promi- 
nent plaits,  the  progressively  contracting  zone  not  furnishing 
space  enough  for  their  expansion  into  a  thin,  smooth  layer,  as 
nearer  the  equator."  One  might  ask  why,  then,  if  lack  of 
room  for  a  thin,  smooth  layer  exists,  they  do  not  form  a  thick, 
smooth  layer?  Why  must  they  necessarily  be  plaited,  since 
there  is  nothing  to  hinder  their  growing  thicker?  Really 
how  much  are  they  plaited  ?  Or  is  the  author  again  confusing 
the  ciliary  body  with  the  ciliary  muscle  ?  But  the  essence  of 
De  Rosset's  theory  of  the  cause  of  the  variations  in  shape  of 
the  ciliary  muscle  is  the  above-mentioned  "  geometric  "  cause, 
according  to  which  a  triangle,  attached  by  its  base  to  the 
inner  surface  of  an  oblate  sphere,  must  have  its  opposite  angle 
more  acute;  while  a  triangle  attached  in  a  like  manner  to  the 
inner  surface  of  a  prolate  sphere  must  have  its  angle  more 
obtuse;  this  is  all  that  remains  of  the  "geometric  reason" 
when  divested  of  the  process  of  "  infolding,"  which  process 
does  not  occur  in  the  eye.  "We  will  concede  that  the  structure 
in  question  might  be  imitated  by  enfolding  cloth  or  any  other 
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plastic  material  in  a  manner  like  that  suggested  by  De 
Rosset ;  it  might  also  be  imitated  by  a  gathering  string,  as  in 
the  mouth  of  a  money-bag ;  but  it  is  evident  that  Nature  takes 
neither  of  these  methods,  for  the  ciliary  processes  develop 
and  grow  upon  the  anterior  segment  of  the  globe  after  it  has 
taken  its  proper  curvature.  There  is  a  sharp  contrast  between 
the  methods  of  Iwanoff,  who  bases  his  hypothesis  upon  the 
results  of  extended,  original  researches,  that  have  added  much 
to  our  store  of  facts  concerning  the  ciliary  muscle,  and  the 
baseless  "  guesses  "  of  our  American  colleagues. 

The  same  independence  of  observed  facts  is  shown  by  De 
Rosset  in  his  statement  of  the  developmental  history  of  the 
zonule  (p.  353) ;  quoting  from  Manz's  most  superficial  account 
of  the  process  in  the  Graefe-Saemisch  "  Handbuch,"  he  makes 
the  false  deduction  that  the  zonule  is  "  not  of  the  nature  of 
connective  tissue,  and,  therefore,  it  is  proper  to  infer,  not  of 
the  same  genetic  origin  as  the  trabecule  of  the  vitreous." 
ISTow,  the  fact  is  that  the  zonule  is  undoubtedly  of  connective- 
tissue  origin;  so  probably  is  the  vitreous,  although  a  few 
authors,  like  Kessler,  deny  the  fact. 

To  furnish  a  basis  for  his  theory  of  a  backward  action  of 
the  ciliary  muscle,  De  Rosset  supposes  that  its  posterior  ter- 
mination is  a  "  true  posterior  tendon  ; "  now,  perhaps  there  is 
not  much  mobility  of  this  head  of  the  muscle  ;  still  it  passes 
over  into  the  choroid,  and  the  connection  of  this  membrane 
with  the  sclerotic  is  so  slight  and  loose,  like  that  of  the  ciliary 
muscle  with  the  same  part,  that  it  cannot  furnish  so  fixed  and 
immovable  a  point  as  that  supplied  by  the  insertion  of  the 
proper  tendon,  anteriorly,  into  the  cornea  and  the  membrane 
of  Descemet.  The  existence  of  this  true  anterior  tendon  is 
the  key  to  our  common  hypothesis  concerning  the  relaxation 
of  the  zonule  by  the  action  of  the  muscle  ;  the  zonula  Zinnii  is 
closely  connected  with  the  whole  inner  or  posterior  surface  of 
the  ciliary  body;  now,  since  we  know  only  of  asynchronous 
action  of  the  whole  muscle,  and  since  its  one  real  fixed  point 
is  anteriorly  near  the  corneo-scleral  margin,  we  can  only  con- 
ceive of  a  contraction  of  the  muscle  which  shall  move  the  free 
head  of  the  ciliary  body  toward  the  ligament ;  thus  the  direc- 
tion of  the  line  of  force  in  which  the  muscle  acts  is  changed 
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so  as  to  be  directed  more  toward  the  ligament ;  this  would 
necessarily  result  in  a  relaxation  of  the  zonula  were  it  not 
that  the  elasticity  of  the  lens  causes  it  to  increase  in  thickness 
as  the  tension  of  the  zonule  is  lessened.  De  Eosset  is  at  fault 
in  his  idea  of  the  present  theory  when  he  states  that  it  sup- 
poses a  retraction  of  the  muscle  toward  its  choroideal  inser- 
tion ;  if  his  supposition  were  correct,  his  conclusion  "  that 
under  no  exigency  of  the  hypothesis  is  it  possible  to  conceive 
of  the  zonule  being  relaxed  by  a  contraction  of  the  ciliary 
muscle  "  might  be  admitted ;  as  the  facts  stand,  however,  it  is 
not  the  hypothesis,  but  De  Rosset's  false  conception  of  it  that 
is  at  fault.  Let  us  examine  his  hypothesis  in  comparison  with 
the  old,  which  he  seeks  to  displace ;  he  describes  the  action 
of  the  muscle  as  follows :  "  When  the  muscle  contracts,  its 
tendency  is  to  separate  from  the  sclerotic  to  form  a  chord,  of 
which  the  sclerotic  would  be  the  arc.  But  actual  separation 
of  the  two  would  be  impossible  unless  the  space  remaining 
were  instantly  filled  (for  which,  obviously,  no  provision  is 
made),  so  the  sclerotic  follows,  of  necessity,  the  retreat  of  the 
muscle,  by  virtue  of  the  counter-extension  which  the  pressure 
upon  the  vitreous  exerts  upon  the  poles  of  the  globe.  The  ef- 
fect of  this  antero-posterior  extension  is  to  elongate  slightly 
the  vitreous  body,  and  to  press  against  the  lens  in  front ;  but  it 
cannot  advance  this,  because  a  forward  movement  of  the  lens 
is  restrained  by  the  synchronous  backward  traction  transmit- 
ted through  the  lenticular  head  of  the  muscle." 

It  is  difficult  to  obtain  an  idea  of  a  contraction  of  the  ciliary 
muscle  effecting  an  elongation  of  the  globe  by  pressing  upon 
the  vitreous,  while  "  a  forward  movement  of  the  lens  is  re- 
strained by  the  synchronous  backward  traction  transmitted 
through  the  lenticular  head  of  the  muscle,"  for  we  can  only 
suppose  in  this  case  that  the  pressure  upon  the  vitreous  acts 
posteriorly,  and  that  it  is  the  thick  sclerotic  of  the  posterior 
portion  of  the  globe  that  is  distended ;  this  is  manifestly  a 
reductio  ad  absurdum,  but  either  this  motion  takes  place,  or, 
according  to  De  Rosset's  hypothesis,  no  motion  takes  place, 
that  is,  the  sclerotic  does  not  really  follow  "  the  retreat  of  the 
muscle  ";  and  if  no  motion  takes  place,  the  lens  cannot  change 
its  shape,  consequently  there  is  no  accommodation.     This  all 
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results  from  De  Rosset's  idea  that  the  muscle  retracts,  not 
contracts,  and  that  the  "  zonule  is  only  attached  to  the  muscle 
along  its  lenticular  head." 

We  find  the  generally  accepted  theory  of  Helmholtz  more 
rational.  1.  Because  a  contraction  of  the  muscle  is  supposed 
to  take  place  principally  toward  its  one  undoubted  fixed  point 
near  the  corneo-scleral  junction ;  this  motion  forward  is  the 
only  conceivable  motion  of  the  muscle  that  can  alter  the  ten- 
sion of  the  zouule  so  as  to  permit  of  a  change  in  shape  of  the 
lens.  2.  Because  it  merely  supposes  a  change  in  direction  of 
the  line  of  force  of  the  muscle,  not  a  change  in  shape  of  the 
globe  filled  by  nearly  incompressible  fluids ;  the  muscle  is 
competent  to  perform  the  former  feat  but  not  the  latter. 

I  would  submit  the  following  portions  of  two  successive 
paragraphs  of  De  Rosset's  paper  as  evidence  of  his  confusion 
in  regard  to  the  subject  under  discussion  :  "  In  the  lenticular 
head  of  the  muscle  the  proportion  of  fibers  is  much  greater 
than  in  the  corneal  head,  and  hence  the  actual  amount  of 
movement  described  by  the  lenticular  head  must  be  greater 
than  that  described  by  the  other;  and  this  movement  can 
only  be  backward,  since  all  the  fixed  points  lie  in  that  direc- 
tion. If  any  posterior  part  of  the  muscle  were  advanced,  it 
could  not  relax  the  zonule,  since  this  structure  is  only  attached 
to  the  muscle  along  its  lenticular  head  "  (p.  355). 

"  The  two  anterior  heads  "  (corneal  and  lenticular)  "  of  the 
muscle  respond  to  the  same  nervous  impulses,  whether  voli- 
tional or  reflex,  contracting  or  relaxing  synchronously.  The 
outer  (corneal)  head  holds  the  muscle  firmly  in  contact  with 
the  sclerotic,  and  prevents  the  excessive  dragging  back  of  the 
muscle  and  associated  structures,  which  would  immediately 
follow  if  there  were  not  a  fixed  point  at  the  corneo-scleral 
line.  The  inner  head,  which,  it  will  now  be  seen,  is  the  only 
essential  agent  in  accommodation,  actuates  the  lens  through 
the  medium  of  the  zonule." 

Here  we  have  in  the  first  paragraph  a  comparison  between 
the  fixed  corneal  head  and  the  movable  lenticular  head,  to 
prove  that  the  movable  head  moves  more  than  the  immov- 
able one ;  then  the  statement  that  the  zonule  is  attached  to 
the  lenticular  head  of  the  muscle,  although  we  know  that  it  is 
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attached  to  the  whole  posterior  or  inner  surface  of  the  ciliary 
body  ;  and  finally  we  have  the  misstatement  that  "  the  move- 
ment can  only  be  backward,  since  all  fixed  points  lie  in  that 
direction,"  when  we  know  that  its  anterior  or  corneal  head  is 
its  only  undoubted  fixed  point. 

The  spirit  in  which  our  author  reads  and  quotes  is  illus- 
trated by  the  following  quotation  :  "  Moreover  Donders  says 
that '  all  voluntary  movements  require  the  intervention  of  mus- 
cular elements,'  but,  in  strange  contradiction,  denies  any  mus- 
cular element  in  the  adjustment  towards  oo  ."  Donders,  it 
seems  to  me,  merely  denies  muscular  activity,  not  "  a  muscular 
element "  ;  he  considers  the  relaxation  of  a  muscle  a  voluntary 
matter. 

I  have  endeavored  to  apply  De  Rosset's  hypothesis  to  an 
explanation  of  the  phenomena  attending  presbyopia ;  his 
theory  is  that  accommodation  for  near  vision  is  passive,  due  to 
the  resiliency  of  the  lens,  and  that  accommodation  for  distant 
vision  is  active.  According  to  this  idea,  as  the  lens  grows 
harder  and  muscular  power  Jess  in  old  age,  we  should  natu- 
rally expect  that  the  active  process  of  retracting  the  zonule 
and  flattening  the  lens  would  grow  more  and  more  difficult, 
that  the  lens  would  remain  more  and  more  in  its  passive  con- 
dition ;  consequently  we  should  expect  the  near  point  to  re- 
main nearly  constant,  while  the  far  point  gradually  approached 
the  eye ;  although  a  logical  result  of  Dr.  Rosset's  hypothesis, 
it  is  the  opposite  of  what  in  fact  happens.  We  think  that  the 
prevailing  hypothesis  explains  the  phenomena  more  satisfac- 
torily. 

Again  (on  p.  357)  De  Rosset  says,  "  the  subjective  phe- 
nomena (fatigue,  strain,  pain,  etc.),  associated  with  the  act  of 
vision  at  near  points,  proceeds  mainly  if  not  wholly  from  the 
forcible  contraction  and  long  pressure  of  the  internal  recti 
muscles."  Now,  these  phenomena  are  present  in  a  marked 
degree  in  hypcrmetropia,  and  are  relieved  by  convex  glasses; 
these,  of  course,  directly  relieve  the  muscle  that  is  attempting 
to  cause  an  increase  of  the  convexity  of  the  lens,  just  as  surely 
as  prisms  would  be  the  proper  remedy  for  these  symptoms  of 
hypermetropia  if  the  internal  recti  were  principally  at  fault. 
In  view  of  our  experimental  knowledge  of  the  use  of  convex 
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and  concave  glasses  and  prisms,  gained,  as  it  has  been,  princi- 
pally by  the  guidance  which  our  present  theory  of  accommo- 
dation has  furnished,  De  Rosset's  statements  (p.  358)  that 
"  fatigue,  etc.,  of  close  vision  is  not  due  to  accommodation, 
but  to  convergence,"  and  that  "  sensations  accompanying  dis- 
tant vision,  so  unlike  the  others,  are  the  outcome  of  the  exer- 
cise of  the  feeble  unstriped  ciliary  muscle,"  verge  upon  the 
absurd. 

As  far  as  our  author's  theory  rests  upon  deductions  from 
general  theories  concerning  drug  action,  and  concerning  spasm 
and  paralysis,  we  may  leave  it  unnoticed,  since  the  sources  of 
his  inductions  are  themselves  matters  of  great  uncertainty. 
We  trust  to  have  shown  that  observed  facts  and  phenomena 
are  more  in  accord  with  the  hypothesis  of  Helmholtz  than 
with  that  of  De  Rosset. 


Art.  III. — On  the  Structure  of  the  Blood- Corpuscles  of  the 
Oyster.     By  A.  M.  Hurlbutt. 

If  we  break  the  shell  of  an  entirely  fresh  oyster  on  its 
thinnest  edge,  a  small  quantity  of  sea-water  will  ooze  out.  If 
we  open  the  oyster  by  pulling  apart  the  two  valves,  around 
the  injured  oyster  large  a  quantity  of  fluid  accumulates.  This 
fluid  contains  the  blood-corpuscles.  First  we  oil  the  edges  of 
an  extremely  thin  cover  on  one  side,  place  a  small  drop  of  the 
juice  of  the  oyster  upon  a  slide  and  cover  it  with  the  covering 
glass,  the  greased  edges  looking  toward  the  slide.  We  then 
have  a  specimen  ready  for  examination  with  the  highest  pow- 
ers of  the  microscope. 

A  power  of  about  five  hundred  diameters  will  reveal  nu- 
merous granules  floating  in  the  fluid,  in  what  has  been  termed 
molecular  motion.  These  are  granules  of  fat,  of  pigment,  and 
of  broken  protoplasm.  In  the  fluid  there  are  swimming  very 
often  parasites,  which  I  do  not  wish  to  consider  at  this  time. 
Furthermore,  debris  of  the  tissues  of  the  oyster  and  epithelia 
are  to  be  seen,  and  lastly,  numerous  granular  bodies,  varying 
considerably  in  size  and  form,  and  continually  changing  their 
shape  and  locality  for  at  least  two  hours.      These  are  the 
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blood-corpuscles  of  the  oyster.  Let  us  now  put  on  a  lens 
with  a  magnifying  power  of  twelve  hundred.  I  used  an  im- 
mersion lens  of  Tolles,  of  Boston,  and  one  of  C.  Yerick,  of 
Paris,  both  magnifying  about  twelve  hundred  diameters,  with 
a  short  eyepiece,  and  both  giving  the  same  results  as  to  the 
structure  of  the  protoplasmic  bodies. 

We  find  globular  bodies  of  the  size  of  human  red-blood 
corpuscles,  to  be  considered  as  free  nuclei,  suspended  in  the 
fluid ;  and  of  which  nuclei  it  is  impossible  to  say  whether  they 
exist,  as  such,  in  the  live  oyster,  or  are  freed  by  the  injuring 
manipulation.  Besides  spindle-shaped  bodies  are  present  not 
surpassing  the  nuclei  in  size.  Lastly,  protoplasmic  bodies  are 
visible,  varying  in  size  from  one  and  a  half  to  seven  or  eight 
diameters  of  a  human  red  blood-corpuscle,  partly  roundish, 
partly  elongated  in  one  or  several  directions,  or  stellate,  that 
is,  provided  with  a  number  of  delicate  radiating  off-shoots. 
These,  protoplasmic  bodies  are  in  amoeboid  motion,  changing 
their  shape  continuously  by  projecting  flaps  or  elongated  off- 
shoots (the  so-called  pseudopodia)  on  different  parts  of  their 
peripheries  and  withdrawing  them  again.  The  changes  of 
shape  are  not  very  lively,  about  as  slow  in  character  as  we 
observe  them  on  the  amoeba  diffluens,  or  in  colorless  blood- 
corpuscles  of  the  newt.  At  the  same  time  locomotion  of  the 
protoplasmic  bodies  takes  place,  so  that  a  corpuscle  might 
migrate  through  the  field  of  vision  of  the  microscope  within 
one  hour.  On  the  free  nuclei  I  did  not  observe  changes  of 
shape  or  locomotion. 

The  blood-corpuscles  are  either  devoid  of  a  nucleus,  or 
during  the  observation  there  may  appear  roundish  bodies 
within  the  protoplasm,  looking  like  nuclei,  and  disappearing 
again  from  our  view.  Other  corpuscles  from  the  very  begin- 
ning show  from  one  to  five  or  six  nuclei.  "When  nuclei  are 
thus  visible  at  the  beginning  of  the  observation,  they  remain 
unchanged  until  the  corpuscle,  in  which  they  exist,  becomes 
motionless.  In  corpuscles  in  which  no  constant  nucleus  can 
be  made  out,  sometimes  a  nucleus  becomes  visible  when  the 
corpuscle  approaches  the  time  of  its  death,  that  is,  when  it 
becomes  motionless. 

Let  us  now  watch  a  corpuscle  in  which  a  nucleus  is  plainly 
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marked,  and  we  shall  see  as  follows.  The  nucleus  is  sur- 
rounded by  a  yellowish,  shining  shell,  which  either  is  uniform 
in  its  width  or  looks  beaded,  as  if  built  up  by  a  number  of 
granules,  which  are  connected  with  each  other  by  a  thinner 
layer  of  the  same  substance  of  which  they  themselves  are  com- 
posed. Within  the  nucleus  we  again  find  granules,  either 
uniform  in  size  or  some  appearing  to  be  considerably  larger 
than  others ;  these  latter  bear  the  name  of  nucleoli.  The 
granules  vary  greatly  in  number  and  are  either  scattered  ir- 
regularly throughout  the  nucleus  or  are  arranged  in  the  shape 
of  wreaths,  concentrical  with  the  outer  shell  of  the  nucleus. 
Sometimes  two  or  even  three  such  wreaths  are  to  be  observed 
within  the  nucleus,  a  fact  to  which  Eimer  (L  o.)  first  drew 
attention.  In  small  nuclei  we  observe,  sometimes,  only  one 
central  granule  (nucleolus),  and  from  this  granule  there  pro- 
ject fine  threads,  from  three  to  six  in  number,  conical  in  shape, 
the  bases  of  the  cones  arising  from  the  granules,  their  thin 
ends  tending  toward  the  wall  of  the  nucleus,  with  which  all 
the  cone-like  threads  are  invariably  in  direct  union.  Thus  a 
wheel-like  figure  is  constructed,  the  hub  of  which  is  repre- 
sented by  the  central  granule  (nucleolus),  the  spokes  by  the 
conical  threads,  and  the  felloe  by  the  shell  or  outer  layer  of 
the  nucleus,  the  latter  representing  only  the  optical  section  of 
the  surrounding  layer  of  the  spheroidal  body.  All  the  de- 
scribed formations  are  suspended  in  a  pale,  colorless  and 
structureless  substance,  between  which  and  the  fluid  part  of 
the  blood  outside  the  corpuscle  no  distinction  can  be  drawn. 
When  there  are  several  granules  present  within  a  nucleus,  all 
are  joined  together  by  means  of  fine,  grayish  threads,  the 
granules  thus  representing  the  points  of  intersection  of  a  net- 
work which  traverses  the  whole  interior  of  the  nucleus.  The 
granules  next  to  the  wall  of  the  nucleus — it  is  immaterial 
whether  regularly  or  irregularly  placed — send  delicate,  grayish 
threads  toward  the  wall  of  the  nucleus  with  which  they  inos- 
culate. The  meshes  of  the  network  within  the  nucleus,  filled 
with  the  homogeneous,  colorless  substance,  vary  in  size.  I, 
however,  was  not  able  to  decide  whether,  during  the  motions 
of  the  whole  corpuscle,  there  were  also  changes  in  the  shape 
of  the  network  within  the  nucleus,  which  S.  Strieker  asserts 
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he  has  noticed  in  the  network  of  the  nuclei  of  the  colorless 
blood-corpuscles  of  the  frog  and  newt. 

The  structure  of  the  nuclei,  as  just  described,  is  visible  on 
almost  all  nuclei,  no  matter  how  many  may  be  seen  within  a 
protoplasmic  body,  and  also  on  bodies  floating  in  the  fluid 
specimen  which  were  described  before  as  free  nuclei.  In 
none  of  the  latter  could  I  ever  discover  changes  of  shape  or 
active  locomotion.  Not  very  rarely,  however,  we  meet  with 
small  nuclei  within  the  blood-corpuscles  which  look  almost 
homogeneous  and  of  a  pale,  grayish-yellow  color,  apparently 
devoid  of  structure.  Such  nuclei,  which  we  might  consider  as 
somewhat  larger  granules,  are  also  suspended  in  the  outside 
fluid  part  of  the  blood,  as  well  as  within  the  protoplasmic 
bodies. 

"Whenever  a  nucleus  is  to  be  seen  within  a  protoplasmic 
body,  outside  its  shell  a  light  seam  can  be  observed  always 
traversed  by  conical,  radiating  threads  which  spring  by  their 
broad  bases  from  the  shell  of  the  nucleus,  and  unite  by  their  thin 
ends  with  the  granules  next  to  the  light  seam.  Such  conical 
offshoots  arise  also  from  compact  nuclei,  thus  giving  them  the 
appearance  of  angular  bodies.  Throughout  the  whole  proto- 
plasm granules  of  different  sizes  are  scattered,  all  of  which 
show  the  same  color  and  the  same  power  of  refracting  the 
light  as  those  within  the  nuclei.  These  granules  are  united 
with  each  other  by  slender  threads  in  the  same  manner  as  those 
within  the  nuclei.  Very  often  the  appearance  is  presented  of 
a  single  granule  surrounded  by  wreaths  of  other  granules, 
all  the  latter  being  united,  by  means  of  radiating,  conical 
threads,  both  to  the  central  granule  and  to  each  other.  Such 
small,  wheel-like  bodies  may  arise  in  different  places  in  the 
protoplasmic  body  during  its  changes  of  shape.  Besides  the 
grayish -yellow  granules  there  are  numerous  others  of  a  more 
yellow  color  and  of  a  greater  refracting  power,  identical  with 
that  of  fat-granules.  Experience  shows  that  such  fat-granules 
are  more  numerous  in  the  latter  part  of  the  breeding-season 
of  the  oyster — viz.,  in  July  and  August.  Many  of  these  fat- 
granules  are  connected  by  means  of  delicate  threads  with  the 
neighboring  protoplasmic  granules. 

During  the  changes  of  shape  of  the  blood-corpuscle  often 
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round  spaces  appear  within  the  protoplasmic  bodies,  the  so- 
called  vacuoles.  These  vacuoles  vary  greatly  in  size ;  they 
are  filled  with  the  light,  structureless  fluid  substance  which 
we  see  within  aDd  without  the  meshes  of  the  network.  In 
this  fluid  within  the  vacuoles  sometimes  there  are  granules 
floating  about.  Each  vacuole  is  surrounded  by  an  extremely 
thin,  grayish-yellow  layer,  which  is  always  in  union  by  means 
of  delicate  threads  with  the  neighboring  granules  of  the  proto- 
plasm. Sometimes  several  vacuoles  arise  within  the  corpuscle, 
and  are  separated  from  each  other  by  a  continuous  layer,  like 
the  shells  of  a  nucleus,  and  these  shells  give  the  appearance 
of  a  framework.  The  same  appearance  of  vacuoles,  though 
on  a  considerably  smaller  scale,  I  have  repeatedly  observed 
also  on  nuclei  originally  homogeneous  and  structureless- 
looking. 

A  continuous,  though  extremely  thin  layer  can  be  seen  on 
the  periphery  of  and  closing  in  the  protoplasmic  body.  The 
outer  surface  of  this  layer  looks  smooth,  while  its  inner  sur- 
face is  in  connection  with  the  neighboring  granules  by  means 
of  delicate  threads. 

While  we  watch  a  blood-corpuscle  of  the  oyster  at  the 
common  temperature  of  the  room,  continuous  changes  of  its 
shape  are  visible  as  mentioned  above.  At  the  same  time 
changes  of  the  network  within  take  place.  Temporarily  the 
granules  seem  grouped  together,  and  the  meshes  considerably 
narrowed  ;  opposite  to  such  a  group  of  closely  packed  granules 
flaps  bulge  out  from  the  periphery  of  the  protoplasmic  body. 
Within  a  flap  there  is  faintly  visible  a  network  only  at  the  be- 
ginning of  its  protrusion  ;  very  soon  this  network  is  complete- 
ly lost  to  sight,  and  the  flap  looks  homogeneous  and  apparently 
structureless.  At  other  times  delicate,  narrow  hyaline  off- 
shoots are  projected  from  the  periphery  of  the  blood-cor- 
puscle, varying  in  number,  and  sometimes  considerably  sur- 
passing in  length  the  diameter  of  the  protoplasmic  body. 
These  so-called  false  legs  (pseudopodia),  as  a  rule,  look  homo- 
geneous, and  run  either  in  a  straight  direction  or  are  curved 
and  repeatedly  bent.  They  are  being  projected  and  with- 
drawn frequently  during  the  changes  of  shape  of  the  cor- 
puscle ;  sometimes  they  are  thrown  out  so  regularly,  and  in 
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so  great  a  number,  that  the  corpuscle  assumes  a  beautiful 
star-shape,  the  central  body  at  this  time  being  considerably 
decreased  in  size,  and  its  granules  closely  packed  together. 
The  offshoots  may  also  be  irregular,  and  the  blood-corpuscle 
may  take  on  a  considerably  elongated,  irregularly  angular, 
and  branching  shape.  On  the  thicker  parts  of  the  offshoots 
the  netlike  structure  of  the  protoplasm  is  to  be  seen,  while 
their  ends  always  look  hyaline  and  structureless. 

During  the  changes  of  shape  sometimes  a  number  of 
granules  melt  together,  thus  producing  the  appearance  of  a 
temporary  nucleus ;  such  a  nucleus  after  a  few  minutes  may 
disappear  again  and  a  network  be  reestablished,  where  shortly 
before  there  was  a  compact  lump.  Sometimes  round  bodies 
looking  like  nuclei  jump  forth  from  the  interior  of  the  blood- 
corpuscle,  and  float  freely  in  the  surrounding  fluid.  Some- 
times protruded  flaps  become  pediculated,  and  shortly  after- 
ward, through  breakage  of  the  pedicle,  an  isolated,  pale  body 
is  separated  from  the  original  blood-corpuscle.  Sometimes 
the  protoplasmic  body  itself  is  becoming  constricted  on  dif- 
ferent parts  of  its  bulk,  and  such  constrictions  may  terminate 
in  a  separation  of  smaller  lumps  from  the  original  body ;  on 
some  of  these  lumps  even  the  netlike  structure  of  the  proto- 
plasm is  still  visible.  Thus  a  larger  blood-corpuscle  may  be 
divided  into  smaller  lumps  of  different  shapes. 

After  from  one  to  two  hours'  observation,  the  majority  of 
the  blood-corpuscles,  partly  already  considerably  decreased  in 
size  through  repeated  divisions,  swell  up,  and  are  provided 
with  large  vacuoles  and  large,  structureless  flaps.  In  this 
condition  the  network  within  the  protoplasm  is  evidently 
broken  apart,  inasmuch  as  the  granules  are  no  longer  con- 
nected with  each  other,  but  float  in  the  interior  of  the  proto- 
plasm in  a  sort  of  motion  for  which  the  term  "  molecular  mo- 
tion "  has  been  adopted.  Lastly,  such  a  swelled  protoplasmic 
body  bursts,  and  the  granules  are  spread  on  the  surrounding 
fluid,  and  with  this,  complete  death  of  the  blood-corpuscle  has 
ensued.  Blood-corpuscles  of  perfectly  fresh  oysters  die  after 
having  been  kept  for  about  two  hours  under  the  microscope, 
while  those  from  oysters  which  have  been  kept  out  of  the  sea 
for  a  couple  of  days  die  much  sooner  and  more  rapidly. 
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From  the  facts  just  described  it  would  appear  that  the  as- 
sertion of  C.  Heitzrnann,  with  regard  to  the  structure  of  the 
protoplasm  as  a  general  law  throughout  the  animal  kingdom, 
is  corroborated  also  by  the  blood-corpuscles  of  the  oyster. 

Those  observers  who  confine  themselves  to  the  study  of 
the  netlike  structure  of  the  nucleus  only  (including  even  S. 
Strieker,  of  Yienna)  seem  to  have  narrowed  their  views  with- 
out any  stringent  necessity,  inasmuch  as  the  structure  of  the 
protoplasm  is  by  no  means  different  from  that  of  the  nucleus. 
There  are  only  three  authors  (Van  Beneden,  of  Brussels, 
Theodore  Eimer,  of  Tubingen,  and  E.  Klein,  of  London)  who 
have  seen  the  network  in  different  protoplasmic  bodies.  That 
such  a  structure  does  exist,  no  one  can  doubt  who  is  pains- 
taking enough  to  observe  the  protoplasm  with  reliable  and 
sharply-defining  immersion-lenses. 

Now,  the  question  arises,  What  does  this  network  signify  ? 
Those  who  study  the  protoplasm  in  dead  specimens,  preserved 
in  different  reagents,  may  obtain  a  clear  view  of  the  network. 
J.  J.  Woodward,  of  Washington,  in  his  famous  microphoto- 
graphic  plates  of  cancer  specimens,  published  two  years  ago, 
succeeded  in  representing  the  network  on  all  protoplasmic 
bodies,  being  in  the  right  focus,  by  means  of  moderate  mag- 
nifying powers  of  the  microscope,  but  with  strong  oxy-cal- 
ciuin  light. 

Indeed,  the  significance  of  the  network  can  be  cleared  up 
only  by  the  study  of  fresh,  living,  and  creeping  protoplasmic 
bodies,  and  among  these  the  blood-corpuscles  of  the  oyster 
are  highly  recommerwlable,  as  the  material  is  easily  obtained 
and  easily  manageable. 

From  the  circumstance  that  the  network  within  the  pro- 
toplasm keeps  changing  for  from  one  to  two  hours,  or  as  long 
as  the  corpuscle  is  living  and  changing  its  form  and  locality, 
we  must  conclude  that  the  network  is  the  contractile  or  living 
part  of  the  protoplasm.  Therefore  the  nucleoli,  the  granules 
of  the  nucleus,  the  shell  of  the  nucleus,  the  granules  of  the 
protoplasm,  the  shells  of  the  vacuoles,  the  boundary  layer  of 
the  corpuscle  itself,  and  lastly  all  the  threads  uniting  the 
above-named  formations  to  each  other,  are  formations  of  liv- 
ing matter.     The  substance,  on  the  contrary,  contained  in  the 
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meshes  of  the  network  of  the  living  matter  and  filling  the 
vacuoles,  must  be  considered  as  a  fluid  not  differing  essen- 
tially from  the  plasma  of  the  blood  in  which  the  corpuscles 
float  about.  That  it  is  a  fluid,  we  must  conclude  from  the 
lively  changes  of  the  network  itself,  which  would  be  impos- 
sible if  the  network  were  imbedded  in  a  solid  substance ; 
from  the  easy  formation  of  vacuoles  during  the  life  of  the  cor- 
puscle ;  and  lastly  from  the  swelling  of  the  whole  corpuscle 
when  approaching  death,  which  phenomenon  can  be  due  to 
diffusion  only.  As  no  fluid  is  ever  endowed  with  the  proper- 
ties of  life,  the  fluid  contained  in  the  meshes  of  the  protoplasm 
cannot  be  living. 

Doubtless  the  different  conditions  of  the  living  matter 
cause  the  changes  of  shape  and  also  the  changes  of  place — 
namely,  locomotion.  It  is  easily  to  be  seen  that  with  a  group- 
ing together  of  the  granules  (the  points  of  intersection  of  the 
network)  and  the  narrowing  of  the  meshes,  on  a  point  oppo- 
site the  place  of  active  contraction  of  the  living  matter,  a 
bulging  out  of  a  flap  takes  place.  This  bulging  is  apparently 
due  to  a  passive  extension  of  the  living  matter,  as  at  the  be- 
ginning of  the  protrusion  an  enlarged  network  is  still  faintly 
visible,  which,  however,  is  soon  afterward  lost  to  sight,  owing 
evidently  to  an  extreme  stretching  of  the  network.  Both 
contraction  and  expansion  of  the  network  may  subside  into 
the  condition  of  rest  for  a  short  period  of  time  as  long  as  the 
protoplasm  is  alive.  Segmentary  contraction  may  lead  to  the 
projection  of  starlike  elongations  (pseudopodia).  Irregular 
contraction  may  result  on  irregularly-elongated  shapes  of  the 
corpuscle,  and  the  highest  degrees  of  local  contraction  will 
result  in  constrictions,  which  again  may  terminate  in  the 
separation  of  single  lumps  from  the  mother  body.  Finally, 
owing  to  an  accumulation  of  the  fluid  within  the  protoplasm, 
the  latter  becomes  provided  with  vacuoles  or  swells  in  toto. 
The  latter  condition  leads  to  a  rupture  of  the  network  inside, 
the  debris  of  which  float  about  in  the  protoplasmic  fluid  in 
the  shape  of  isolated  granules.  With  the  bursting  of  the 
win  Jo  body  the  death  of  the  blood-corpuscle  is  accomplished. 
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Clrmcal  SMttres. 

On  Secondary  and  Tertiary  Syphilis.  Delivered  at  Charity 
Hospital,  Blackwell's  Island,  by  William  H.  Vast  Buken, 
M.  D.,  Professor  of  Principles  and  Practice  of  Surgery, 
with  Diseases  of  the  Genito-Urinary  System,  in  Bellevue 
Hospital  Medical  College,  New  York. 

TERTIARY  ULCERATION  OF  THE  NOSE. 

Gentlemen  :  The  first  patient  whom  I  have  the  pleasure 
of  showing  you  to-day  is  a  man  thirty-seven  years  of  age, 
who  came  into  the  hospital  ten  days  ago  with  the  large  ulcer 
upon  the  nose,  which  you  now  see.  If  it  was  not  a  progress- 
ing ulcer,  as  that  term  is  generally  understood,  it  certainly 
was  progressing  in  the  sense  of  an  advance  by  means  of  mo- 
lecular death  in  the  part  affected.  It  has  destroyed,  as  you 
perceive,  a  considerable  portion  of  the  nose ;  but  this  occurred 
previous  to  the  patient's  admission  here.  The  moment  that 
he  entered  the  wards  the  true  nature  of  the  case  was  recog- 
nized by  the  house-surgeon,  and  he  was  at  once  placed  on  full 
doses  of  the  iodide  of  potassium,  which  has  promptly  arrested 
the  destruction  of  tissue.  The  ulcer  is  no  longer  an  advancing 
one ;  but,  on  the  contrary,  cicatrization  has  commenced,  the 
discharges  have  dried  up,  and  a  scab  has  formed  over  the  part. 
Instead  of  a  process  of  destruction,  there  is  now  a  process  of 
repair  going  on. 

When  cicatrization  takes  place  in  these  syphilitic  ulcera- 
tions of  the  nose  (as  it  invariably  will  if  iodide  of  potassium 
is  given  in  sufficient  doses),  it  has  the  effect  of  drawing  the 
end  of  the  nose  downward  in  quite  a  marked  manner ;  and 
this  you  would  do  well  to  remember,  because  it  is  a  very 
characteristic  feature  of  such  cases.  When,  however,  there  is 
disease  of  the  nasal  bones,  and  the  bridge  of  the  nose  falls  in 
in  consecmeuce,  the  point  is,  on  the  other  hand,  drawn  up- 
ward, as  we  would  naturally  expect  under  the  circumstances. 
In  the  present  instance,  by  the  partial  destruction  and  suc- 
ceeding cicatrization  of  the  alse,  the  end  of  the  nose  will  be 
drawn  downward. 
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In  this  case,  gentlemen,  you  see  a  fair  example  of  the 
blasting  and  blighting  influence  upon  the  system  of  this  ter- 
rible disease,  syphilis,  as  manifested  in  its  tertiary  or  advanced 
stage.  It  would  be  extremely  interesting  if  we  could  trace 
its  history  from  the  initial  lesion,  all  through  its  subsequent 
developments,  until  the  present  time  ;  but  this  is  scarcely  pos- 
sible for  us  just  now,  for  the  patient's  memory,  I  am  afraid, 
could  scarcely  be  trusted,  and  it  would  occupy  altogether 
more  time  than  we  have  to  devote  to  it.  Seeing  the  present 
condition  of  the  man,  however,  we  can  readily  picture  to  our- 
selves, with  some  degree  of  correctness,  the  antecedent  his- 
tory of  the  case ;  and  one  of  the  advantages  of  having  so 
many  cases  presented  to  you  here  is  that  you  are  thus  enabled 
to  grasp  the  salient  points  in  each,  and  so  form  a  good  general 
idea  of  the  disease  as  it  is  wont  to  manifest  itself  in  its  various 
stages.  Having  such  a  general  conception  of  it  well  estab 
lished  in  your  minds,  therefore,  it  will  not  be  necessary  for 
you  to  follow  back  with  minuteness  the  exact  course  of  the 
disease  in  each  individual  instance  that  you  meet  with.  We 
are  getting  toward  the  close  of  this  series  of  clinical  lectures 
on  syphilis,  and  I  desire  now  particularly  to  make  you  ac- 
quainted as  fully  as  possible  with  the  various  forms  which  the 
disease  assumes  in  its  later  stages.  During  the  remainder  of 
the  course,  therefore,  I  will  endeavor  to  bring  these  out  in 
such  a  manner  that  you  will  be  enabled,  in  connection  with 
what  you  have  previously  seen  and  heard,  to  form  a  correct 
conception  of  its  entire  history  (froni  the  earliest  to  the  latest 
manifestations) ;  at  least  so  far  as  it  can  be  illustrated  by  the 
material  at  our  disposal  in  this  hospital. 

Thus  far  I  have  alluded  to  but  one  feature  of  the  case  now 
before  us ;  but  there  is  not  wanting  plenty  of  other  evidence 
of  the  blasting  effect  of  syphilis  upon  the  patient's  system. 
The  disease  has  the  property,  as  you  are  aware,  of  vitiating 
the  blood  in  a  very  marked  manner,  and  hence  the  process  of 
nutrition  is  apt  to  be  interfered  with  to  a  greater  or  less  ex- 
tent in  various  portions  of  the  body,  according  as  the  deteri- 
oration of  the  blood  is  more  or  less  profound.  Among  other 
features  of  this  blighting  disease  we  notice:  (1)  The  general 
cachectic  appearance  of  the  man.     He  is  emaciated  to  a  very 
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considerable  degree,  his  nails  have  become  deformed,  and  his 
hair  is  dry  and  unhealthy-looking,  though  it  has  not  fallen 
out  to  such  an  extent  as  we  often  find.  (2)  There  is  general 
periosteal  tenderness.  (3)  There  is  a  large  node  upon  the 
right  tibia.  (4)  There  are  numerous  cicatrices  of  gummy 
lesions  upon  both  legs.  (5)  The^p  are  well-marked  pigmen- 
tary deposits,  especially  about  the  lower  extremities. 

Let  us  now  devote  our  attention  a  little  more  particularly 
to  some  of  the  points  to  which  allusion  has  been  made. 
When  I  was  questioning  the  patient  in  regard  to  his  symp- 
toms, you  heard  me  ask  him  what  made  his  toe-nails  grow  in 
such  a  peculiar  manner.  This  curious  appearance  which  they 
present  is  due  to  the  matrix  having  become  deformed ;  and 
this  is  one  of  the  characteristic  methods  in  which  syphilis 
manifests  itself.  Sometimes  the  nail  falls  out  altogether,  and 
the  matrix  is  left  suppurating;  the  discharge  being  exceed- 
ingly fetid.  We  have  then  what  is  known  as  syphilitic 
onychia.  In  cases  where  no  specific  trouble  was  suspected  by 
the  patients  I  have  not  infrequently  stopped  a  tendency  of  the 
nails  to  crumble  by  adopting  an  anti-syphilitic  treatment. 

The  hair,  as  you  know,  is  of  the  same  general  structure  as 
the  nails,  and  like  them,  an  appendage  of  the  skin.  There- 
fore, when  the  nutrition  of  the  skin  is  impaired,  the  hair-fol- 
licles are  of  course  affected,  and  when  this  occurs  to  any 
great  extent  the  hairs  fall  out.  Hence,  whenever  a  patient 
applies  to  you  for  the  relief  of  baldness,  you  will  do  well  to 
make  an  examination  of  his  throat,  tibia,  etc.,  to  see  if  there 
is  any  evidence  of  syphilis  present.  In  a  very  large  number 
of  instances  I  have  completely  stopped  the  hair  from  falling 
out  by  the  administration  of  minute  doses  of  corrosive  subli- 
mate, either  with  or  without  the  addition  of  a  lotion  of  the 
same  remedy.  It  will  be  of  service  for  you  to  bear  in  mind, 
therefore,  that  bald  heads  are  sometimes  best  treated  by  an 
agent  of  this  character. 

The  periosteal  tenderness  alluded  to  is  very  evident  when 
any  pressure  is  made  upon  the  shins,  the  sternum,  or  the  fore- 
head ;  and,  in  addition,  we  find  that  the  patient  complains  of 
more  or  less  pain  in  these  parts.  In  fact,  he  is,  as  he  ex- 
presses it,  "  sore  all  over."     There  is,  as  has  been  mentioned, 
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a  large  node  on  the  right  tibia.  This  is  situated  about  the 
junction  of  the  middle  and  lower  thirds  of  the  bone,  and  has 
now  existed  for  about  six  weeks,  according  to  the  patient's 
account.  I  am  very  glad  to  have  the  opportunity  of  exhibit- 
ing this  syphilitic  growth  to  you,  as  it  is  the  first  time  during 
the  course  that  we  have  met  with  one  presenting  such  well- 
marked  characteristics.  The  periosteal  tenderness,  I  may  re- 
mark, you  can  always  rely  on  as  one  of  the  symptoms  diag- 
nostic of  tertiary  syphilis. 

The  cicatrices  of  gummy  tumors  which  have  ulcerated  are 
very  numerous  upon  both  legs,  and  for  the  most  part  are  cir- 
cular in  outline  and  characterized  by  well-marked  pigmenta- 
tion. As  I  have  previously  intimated  to  you,  pigmentary  de- 
posits are  ordinarily  more  significant  of  syphilitic  trouble 
upon  the  upper  than  upon  the  lower  extremities ;  but  in  this 
case  they  are  almost  exclusively  confined  to  the  latter. 

In  this  patient  the  throat  does  not  seem  to  have  been  the 
seat  of  any  special  lesion,  although  he  says  that  it  was  sore 
for  a  time.  On  examining  it  we  find  nothing  of  particular 
interest  about  it ;  but  you  will  notice  how  very  red  the  tongue 
is.  The  appearances  of  this  man's  tongue  are  entirely  charac- 
teristic of  the  difficulty  from  which  he  is  suffering,  and  I  do 
not  doubt  that  his  stomach  is  in  very  much  the  same  condi- 
tion. We  are  not  surprised,  therefore,  to  learn,  on  inquiry, 
that  his  appetite  and  digestion  are  very  poor.  The  intestines 
also  are  probably  affected  in  much  the  same  manner  on  ac- 
count of  the  vitiated  state  of  the  blood  supplied  to  them,  and, 
consequently,  are  unable  to  perform  their  functions  properly. 
So,  we  see,  the  whole  system  is  under  the  influence  of  this 
direful  -poison,  although  happily  the  measures  employed  for 
counteracting  and  eradicating  it  are  now  beginning  to  have 
an  appreciable  effect  upon  the  case. 

In  other  instances  you  have  recently  had  the  opportunity 
of  observing  the  mischief  wrought  by  syphilis  when  it  at- 
tack- the;  1  i.mes,  as  is  very  frequently  the  case  in  the  tertiary 
Stage,  in  the  present  patient,  however,  the  skin  seems  to  be 
the  principal  seat  of  the  disease,  and  ulcerations  of  the  sur- 
face in  various  parts  of  the  body  have  of  late  been  its  prom- 
inent characteristic.     The  blood  has  become  profoundly  tie- 
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praved,  and  iodide  of  potassium  is  now  being  given  with  the 
idea  of  improving  its  quality.  It  has  the  property  of  increas- 
ing the  number  of  red  globules  ;  and  thus  you  can  understand 
how  this  drug  (for  which  we  cannot  be  too  thankful)  came 
into  use  in  syphilis,  as  well  as  how  certain  its  action  is.  Be- 
fore iodine  and  its  compounds  were  employed  in  the  treat- 
ment of  the  disease,  patients  who  came  under  medical  care  in 
its  later  stages,  and  were  suffering  from  its  most  disastrous 
effects,  were  compelled  to  wait  for  the  much  slower  action  of 
some  of  the  forms  of  mercury  before  they  could  get  relief. 
For  instance,  in  the  present  case,  instead  of  two  or  three  days, 
it  would  have  taken  at  least  as  many  weeks  to  arrest  the  de- 
structive process  going  on.  With  iodide  of  potassium  at  our 
command,  we  can  always  put  a  stop  to  the  destruction  of  the 
nose,  soft  palate,  or  any  similar  loss  of  tissue.  All  that  we 
have  to  do  is  to  administer  the  remedy  in  sufficient  doses,  at 
first  giving  it  in  such  quantities  as  not  to  interfere  with  the 
stomach,  and,  as  soon  as  a  tolerance  of  it  has  been  established, 
pushing  it  until  the  effect  desired  has  been  produced. 

Again,  judging  from  the  appearance  of  this  patient's 
tongue,  of  the  condition  that  the  whole  alimentary  tract  must 
be  in  in  these  advanced  and  cachectic  cases  of  syphilis,  we  can 
readily  see  how  the  free  use  of  mercurials  in  them  might  re- 
sult in  a  fatal  enteritis  or  dysentery.  In  the  writings  of  the 
older  authors  you  will  frequently  see  allusions  to  such  acci- 
dents, and  cautions  in  regard  to  the  use  of  mercury  in  cases 
of  this  character,  on  account  of  the  danger  thus  incurred.  In 
cases  of  dyscrasia  like  the  present,  mercury  is  almost  certain 
to  bring  on  a  diarrhoea  of  greater  or  less  severity.  Hence  it 
was  that,  years  ago,  mercurial  baths  were  introduced  by  Lang- 
ston  Parker  as  a  substitute  for  the  internal  administration  of 
the  drug ;  and  long  before  his  time  some  of  the  old  surgeons 
used  to  expose  the  throats  of  their  syphilitic  patients  to  the 
fumes  of  calomel  or  cinnabar. 

Mercurial  inunction,  I  may  mention,  was  also  resorted  to 
to  a  considerable  extent  with  the  same  end  in  view ;  blue  oint- 
ment being  ordinarily  employed.  Before  iodide  of  potas- 
sium was  known  of  as  an  antisyphilitic  remedy,  these  were 
the  methods  employed  in  such  cachectic  cases,  where  it  was 
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desirable,  for  the  purpose  of  neutralizing  the  syphilitic  poison, 
to  bring  the  system  sufficiently  under  the  influence  of  mer- 
cury for  the  neutralization  of  the  syphilitic  poison  without 
producing  diarrhoea  or  other  dangerous  symptoms.  The  very 
much  better  results  accomplished  with  the  iodide  of  potas- 
sium in  these  cases  show  what  an  advance  has  been  made  in 
this  department  of  medical  science.  There  has  been  and  is  a 
steady  progress  in  our  knowledge  of  syphilis  and  its  treat- 
ment ;  so  that  we  are  infinitely  better  off  in  this  respect 
than  our  fathers  were,  and  the  generation  to  which  you  be- 
long will  know  a  great  deal  more  about  the  subject  than  mine 
does. 

The  next  case  which  I  bring  before  you  is  one  of  so-called 

SYPHILITIC   RHEUMATISM, 

which  you  have  seen  here  before ;  and  you  perceive  that  the 
man  has  considerable  difficulty  in  walking.  Here,  as  in  the 
preceding  patient,  there  is  considerable  periosteal  tenderness 
about  the  sternum  and  shins,  but,  instead  of  the  disease  mani- 
festing itself  principally  in  lesions  of  the  skin,  as  in  that  case, 
we  find  that  the  vitiated  blood  affects  the  nerve-cells  more 
particularly  in  the  present  instance,  blighting  them  and  inter- 
fering with  the  proper  performance  of  their  functions.  One 
of  the  curious  things  about  syphilis  is  that  in  different  cases 
it  produces  such  different  lesions.  In  one  patient  it  affects 
exclusively  or  chiefly  the  nerve-cells,  in  another  the  skin,  and 
in  another  the  bones ;  but  why  this  should  be  so  we  are  en- 
tirely at  a  loss  to-  say. 

Therefore,  to  assist  you  in  making  your  diagnoses  of  syphi- 
lis, I  want  to  make  you  understand  thoroughly  that  there  is 
nothing  certain  or  regular  about  it  except  its  irregularity. 
This,  however,  is  true  only  in  a  somewhat  restricted  sense, 
since  there  are  certain  broad  rules  in  regard  to  the  disease 
(such  as  I  have  already  laid  down  for  you)  which  are  as  fixed 
as  anything  can  be.  For  instance,  there  is  no  exception  to 
the  method  of  inoculation,  or  to  there  being  a  certain  period 
of  inoculation. 

The  gram]  features  of  the  disease  I  trust  you  will  all  be- 
come perfectly  familiar  with  here,  and,  by  storing  up  in  your 
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minds  these  various  clinical  pictures  as  they  are  presented  to 
you,  will  be  enabled  to  aggregate  them  in  such  a  manner  that 
you  can  form  a  correct  general  conception  of  it  as  a  whole. 
So  when  you  get  into  practice,  and  meet  with  a  case  in  which 
all  the  classical  signs  are  not  present  (for  instance,  certain 
glands  may  not  be  enlarged  which  you  naturally  expect  to 
find  enlarged),  you  will  not  on  that  account  pronounce  that 
the  patient  has  not  syphilis.  Again,  one  way  in  which  these 
clinics  ought  to  be  of  service  to  you  is  that  you  here  see  va-' 
rions  kinds  of  cases  precisely  like  those  you  are  liable  to  meet 
at  any  time  in  your  future  life,  and,  when  these  do  come  under 
your  notice,  they  will  bring  up  fresh  in  your  memories  what 
}7ou  may  have  seen  and  learned  here.  It  may  be  that  you 
will  meet  with  some  anomalous  form  of  nervous  disease  which 
will  at  first  puzzle  you  very  much  and  baffle  all  your  efforts  to 
relieve  it ;  but,  when  you  remember  that  just  such  symptoms  as 
maybe  present  are  sometimes  produced  by  the  syphilitic  poison, 
and,  in  accordance  with  this  idea,  put  your  patient  on  specific 
treatment,  the  whole  case  will  become  clear  to  you.  The  most 
interesting  point  about  such  cases  as  these  is  that  we  are  gen- 
erally able  to  make  a  complete  cure,  or  at  least  benefit  the  pa- 
tient very  materially ;  and  this  will,  of  course,  redound  greatly 
to  the  credit  of  the  medical  attendant.  It  is  in  this  way  that 
our  knowledge  gives  us  power. 

Only  yesterday  I  was  consulted  in  the  case  of  a  young 
lady  of  the  highest  respectability  who  was  in  a  cachectic  con- 
dition, and  was  suffering  from  ulcerations  of  the  skin,  perios- 
teal tenderness,  and  all  the  general  features  of  constitutional 
syphilis.  "Without  asking  a  single  question,  I  at  once  recog- 
nized what  the  trouble  was,  and  I  did  not,  therefore,  think  it 
necessary  to  demand  from  either  the  young  lady  or  her  pa- 
rents confessions  which  I  knew  it  would  be  exceedingly  painful 
for  them  to  make.  If  we  can  gain  sufficient  information  for 
our  purpose  in  such  a  case  without  cross-questioning  or  sub- 
jecting our  patient  to  a  trying  inquisition,  we  use  our  knowl- 
edge, as  it  seems  to  me,  in  a  very  useful  manner,  and  much 
scandalizing  of  families  can  no  doubt  often  thus  be  prevented. 
Our  object  as  physicians  is  to  do  our  patients  good  physically, 
and  not  to  keep  up  a  supervision  of  their  morals. 
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EXTENSIVE    SERPIGINOUS   ULCERATION. 

The  case  of  our  next  patient  is  interesting  from  the  fact 
that  it  presents  a  form  of  syphilitic  ulceration  which  I  have 
not  as  yet  had  the  opportunity  of  exhibiting  to  you,  viz. :  the 
serpiginous.  When  the  man  is  stripped  you  perceive  how 
very  extensive  is  this  ulceration,  extending  in  a  somewhat 
scroll-like  form  around  the  anterior  portion  of  the  trunk  from 
a  point  several  inches  beyond,  and  somewhat  below,  the  left 
nipple  to  about  the  line  of  the  right  nipple ;  the  broadest 
part  of  the  ulcerating  band  being  under  the  latter,  and  meas- 
uring at  least  four  inches  in  width.  The  term  serpiginous, 
derived  from  the  verb  serpere,  "  to  creep,"  is  significant  of  the 
manner  in  which  such  a  superficial  ulceration  as  this  slowly 
advances  over  the  surface,  involving  new  areas  of  skin  con- 
stantly as  it  advances ;  while  cicatrization  is  going  on  in  the 
portions  which  were  formerly  the  active  seat  of  the  lesion. 
It  is  a  kind  of  ulceration  never  seen  except  in  syphilis  and 
some  forms  of  lupus,  and  the  antecedent  history  will  easily 
determine  to  which  disease  it  belongs  in  any  given  case. 
Here  this  trouble  has  lasted  about  four  months ;  but  the  man 
tells  us  that  he  had  primary  syphilis,  with  marked  falling  out 
of  the  hair,  ten  years  ago.  As  previously  mentioned,  alopecia 
occurs  in  syphilis  simply  because  the  skin  is  affected  by  the 
poison,  and  the  hair-follicles  are  consequently  not  properly 
nourished.  Now,  again,  in  this  case,  we  find  that  the  hair 
comes  out  very  easily ;  but  we  cannot  expect  that  a  man 
should  have  a  healthy  skin  who  is  troubled  with  such  a  ser- 
piginous ulceration  as  this.  Nor  is  his  constitution  in  general 
in  any  better  condition  than  his  skin :  in  other  words,  it  is 
still  carrying  a  load  of  vitiated  blood  and  laboring  under  the 
other  depressing  effects  of  syphilis.  When  we  examine  his 
throat,  we  find  well-marked  scars  about  the  soft  palate ;  and 
such  cicatrization  as  this  is  never  seen  in  this  locality  except 
as  a  result  of  syphilis.  It  is  always  very  desirable  to  get  such 
corroborative  evidence  as  this,  and  yet  surgeons,  as  a  general 
rule,  are  far  too  apt  to  overlook  them. 

From  what  you  have  now  seen  and  heard  of  this  case, 
therefore,  it  is  very  evident  that  it  is  still  necessary  that  the 
patient  should   undergo  a   course  of  appropriate  treatment. 
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Under  such  treatment  I  am  confident  that  he  will  soon  begin 
to  look  and  feel  better.  It  will  also,  I  trust,  put  an  end  to  the 
low  spirits  in  which  we  now  find  him  ;  for  syphilis  has  a  de- 
pressing effect  upon  the  mind,  as  well  as  the  body.  "What  I 
would  recommend  here  would  be  the  "  mixed  treatment,"  by 
which  we  understand  a  combination  of  some  of  the  prepara- 
tions of  mercury  with  iodide  of  potassium.  The  best  mercu- 
rial for  this  purpose  I  have  found  to  be  the  biniodide,  and  I 
would  suggest  that  we  should  commence  by  giving  one  twen- 
tieth of  a  grain  of  this  drug,  with  five  grains  of  iodide  of  po- 
tassium, three  times  a  day,  in  a  mixture  of  syrup  of  orange- 
peel  and  water.  When  using  this  mixture  in  summer  it  is 
best  to  add  enough  tincture  of  orange-peel  to  prevent  fermen- 
tation of  the  syrup.  This  you  will  find  a  very  excellent  for- 
mula ;  but  in  all  cases  such  as  the  one  now  before  us  you  must 
give  your  patient  to  understand  that,  as  the  disease  is  a  chronic 
one,  it  is  positively  necessary  that  he  should  continue  to  take 
the  remedy  regularly,  patiently,  and  perseveringly  for  a  long 
time,  and  that  if  he  will  not  follow  your  advice  strictly  you 
can  not  promise  that  he  will  receive  any  benefit  from  the  treat- 
ment. The  dose  mentioned  should  be  increased  little  by  lit- 
tle, as  the  stomach  is  able  to  bear  it ;  and,  if  the  patient  fol- 
lows out  your  directions  carefully,  in  the  great  majority  of 
instances  you  can  promise  him  not  only  relief,  but  a  complete 
cure.  This,  however,  will  take  months,  and  in  some  cases 
years.  You  should  always  bear  in  mind  the  chronic  charac- 
ter of  the  disease,  and  the  necessity  of  keeping  up  whatever 
remedies  are  employed  in  the  most  systematic  manner.  To 
succeed  in  carrying  out  this  plan  you  will  have  to  bring  to 
bear  upon  the  patient  all  the  influence  that  you  possibly  can ; 
although  the  moral  qualities  of  most  syphilitics  are  about  as 
bad  as  their  physical  condition. 

In  the  time  that  remains  of  our  hour  I  propose  to  bring 
before  you  two  or  three  patients  suffering  from 

SECONDARY    SYPHILIS, 

in  order  that  you  may  refresh  your  memories  in  regard  to 
some  of  its  more  prominent  characteristics,  and  also  that  you 
may  contrast  its  manifestations  with  those  of  tertiary  syphilis, 
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as  exhibited  to  you  in  the  cases  which  have  just  been  shown 
you.  Here  is  a  young  man  whose  body  is  completely  cov- 
ered with  a  typical  papular  syphilide  ;  and  in  connection  with 
this  we  find  marked  enlargement  of  the  epitrochlear  and  post- 
cervical  glands.  It  is  a  classical  case,  in  which  an  indurated 
sore  on  the  penis  with  multiple  bubo,  unaccompanied  by  sup- 
puration, was  followed  by  a  general  roseola ;  and  this  by  the 
present  glandular  enlargements  and  papular  eruption,  as  well 
as  the  condition  of  the  throat,  to  which  I  will  now  more  particu- 
larly ask  your  attention  for  a  moment.  "We  have  here  a  very 
"  porky  "  pair  of  tonsils,  as  they  are  called  ;  the  appearances 
which  you  observe  here  being  peculiarly  characteristic  of 
syphilis,  and  not  seen  in  any  other  condition.  Read  the  de- 
scription in  the  old  writers  of  the  throat-lesions  which  follow 
a  "  Hunterian  chancre,"  and  you  will  find  that  they  are  pre- 
sented in  a  typical  manner  in  the  case  now  before  you. 

The  patient  is  taking  one  third  of  a  grain  of  the  proto- 
iodide  of  mercury  three  times  a  day,  after  meals.  This  drug 
should  always  be  given  after  eating,  because,  as  ordinarily 
furnished  by  American  druggists,  it  is  otherwise  very  apt  to 
irritate  the  bowels.  The  best  way  to  administer  it,  I  think, 
is  in  the  form  of  French  granules,  which  are  about  the  size  of 
homoeopathic  pills.  You  should  always  commence  with  a 
small  dose  (say  one  fifth  of  a  grain),  and  increase  this  gradu- 
ally to  one  third  of  a  grain,  or  even  more,  if  it  is  well  borne. 

In  the  next  patient  we  also  have  a  papular  secondary  erup- 
tion, but  you  will  observe  that  it  is  more  on  the  pustular  order. 
The  vesicles,  however,  are  very  small,  and  the  eruption  belongs 
to  the  variety  of  syphilide  known  as 

SYPHILITIC   ACNE. 

The  lesion,  you  notice,  bears  a  close  resemblance  in  its 
gross  appearances  to  ordinary  acne ;  but  the  latter  is  an  affec- 
tion of  the  sebaceous  glands,  and  is  never  met  with  on  the 
legs  or  the  lower  part  of  the  body,  as  is  the  case  with  the 
present  eruption.  This  patient  is  also  suffering  from  pains 
about  the  knees,  which  are  of  the  character  known  as  rheu- 
matoid, and  are  to  be  distinguished  from  the  periosteal  pain 
and  tenderness  which  come  on  later  in  the  disease. 
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I. — Symblepharon  complete  from  Idiopathic  Causes  /  a  very 

Mare  Disease.     By  Julian  J.  Chisolm,  M.  D.,  Baltimore, 

Maryland. 

A.  S.,  aged  30,  presented  himself  at  the  Presbyterian  Eye 
and  Ear  Chanty  Hospital  for  surgical  treatment,  with  the  lids 
of  each  eye  firmly  sticking  to  their  respective  eyeballs.  He 
gave  the  following  history :  When  sixteen  years  of  age  he  was 
affected  with  a  general  acute  cutaneous  disease,  which  his 
family  physician  called  eczema.  He  says  that  blisters  as  large 
as  the  end  joint  of  his  thumb  formed  in  various  parts  of  his 
body.  In  the  course  of  his  sickness  the  skin  peeled  off  in 
spots,  making  bleeding  surfaces  as  large  as  the  palm  of  the 
hand.  These  in  healing  left  cicatrices,  which  are  still  visible 
and  which  become  prominently  mottled  in  cold  weather. 
With  the  general  skin  disease  the  eyes  were  painfully  in- 
volved with  much  swelling  and  mattering.  This  malady 
proved  a  chronic  one,  and  it  was  many  weeks  before  the  raw 
places,  on  his  back,  chest,  and  abdomen,  got  well.  When  the 
inflammatory  swellings  had  subsided  from  the  face,  the  eye- 
lids were  found  adherent  to  the  eyeballs,  accompanied  by  a 
thickening  of  the  corneal  surface,  which  interfered  much 
with  sight.  The  left  eye  had  suffered  the  most.  After  two 
years  of  partial  blindness  his  physician  undertook  to  improve 
his  left  eye  by  cutting  off  the  skin  which  had  formed  over  the 
sight,  at  the  same  time  liberating  the  eyelids  from  the  eyeball. 
In  trying  to  secure  this  much  desired  improvement  by  opera- 
tion, the  surgeon  unfortunately  took  away  the  cornea,  exposed 
the  anterior  chamber,  and  excited  a  panophthalmitis  which 
terminated  in  complete  atrophy  of  the  globe.  An  offer  to 
try  the  other  eye  with  hopes  for  a  better  result  was  not  ac- 
cepted. From  that  time  to  the  present  the  patient,  now  a 
married  man  with  a  large  family,  has  worked  on  a  farm,  with 
sight  enough  to  enable  him  to  plow  and  hoe. 

Eighteen  years  have  elapsed  since  the  acute  attack  and 
sixteen  since  an  attempt  at  relief  was  made  on  the  left  eye 
by  operation.     At  present  the  eyes  exhibit  the  following  con- 
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ditions  :  The  left  eyelids  are  so  thoroughly  adherent  to  the 
shrunken  eyeball  that  they  only  show  the  palpebral  split. 
The  mucous  edge  of  the  lower  lid  being  directly  continuous 
with  that  of  the  upper,  leaves  the  dermic  borders  free  to  gape 
a  little,  so  as  to  define  their  individuality.  Lashes  line  each 
border  in  full  force.  The  lids  have  grown  to  the  eyeball  over 
their  entire  surface,  and  are  adherent  to  each  other  by  their 
mucous  edges  from  canthus  to  canthus  without  a  point  of  in- 
termission. 

The  right  eye  exhibits  no  symblepharon  until  handled. 
The  cornea  looks  dull,  like  a  too  long  used  artificial  eye.  The 
palpebral  split  is  of  full  length,  only  slightly  contracted  in 
height,  with  lids  just  covering  the  upper  and  lower  margins  of 
the  cornea.  A  closer  inspection  shows  the  lids  to  be  firmly 
adherent  in  these  lines  to  the  eyeball,  from  canthus  to  canthus, 
without  a  single  point  free.  The  adhesion  of  the  entire  sur- 
faces of  eyelids  and  eyeballs  seems  perfect,  so  as  to  have  ob- 
literated every  trace  of  conjunctival  cul  de  sac.  In  stretching 
the  lids  at  the  outer  and  also  at  the  inner  canthus  the  mem- 
brane runs  smoothly  from  one  lid  to  the  other  with  the  most 
perfect  obliteration  of  the  puncta  lachrymalia  on  the  one  hand, 
and  the  most  complete  occlusion  of  the  lachrymal  gland  out- 
lets on  the  other.  On  the  upper,  lower,  and  outer  surfaces 
of  the  cornea  the  conjunctiva  has  encroached,  and  can  be 
lifted  as  a  thin  membrane  from  the  surface  when  the  lids  are 
drawn  forward,  a  similar  condition  to  an  advanced  ptery- 
gium. One  third  of  the  cornea,  the  inner  and  lower  seg- 
ment, is  covered  by  thickened  epithelium  only,  which  allows 
the  pupil  to  be  seen  by  translucency.  Through  this  ground- 
glass  surface  he  makes  out  some  letters  of  (XX)  Jaeger's  test 
types,  and  counts  fingers  at  three  feet  distance.  The  exposed 
surface  of  the  eyeball  is  as  dry  as  the  skin,  no  lachrymal  se- 
cretion having  moistened  it  for  eighteen  years.  The  long 
exposure,  desiccation,  and  thick  epithelial  covering  have  so 
destroyed  its  sensibility  that  the  corneal  surface  does  not 
resent  the  rude  rubbing  of  the  finger.  Smoke  does  uot 
affect  it,  nor  do  particles  of  dust  which  the  wind  often  throws 
against  it.  He  washes  the  front  of  the  eye  as  a  part  of  the 
face.     He  finds  it  necessary  to  wet  it  frequently  during  the 
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day,  especially  in  hot  weather,  when  it  becomes  the  seat  of 
painful  burning  if  cold  water  be  not  frequently  used  upon  it- 
On  account  of  the  thickened  epithelium  the  strongest  sun- 
light does  not  annoy.  The  eye  is  closed  during  sleep  by 
the  drooping  of  a  fold  of  skin  from  the  upper  eyelid.  Long 
continued  effort  on  the  part  of  an  over-developed  orbicular 
palpebral  muscle  makes  this  hang  down  in  front  of  the  cor- 
nea, like  a  badly  working  window  shade.  In  closing  the 
eye  by  this  maneuver  the  entire  row  of  lashes  are  thrust  in 
upon  the  cornea,  but  seem  to  be  unnoticed  by  this  torpid 
membrane.  When  foreign  bodies  get  upon  the  conjunctiva 
they  often  stay  for  hours,  until  an  opportunity  offers  to  wash 
them  off.  Their  presence  gives  no  pain.  Under  emotional 
excitement  he  finds  it  necessary  to  use  his  handkerchief  fre- 
quently on  account  of  accumulation  of  liquid  in  each  nostril, 
while  the  eye  remains  absolutely  dry.  As  the  most  careful 
examination  indicates  no  trace  of  lachrymal  secretion,  the 
source  of  the  nasal  fluid  must  be  a  hyper-secretion  from  the 
nasal  mucous  membrane  under  reflex  stimulation. 

In  explanation  of  this  very  rare  case  of  complete  symble- 
pharon  of  each  eye  from  idiopathic  cause,  there  must  have 
been  a  general  exfoliation  of  the  entire  epithelial  lining  of  the 
conjunctiva  at  the  time  when  the  throwing  off  of  the  cuticle 
in  various  parts  of  the  body  exposed  the  cutis  vera  in  open 
sores,  to  heal  by  the  slow  process  of  granulation  and  cicatri- 
zation. With  an  entire  raw  surface  of  both  eyelids  and  eye- 
ball, complete  adhesion  of  the  opposed  surfaces  could  be  read- 
ily effected,  destroying  the  cul  de  sac  from  its  inmost  depths 
The  patient  prior  to  this  skin  eruption  had  had  no  eye  disease. 
The  continuous  line  of  lashes  in  the  left  lids,  where  they  have 
not  been  disturbed  by  excessive  muscular  action,  shows  that 
there  had  been  at  no  time  chronic  blepharitis.  -Nor  had  there 
ever  been  trichiasis,  that  fruitful  source  of  conjunctival  atro- 
phy, which  after  many  years  of  irritation  may  obliterate  by 
gradual  shrinkage  the  conjunctival  sac.  The  eye  gave  every 
evidence  of  adhesion  as  from  the  sloughing  of  destructive 
caustics. 

As  to  treatment,  no  operative  procedure  promised  much 
improvement.     There  was  no  mucous  membrane  to  face  the 
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lids  should  they  be  detached  from  the  eyeball,  and  no  lachry- 
mal secretion  to  keep  the  eye  moist  should  a  transplantation 
of  mucous  membrane  from  an  animal  be  successfully  effected. 
An  iridectomy  promised  nothing,  and  might  possibly  cause  an 
additional  clouding  of  the  small  remnant  of  translucent  cor- 
nea. Whatever  was  to  be  done,  he  especially  desired  that 
the  little  useful  sight  by  which  he  made  bread  for  himself  and 
family  should  in  no  manner  be  jeoparded.  The  only  sugges- 
tion made  to  him  was  to  use  daily  a  solution  of  sulphate  of 
atropia  in  castor-oil.  These  drops  would  act  the  double  part 
of  enlarging  the  pupil  and  keeping  soft  and  clearer  the  epi- 
thelially  thickened  cornea. 


II. —  (Edema  of  Larynx  from    Lodgment   of  a  Foreign 
Body  ;   Tracheotomy.     Recovery  /  Recurrence  of  Dysp- 
noea six  weeks  afterward  from  Formation  of  a  Tumor  in 
the  Trachea  at  the  Point  of  Lncision  ;  Breaking  down  of 
Growth  under  the  Use  of  Astringent  Lnhalations  /  Recov- 
ery.    By  Andrew  H.  Smith,  M.  D.,  of  New  York. 
During  my  summer  residence  at  Elberon    I  was  called 
on  August  22d  to  see  Anne  S.,  aged  seven,  who  complained 
of  hoarseness  and  sore  throat.     She  stated  that  while  eating 
apple-sauce  the  day  before  she  felt  something  (presumably  a 
bit  of  the  endccarp)  "  stick  in  her  throat,"  and  that  it  had 
hurt  her  ever  since. 

On  inspection  the  pharynx  appeared  natural.  A  satisfac- 
tory laryngoscopic  examination  was  rendered  impossible  by 
the  resistance  of  the  patient.  A  view  of  both  pyramidal 
fossa3  was  obtained,  however,  and  no  foreign  body  discovered. 
An  emetic  was  given,  and  emollient  vapors  were  inhaled. 
~No  improvement  resulted  from  these  means,  and  by  the  24th 
the  voice  was  entirely  extinct.  There  was  no  dyspnoea,  how- 
ever, until  the  26th,  when  it  rapidly  developed,  and  in  twenty- 
four  hours  reached  such  a  degree  of  severity  that  the  stridor, 
both  in  inspiration  and  expiration,  could  be  heard  on  the  floor 
below.  Dr.  J.  B.  Hunter,  of  New  York,  who  was  at  Long 
Branch,  now  saw  the  case  with  me  in  consultation,  and  kind- 
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ly  aided  me  in  the  operation  which  it  was  evident  could  no 
longer  be  deferred.  The  insertion  of  the  canula  gave  imme- 
diate and  complete  relief.  The  following  day,  on  closing  the 
tube  with  my  finger,  I  found  that  there  was  absolutely  no 
passage  for  air  through  the  larynx.  Forty-eight  hours  after  the 
operation  there  was  rather  sudden  and  very  copious  expectora- 
tion of  muco-purulent  matter  from  the  mouth,  followed  at  once 
by  partial  relief  of  the  laryngeal  obstruction.  This  relief  be- 
came every  day  more  decided,  until  on  the  eighth  day  the 
tube  was  removed.  As  the  wound  closed  it  was  observed 
that  the  voice  had  undergone  a  singular  and  yet  welcome 
modification.  Before  the  operation  it  had  always  been  pe- 
culiarly shrill  and  harsh ;  it  was  now  soft  and  pleasant,  with- 
out having  lost  any  of  its  distinctness  or  flexibility. 

Soon  after  her  recovery  it  was  noticed  that  the  patient 
manifested  a  slight  difficulty  of  respiration  after  severe  exer- 
tion. About  six  weeks  after  the  operation  this  developed, 
in  the  space  of  a  few  days,  into  a  marked  stridor  whenever 
the  breathing  was  a  little  hurried,  and  during  sleep.  At  one 
time  it  seemed  that  the  necessity  for  a  second  operation  might 
occur  at  any  moment. 

The  patient  now  submitted  very  readily  to  a  laryngoscopic 
examination,  and,  after  repeated  and  patient  trials,  a  view 
below  the  cords  was  at  last  obtained.  This  revealed  a  growth, 
having  the  appearance  and  dimensions  of  a  currant  of  medium 
size,  attached  apparently  to  the  left  side  of  the  cicatrix,  result- 
ing from  the  operation.  The  growth  which  I  saw  was  not 
large  enough  to  occasion  the  degree  of  dyspnoea  present,  and 
probably  it  concealed  another  growth  lower  down. 

The  aspect  of  the  case  was  now  not  of  the  most  pleasant. 
The  difficulty  of  breathing  had  been  steadily  increasing  for 
two  or  three  days,  and  it  seemed  probable  that  the  growth  or 
growths  would  become  still  larger  as  time  went  on.  Trache- 
otomy, if  called  for  suddenly  and  performed  hastily,  might 
present  very  awkward  complications,  inasmuch  as  any  dis- 
turbance of  these  vascular  growths  would  lead  to  abundant 
haemorrhage  directly  into  the  air-passages.  I  therefore  deter- 
mined to  keep  the  patient  under  close  observation,  and,  in 
case  there  should  be  any  considerable  increase  of  dyspnoea,  to 
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operate  without  waiting  for  an  emergency  to  arise,  opening 
the  windpipe  with  the  thermo-cautery  and  exposing  and  re- 
moving the  growths.  Meantime  I  ordered  an  inhalation 
three  times  a  day  of  an  atomized  solution  of  perchloride  of 
iron,  as  strong  as  it  could  be  borne.  This  was  with  the  hope 
that  enough  of  the  astringent  might  be  absorbed  through  the 
delicate  investing  membrane  of  the  growths  to  at  least  impose 
some  check  upon  the  rapidity  of  development. 

The  next  day  the  mother  reported  that  there  were  streaks 
of  blood  in  the  expectorated  mucus.  The  following  morning, 
on  waking,  the  patient  coughed  up  a  clot  of  dark  blood  of 
considerable  size,  and  it  was  noticed  that  the  breathing  was 
easier.  Three  or  four  hours  afterward  I  made  an  examination 
with  the  mirror,  and  found  that  the  growth  which  I  had  seen 
forty-eight  hours  before  was  entirely  gone.  From  this  time 
the  improvement  in  the  breathing  was  very  rapid,  and  in  a 
day  or  two  more  every  trace  of  obstruction  had  disappeared. 
A  subsequent  examination  showed  only  a  slight  general  thick- 
ening of  the  mucous  membrane  on  the  anterior  wall  of  the 
trachea,  concealing  the  tracheal  rings,  and  in  which  the  ci- 
catrix could  not  be  distinguished. 

"Whether  the  detachment  of  the  growth  or  growths  was 
wholly  spontaneous,  or  whether  it  was  influenced  in  some 
degree  by  the  astringent  inhalations,  I  am  unable  to  decide. 
The  spray  provoked  coughing,  and  the  mechanical  effect  of 
this  may  have  been  favorable. 


III. — Multiple  Fracture  of  both  Thighs  with  Compound  Frac- 
ture of  Leg  ;  Amputation;  Gypsum  Bandage ;  Recovery. 
By  Leroy  J.  Bkooks,  M.  D.,  Norwich,  New  York. 
John  Allen,  aged  eight  years,  a  healthy  boy  of  Irish 
parentage,  was  seen  October  3,  1STS.      He  climbed  into  a 
wagon  in  motion,  and  in  his  efforts  to  get  into  the  box  threw 
his  limbs  across  the  back  axle.    While  in  this  position  his  feet 
ae  entangled  between  the  spokes  of  the  wheel.     The 
springs  holding  the  body  from  being  thrown  forward,  the  legs 
were  carried  around  the  axle,  producing  the  following  inju- 
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ries  :  1.  A  compound  comminuted  fracture  of  the  left  tibia 
and  fibula,  a  little  below  the  middle  of  the  leg  ;  2.  A  simple 
fracture  of  the  corresponding  thigh,  just  above  and  extending 
into  the  knee-joint ;  3.  A  simple  fracture  two  and  one  half 
inches  above,  and  (4)  a  compound  fracture  at  the  extreme  up- 
per third  of  the  shaft  of  the  same  thigh.  The  fracture  at  this 
point  was  oblique  and  the  opening  small ;  5.  The  right  thigh 
received  a  fracture  (simple)  at  the  upper  third,  and  one  at  (6) 
the  lower  third  of  the  shaft.  Both  limbs  were  apparently 
greatly  shortened  and  were  considerably  deformed,  but  meas- 
urements, of  course,  were  of  no  value.  The  patient  was  suf- 
fering from  shock,  and  he  was  placed  upon  a  pillow  and  stim- 
ulants were  administered  with  opiates.  Two  hours  after,  the 
patient  having  sufficiently  rallied,  with  the  assistance  of  Dr. 
Bellows  I  amputated  the  left  leg  a  little  above  the  middle, 
making  lateral  skin-flaps.  Wishing  to  save  all  that  was  pos- 
sible, I  risked  cutting  through  a  considerable  amount  of  con- 
tused muscle  and  cellular  tissue.  Not  wishing  to  continue 
the  anaesthesia  longer,  the  fractures  were  supported  with  thin 
board  splints ;  he  was  bound  upon  a  large  pillow  as  before 
and  one  eighth  grain  of  morphia  administered.  Two  hours 
after  the  operation  he  was  sleeping  quietly,  and  had  thor- 
oughly rallied  from  shock. 

October  J^th. — a.  m.,  pulse  140  ;  temperature  101°.  p.  m., 
pulse  140  ;  temperature  103°.  We  have  kept  him  pretty 
well  under  the  influence  of  morphia,  but  he  complains  bitterly 
when  moved  at  all,  and  has  frequent  spasms  of  the  muscles 
of  both  thighs. 

5th. — a.  m.,  pulse  136  ;  temperature  102°.  p.  m.,  pulse 
140  ;  temperature  103^°. 

6th. — a.  m.,  pulse  120;  temperature  102°.  Suffered 
greatly  last  night  from  the  muscular  spasms  and  from  fre- 
quent "  startings,"  which  produced  great  pain  at  the  seat 
of  the  fractures.  At  10  a.  m.  (again  with  the  assistance  of 
Dr.  Bellows),  I  etherized  our  patient,  extended  the  right  thigh 
as  strongly  as  possible,  the  left  also  being  kept  in  position  by 
an  assistant,  removed  the  board  splints,  and  applied  a  gypsum 
splint  in  the  usual  way,  extending  from  right  ankle  to  pelvis 
on  the  right  side,  and  from  knee  to  pelvis  on  the  left,  thus 
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making  one  solid  splint.  The  drawing  shows  the  splint,  and 
I  have  indicated  the  points  of  fracture.  We  dressed  the  stump 
at  the  same  time.  There  was  no  union,  and  the  skin  and  cel- 
lular tissue  had  sloughed  for  a  distance  of  a  quarter  of  an 
inch.     The  stump  was  dressed  with  oakum  and  carbolic  acid. 


COMPOUND  FRAC 


SIMPLE  FRAC 


v      ;— S.FRACT    {v 

X       /  SIMPLE  FRAC. 


\X/    AMPUTATION  STUMP. 


7th.— a.  m.,  pulse  100 ;  temperature  99°.  A  small  fenes- 
tra made  over  opening  in  thigh.  This  opening  was  sealed 
with  collodion  on  day  of  accident,  and  seems  now  to  be 
nearly  closed.  Had  no  muscular  spasms  siuce  the  applica- 
tion of  the  splint,  and  slept  quietly  last  night  without  mor- 
phia. 

80th. — Since  the  last  note,  [patient  has  progressed  fine- 
ly. The  pulse  has  at  no  time  been  higher  than  l"'11,  and 
his  temperature  has  averaged  99°.     To-day  the  last  ligature 
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was  removed  from  the  stump,  which  is  entirely  healed,  except 
where  the  ligatures  made  their  exit.  The  splint  has  not  been 
disturbed,  and  the  patient  has  not  suffered  any  particular  pain 
or  discomfort  from  it. 

November  2d. — The  splint  becoming  a  little  loosened  on 
the  left  side,  I  cut  it  up  on  the  anterior  surface  and  applied,  a 
bandage  on  the  outside. 

9th. — Removed  the  splint  entirely  to-day,  and  applied 
an  ordinary  bandage.  There  is  considerable  thickening 
of  the  bone  at  the  region  of  the  compound  fracture  in  the 
left  thigh,  and  slight  curving  outward.  In  the  right  thigh — 
with  the  exception  of  some  thickening  of  the  bone  at  the  seat 
of  fractures — there  is  no  apparent  deformity.  The  stump  is 
entirely  healed.  There  is  some  motion  in  the  right  knee-joint. 
Passive  motion  has  been  made  in  the  left  knee-joint  since 
the  first  week,  and  we  have  succeeded  in  preventing  anchy- 
losis. 

December  1st. — ~No  stiffness  of  either  knee-joint.  Patient 
about  on  crutches. 


Hoi*s  of  |j  asp  Hal  |jnttiia. 

CHARITY  HOSPITAL. 

Transfusion. — Dr.  Joseph  "W.  Howe  has  recently  performed 
in  this  hospital  nine  cases  of  transfusion,  on  patients  suffering 
from  phthisis  and  syphilis. 

Case  I. — A  woman,  aged  twenty-four,  was  admitted,  suffer- 
ing from  syphilis,  and  phthisis  in  the  stage  of  excavation.  On 
November  9th  three  and  a  half  ounces  of  milk  were  trans- 
fused. During  the  operation  alarming  symptoms  developed, 
but  rapidly  passed  away.  Following  the  operation  there  was 
marked  improvement  in  the  general  symptoms,  but  at  the  end 
of  a  month  she  was  in  much  the  same  condition  as  before. 

Case  II. — A  man,  aged  twenty-six,  entered  hospital  suffer- 
ing from  syphilis  and  phthisis.     He  had  ulcerations  of  the 
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mouth,  pharynx,  and  lower  extremities.  The  ulcerations  on 
the  extremities  were  surrounded  with  deep  pigmentation. 
Cavities  existed  in  both  lungs. 

November  16th. — Four  ounces  of  non-defibrinated  blood 
mixed  with  ammonia  were  injected  into  the  median  basilic 
vein.  Four  days  afterward  the  ulcers  on  the  legs  healed  over, 
and  the  pigmentation  became  less  distinct.  The  strength  and 
appetite  improved. 

30th.  —  Transfusion  repeated  with  defibrinated  blood. 
Three  days  subsecmently  haemorrhage  occurred  from  the 
legs. 

Dece?nber  10th. — Condition  of  the  patient  improving. 

Case  III. — A  man,  aged  forty-six,  suffered  from  phthisis 
in  the  third  stage. 

November  16th. — He  was  transfused  with  four  and  a  half 
ounces  of  defibrinated  blood  mixed  with  ammonia.  His  con- 
dition was  so  much  improved  that  he  was  enabled  to  leave  his 
bed  and  walk  about  the  ward. 

23d. — Again  transfused — improvement  continued. 

December  10th. — Is  returning  to  the  condition  he  was  in 
when  transfusion  was  first  practiced. 

Case  IV. — A  woman,  aged  twenty-four,  in  the  last  stages 
of  phthisis,  was  transfused  with  Aveling's  instrument. 

November  23d. — After  two  and  a  half  ounces  of  defibri- 
nated blood  were  injected,  the  tube  clogged  up  and  the 
operation  had  to  be  suspended.  The  patient  said  she  felt 
better  after  transfusion,  but  there  were  no  external  signs 
of  it. 

Case  V. — A  man,  aged  forty-eight,  suffering  from  tertiary 
syphilis,  waxy  kidneys,  liver,  and  spleen,  as  well  as  phthisis  in 
the  third  stage,  was  selected  for  operation. 

November  30th. — Transfusion  of  defibrinated  blood  prac- 
ticed. The  patient  said  he  felt  better,  but,  as  in  the  former 
case,  no  signs  of  improvement  were  manifest.  Death  took 
place  three  days  after  the  operation.  The  condition  of  the 
viscera  was  found  as  diagnosticated ;  no  signs  of  thrombosis 
or  embolism  existed  anywhere. 

Case  VI. — A  woman,  aged  twenty-seven,  a  subject  of  ter- 
tiary syphilis,  and  phthisis  in  the  stage  of  excavation,  was 
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transfused  with  an  instrument  consisting  of  a  glass  funnel 
with  rubber  tube  and  canula  attached. 

December  3d. — Four  ounces  of  blood  were  introduced  into 
the  basilic  vein  without  difficulty.  The  transfusion  improved 
her  general  condition.     She  requested  that  it  be  repeated. 

Case  VII. — It  was  proposed  to  try  the  effect  of  trans- 
fusion on  a  man  aged  forty-six,  who  was  in  a  moribund  con- 
dition, suffering  from  syphilis,  and  phthisis  in  the  third  stage. 

December  10th. — At  the  time  of  operation  the  patient  was 
insensible.  Two  ounces  and  a  half  of  defibrinated  blood  with 
ammonia  were  introduced.  After  the  operation  there  was  a 
marked  improvement  in  the  pulse  and  respiration,  and  the 
insensibility  was  partially  relieved.  At  the  time  of  report, 
December  11th,  the  patient  was  living. 

The  operation  for  transfusion  of  milk  or  blood  is  the  same, 
and  consists  in  opening  either  the  internal  saphenous,  median 
basilic,  or  cephalic  vein.  The  skin  is  pinched  up  and  incised 
with  a  curved  bistoury  ;  the  exposed  vein  is  then  secured 
with  the  forceps  and  opened  for  a  fourth  of  an  inch,  and  the 
canula  inserted.  The  canula  may  be  secured  either  by  a  liga- 
ture or  the  fingers  of  an  assistant.  In  Case  No.  I.,  where 
milk  was  transfused,  a  goat  was  brought  to  the  side  of  the 
patient  and  milked  into  a  glass  vessel  placed  in  water  of  a 
temperature  of  107°.  In  order  to  avoid  the  risk  of  introducing 
any  foreign  matter,  carbolized  gauze  was  used  to  strain  the 
milk  before  passing  into  the  receptacle. 

The  effect  of  the  transfusion  at  first  is  to  increase  the  res- 
piration, and  sometimes  to  stop  it  for  a  few  moments,  but 
within  half  an  hour  the  immediate  effect  has  usually  passed 
away  and  the  more  lasting  benefit  ensues. 

The  cases  operated  on  by  Dr.  Howe  show,  in  a  very  satis- 
factory manner,  what  that  benefit  is,  and  it  would  be  mark- 
edly interesting  to  have  the  records  of  a  series  of  weekly 
transfusions  extending  over  a  lengthened  period,  in  order  to 
thoroughly  test  the  procedure  in  cases  of  such  a  chronic  nature 
as  tertiary  syphilis  and  the  third  stage  of  phthisis. 

Inflamed  Bursse  over  the  Ball  of  the  Great  Toe. — A  female 
patient,  aged  twenty,  complained  of  corns  or  bunions  which, 
during  a  period  of  four  years,  rendered  her  unable  without  great 
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pain  to  perform  any  duty  requiring  the  use  of  her  feet.  An 
examination  showed  that  the  cause  was  inflammation  of  the 
bursas  on  the  outer  side  of  the  ball  of  either  great  toe.  The 
bursEe  were  dissected  out,  and  after  the  wound  had  thoroughly 
healed  the  distress  was  completely  relieved. 

In  another  case  of  a  patient,  of  the  same  sex  and  age,  it 
was  found  that  the  bursa  had  suppurated,  but  no  improve- 
ment occurred.  It  was  completely  dissected  out,  and  the 
same  relief  occurred  as  in  the  former  case.  After  a  period  of 
a  year  no  return  had  occurred  in  the  second  case. 


PRESBYTERIAN  HOSPITAL,   NEW  YORK. 

Hematocele ;  Sloughing  of  the  Walls  of  the  Sac. — A  man 
entered  the  service  of  Dr.  George  F.  Shrady,  in  the  Presby- 
terian Hospital,  with  an  oblong  scrotal  tumor  measuring 
twenty-six  inches  in  its  lateral  diameter  by  twenty-two  inches 
in  its  antero-posterior.  The  patient  was  a  baker,  fifty-three 
years  of  age.  He  noticed,  four  years  previously,  a  hard  and 
painless  swelling  in  the  right  scrotum,  which  increased  slowly 
till  three  months  before  admission,  at  which  time  it  began  to 
grow  rapidly.  He  presented  himself  at  a  dispensary  and  had 
the  tumor  tapped,  five  or  six  quarts  of  a  bloody  fluid  being  re- 
moved. Five  weeks  after  this  operation  he  entered  hospital. 
The  tumor  was  as  has  been  described.  A  careful  examination 
showed  that  there  was  a  double  hernia  as  well  as  gas  and  fluid 
in  the  scrotum.  The  presence  of  gas  independent  of  the  hernia 
was  obvious  from  the  fact  that  the  succussion  sound  was  ob- 
tained, and,  moreover,  the  air  and  fluid  adapted  themselves  on  a 
change  of  position  of  the  tumor  in  a  manner  much  more 
rapidly  than  if  fluid  and  floating  intestine  had  been  present. 
Aspiration  was  performed,  and  there  was  obtained  a  fluid  of  a 
very  offensive  odor  and  of  a  brown  color.  An  incision  six 
inches  in  length  was  then  made,  and  six  quarts  of  extremely 
fetid  pus  were  withdrawn.  The  right  testicle  was  enlarged 
and  incorporated  with  a  mass  of  fibrous  material ;  the  left 
was  normal.  The  inside  of  the  sac  was  lined  with  con- 
centric layers  of  organized  fibrine  which  were  in  a  slough- 
ing condition.     A  counter-incision  was  made  in  the  scrotum 
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and  a  drainage-tube  inserted.  After  evacuation  of  the  fluid, 
the  scrotum  -was  sufficiently  large  to  fill  a  wash-basin  in  which 
it  was  supported.  Two  months  after  operation  the  scrotum 
was  five  or  six  inches  in  diameter. 

The  case  illustrated  in  a  very  striking  manner  the  necessity 
of  an  early  diagnosis  and  prompt  treatment.  The  patient 
could  not  give  a  very  intelligent  account  of  the  origin  and 
progress  of  his  trouble,  and  the  diagnosis  was  arrived  at  from 
an  objective  rather  than  a  subjective  point  of  view.  The  sus- 
picions were  very  strong  toward  hsematocele  from  the  start. 
In  the  first  place,  the  tumor  seemed  to  enlarge  too  rapidly  for 
a  return  of  simple  hydrocele ;  secondly,  there  was  the  history 
of  considerable  pain  ;  thirdly,  there  were  want  of  translucency 
and  a  peculiar  hardness  of  feel  of  the  scrotum  ;  and  fourthly, 
there  were  oedema  of  the  scrotum  and  the  presence  of  gas  in 
the  tunica  vaginalis.  All  these  symptoms  looked  toward 
hematocele  which  was  in  a  state  of  decomposition.  Aspira- 
tion and  the  escape  of  an  intolerably  fetid  fluid  confirmed 
the  latter  suspicion,  and  left  no  other  course  to  be  pursued 
than  the  freest  possible  evacuation  of  the  contents  of  the 
sac.  It  is  doubtful  whether  the  patient  could  have  tolerated 
much  longer  the  presence  of  six  quarts  of  decomposing  fluid 
in  the  tunica  vaginalis.  As  it  is,  he  had  a  narrow  escape  from 
septic  poisoning,  and  was  fortunate  in  being  able  to  withstand 
the  depressing  effects  of  the  exposure  of  such  a  large  sloughing 
surface  and  the  protracted  and  profuse  discharges  which  were 
the  necessary  consequences  of  granulation  and  final  closure  of 
the  wound.  Strange  to  say,  however,  the  patient  went  on  to 
recovery  without  a  bad  symptom.  The  hydrocele  is  of  course 
radically  cured  by  the  complete  obliteration  of  the  sac. 


|1fotccbings  of  Societies. 

AMERICAN  DERMATOLOGIOAL  ASSOCIATION. 
(Continued  from  December  number.) 

He  was  formerly  disposed  to  think,  from  the  writings  of 
Geber  and  Kaposi,  that  the  tumors  were  really  epithelioma, 
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or  of  a  malignant  character.  But,  from  the  investigations  of 
his  friend  Dr.  Heinemann,  a  microscopist  of  high  reputation, 
he  had  come  to  understand  that  they  were  simply  inflamma- 
tory growths  of  the  skin,  caused  by  the  augmented  vascularity 
of  the  part,  and  largely  made  up  of  the  increased  number  of 
blood-vessels.  This  point,  he  considered,  had  a  very  impor- 
tant bearing  on  the  prognosis. 

We  come  next,  he  continued,  to  the  later  developments  of 
the  disease.  The  case  which  Dr.  Heitzinann  had  reported  was, 
he  thought,  older  than  any  of  his,  and  he  was  inclined  to 
believe  from  it  that  this  affection,  in  its  severe  form,  really 
predisposes  patients  to  malignant  growths  about  the  face. 
This,  however,  was  only  a  suggestion,  and  he  thought  that 
the  matter  must  remain  sub  judice  for  the  present. 

Such  was  the  clinical  history  of  the  disease,  and  he  would 
now  say  a  word  as  to  its  course,  as  it  had  been  observed  in 
different  individuals.  It  seemed  to  be  an  affection  which 
might  end  in  early  life  without  any  great  disfigurement  (ex- 
cept a  certain  amount  of  permanent  pigmentation),  or  it 
might  be  of  an  inveterate  character.  The  disfigurement 
might  make  the  patient  hideous  for  life,  or,  on  the  other 
hand,  it  might  be  very  slight. 

Finally,  as  to  the  proper  title  by  which  to  designate  it. 
It  had  been  seen  that  the  disease  was  certainly  not  a  xero- 
derma, since  only  when  the  atrophy  is  very  well  marked  do 
we  find  anything  like  parchment-skin.  ("When  this  was  pres- 
ent, the  sebaceous  glands  of  the  part  had  probably  been  entirely 
destroyed.)  It  certainly  seemed  very  improper,  then,  to  call 
it  xeroderma,  which  name  was  only  applicable  to  a  feature  of 
the  atrophic  form.  Besides,  the  name  xeroderma  had  been  al- 
ready employed  for  years  to  designate  another  affection.  He 
contended,  therefore,  that  we  should  not  any  longer  attempt 
to  bolster  up  this  inappropriate  title.  The  whole  disease,  as 
lie  thought  ho  had  conclusively  shown,  was  really  an  affection 
of  the  blood-vessels,  and  we  had  a  term  which  would  exactly 
express  the  condition  met  with  in  it,  viz.,  angioma.  Then,  in 
order  that  its  secondary  results  might  be  indicated,  he  would 
suggest   that   the   adjectives   pigmentosum  and   afoophicum 
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should  be  added  to  it ;  so  that  the  whole  name  would  read, 
angioma  pigmentosum  et  atrojphicwn. 

During  Dr.  Taylor's  remarks  he  exhibited  a  number  of 
photographs  of  his  different  cases,  and  at  their  conclusion 
presented  microscopical  specimens  from  some  of  them. 

Dr.  Heitzmaxn  said  that  he  could  not  refrain  from  saying 
that  the  thorough  manner  in  which  Dr.  Taylor  had  studied 
and  followed  up  the  disease  was  deserving  of  the  highest 
praise.  His  own  case,  to  which  Dr.  Taylor  had  alluded,  and 
which  was  still  under  treatment,  was  the  oldest  of  all  those 
that  he  had  seen.  The  spots  had  not  been  pigmented  deeply, 
but  the  result  was  unfavorable,  inasmuch  as  a  tumor  (epitheli- 
oma) occurred,  on  which  he  had  already  operated  five  times 
with  the  sharp  spoon.  Dr.  Taylor  thought  that  the  angioma 
was  the  primary  lesion  of  the  disease ;  but  neither  in  his  case 
nor  in  Dr.  Duhring's  was  this  fact  evident.  The  first  thing 
that  he  had  observed  was  certainly  the  pigmentation ;  but, 
still,  he  was  willing  to  granjt  the  correctness  of  Dr.  Taylor's 
observations,  as  these  were  old  cases,  too  old  for  the  decision 
of  such  a  point. 

From  what  he  had  observed  of  the  disease  he  could  not 
but  think  that  the  latter  had  been  right  last  year,  when  he 
was  of  the  opinion  that  there  were  two  forms  of  tumors,  and 
that,  consequently,  he  had  made  a  mistake  now,  in  supposing 
that  there  was  really  only  one.  In  his  own  case  there  were 
both  angioma  and  tumors  of  epithelial  character.  In  the 
latter  there  was  a  papillary  new  growth,  raised  above  the 
surface,  on  which  a  crust  formed  ;  after  which  it  became  moist, 
and  an  ulcer  was  produced.  The  final  result  was  what  we 
ordinarily  know  as  flat  cancer  of  the  face.  He  was,  therefore, 
disposed  to  adopt  the  view  of  Kaposi,  that  the  disease  ends  in 
epithelial  cancer.  The  prognosis  in  his  case,  however,  he 
thought  was  favorable,  as  he  had  not  found  it  necessary  to 
operate  for  more  than  a  year  now,  and  the  patient  was  still 
doing  remarkably  well.  He  was  certainly  glad  to  get  rid  of 
the  title,  xeroderma  of  Hebra. 

Dr.  Taylor  thought  that  Dr.  Heitzmann  would  agree  with 
him  that,  in  Dr.  Duhring's  case,  while  the  pigmentation  was 
present,  there  were  no  red  spots,  because  the  disease  was  not 
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now  ill  an  active  state,  having  ceased  years  ago,  the  girl  now 
being  seveuteen.  The  same  was  true  in  one  of  his  own  cases. 
(Photograph  exhibited.)  He  was  still  disposed  to  think  that 
the  two  forms  of  tumor  were  really  the  same,  but  that,  when 
they  occurred  about  the  face,  the  epithelium  was  more  readily 
thrown  off,  and  hence  ulcerations  resulted.  He  would  not 
deny  that  the  disease  might  eventually  lead  to  cancer ;  but 
this,  he  believed,  occurred  later  in  life.  That  the  tumors  in 
his  cases  were  not  flat  cancer  seemed  demonstrated  by  the 
microscopical  specimens  from  them,  prepared  by  Dr.  Heine- 
mann,  which  he  had  just  presented  to  the  association.  If 
there  are  any  epithelial  elements  present,  he  had  not  been  able 
to  find  them,  and  he  would  like  to  have  the  opinion  of  the 
microscopists  present  on  the  matter. 

Dr.  Duhkestg  remarked  that  he  was  by  no  means  positive 
as  to  the  order  of  the  two  lesions,  the  pigmentary  and  the  an- 
giomatous ;  saying  that  it  was  a  point  which  he  had  endeav- 
ored to  determine  by  long  observation  in  his  own  case,  but 
had  not  been  able  to  do  so  satisfactorily.  There,  it  seemed  to 
him,  however,  that  the  pigmentation  came  first,  since  only 
freckles  were  originally  observed.  Moreover,  at  the  present 
time,  there  was  upon  the  breasts  a  very  delicate  pigment  de- 
posit, without  any  signs  whatever  of  capillary  hypersemia. 
On  the  backs  of  the  hands,  on  the  contrary,  there  were  an- 
giomatous spots,  without  any  pigmentation,  and  the  patient 
stated  that  there  never  had  been  any  there.  His  case,  he 
would  mention,  was  of  remarkably  mild  type. 

Dr.  Taylor  was  of  the  opinion  that  Dr.  Duhring's  case 
had  expended  itself  in  early  life,  as  the  patient  was  now  seven- 
teen years  old,  and  that  it  consequently  did  not  afford  a  fair 
comparison  with  his  cases  in  children.  When  questioned  as 
to  the  early  history  of  the  affection,  the  mothers  of  his  patients 
all  united  in  saying  that  the  children  looked  at  first  as  if  they 
were  much  sunburnt,  and  in  two  instances  a  physician  was 
called  in  when  the  affection  first  made  its  appearance,  and 
pronounced  it  measles.  He  did  not  depend  on  these  state- 
ments, however,  but  rather  on  his  own  close  observations. 
Some  of  the  red  spots  were  so  minute  that  they  could  be  seen 
only  in  a  strong  light,  and  when  looked  for  with  the  greatest 
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care.  Was  it  not  reasonable  to  suppose,  therefore,  that  if  the 
deeper  vessels  were  involved  the  red  spots  might  not  be  seen, 
and  only  the  resulting  pigmentation  observed  ?  Having  seen 
the  lesions  in  children  (both  in  their  initial  state  and  during 
their  whole  course),  he  thought  he  was  perfectly  right  in 
making  the  statement  that  he  had.  He  had  followed  the 
cases  closely,  and  had  seen  red  spots  replaced  by  brown  ones. 
It  was  not  necessary  to  have  the  well-defined  red  spots ;  it 
might  be,  as  he  said,  very  faint  indeed,  due  perhaps  to  the 
deep-seated  condition  of  the  blood-vessels,  or  thickness  of  the 
overlying  epithelium. 

Dr.  Heitzmakn  stated  that  he  had  now  examined  the  speci- 
mens prepared  by  Dr.  Heinemann.  Although  he  did  not  ap- 
prove of  Canada  balsam  (which  was  used  here)  for  mount- 
ing, he  acknowledged  that  the  appearances  were  very  different 
from  those  seen  in  his  own  case,  and  said  that  the  tumor  was 
doubtless  an  angioma,  conjoined  with  myxoma,  or,  in  other 
words,  a  myxo-angioma.  He  now  fully  agreed,  therefore,  with 
Dr.  Taylor  that  there  was  a  new  formation  present. 

Dr.  Piffard  said  that  in  some  of  Dr.  Taylor's  cases  the 
tumors  presented  the  character  of  rodent  ulcers  in  older  per- 
sons, and  that  they  seemed  to  him  to  be  semi-malignant  in  na- 
ture, and  allied  to  some  forms  of  cancer.  He  would,  therefore, 
suggest  that  their  removal  would  be  advisable.  In  the  micro- 
scopical specimens  presented,  there  was  a  cavernous  element, 
and  another  feature  was  the  myxomatous  element.  In  addi- 
tion, there  are  collections  of  material  such  as  we  find  appear- 
ing frequently  in  mammary  cancer,  viz. :  a  framework  of  con- 
nective tissue  with  small  cells  diffused  through  it.  Many  of 
the  best  pathologists  of  the  present  day,  he  said,  believe  that 
all  cancers  are  really  epithelioma,  although  in  its  more  re- 
stricted sense  the  term  epithelioma  was  still  confined  to  can- 
cers of  the  surface  in  which  we  find  the  onion-like  bodies. 

We  had  here,  then,  he  thought,  beside  the  pigment-deposit, 
a  myxomatous  development,  and  thirdly,  cavities.  He  be- 
lieved that  this  other  development,  which  resembled  cancer, 
confirmed  what  he  had  said  eighteen  months  before,  that  the 
disease  was  really  semi-malignant  in  character. 

It  was  an  important  point  to  determine  whether  the  pig- 
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mentation  developed  from  the  hyperemia  present  or  not.  This 
was  certainly  the  case  in  many  other  diseases,  and  he  thought 
it  highly  probable  here.  Pigment-spots  are  generally  believed 
to  be  permanent,  and  this  was  undoubtedly  the  case  in  many 
instances,  but  was  not  always  so.  It  would  be  interesting,  he 
thought,  to  find  out  why  they  should  be  permanent  in  some 
cases  and  not  so  in  others.  What,  then,  was  this  pigmenta- 
tion ? 

Melanine  was  the  coloring  matter  distributed  in  the  eyes 
and  in  the  hair,  and  it  was  deposited  in  minute  granules.  The 
coloring  matter  of  the  blood  was  not  the  so-called  hcematine 
of  twenty  years  ago  ;  but  hcemoylobine  had  now  been  deter- 
mined to  be  its  true  coloring  matter,  and  this  latter  substance 
was  capable  of  crystallization.  Hcematine  proper,  as  now  un- 
derstood, was  not  crystalline,  but  granular,  according  to  Preyer, 
of  Jena.  The  pigment  following  eczema  and  similar  affec- 
tions was  probably  granular  hcematine,  and  usually  resulted 
from  long-continued  hyperemia.  It  would  seem,  then,  that 
in  this  affection  also  the  pigmentation  was  due  to  hcematine. 
If,  on  the  other  hand,  it  should  be  found  to  result  from  the 
presence  of  melanine,  we  should  have  to  look  for  some  other 
explanation  of  the  process  of  its  formation.  The  discolora- 
tion here  resembled  melanosis,  except  that  the  pigmentation 
was  confined  to  the  epidermis,  which  was  not  the  case  in 
melanosis. 

Dr.  Atkinson  remarked  that  he  was  not  able  to  make  out 
any  carcinomatous  element  in  the  specimens  presented.  He 
would  like  to  ask  Dr.  Piffard  whether  any  light  Mas  thrown 
on  the  pathological  process  in  the  disease  by  the  character  of 
the  pigmentation  observed. 

Dr.  Piffaed  replied  that  in  this  disease  there  was  no  pig- 
mentation whatever  in  the  connective  tissues.  There  was  no 
way  of  differentiating  melanine  from  hcematine  except  by 
chemical  analysis,  and  that  would  be  a  very  difficult  matter. 

On  account  of  the  pressure  of  time,  a  paper  by  the  Presi- 
dent, Dr.  "White,  on  "  A  Case  of  Recurrent  Cutaneous  Haem- 
orrhage, with  Urticarial  and  Bulbous  Efflorescence,"  was 
read  only  by  title,  and  the  committee  on  classification  and 
nomenclature  then  made  their  report  through  the  president. 
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In  presenting  it,  Dr.  White  stated  that,  at  a  session  of  the 
dermatological  section  of  the  late  International  Medical  Con- 
gress, and  also  in  his  first  annual  address  before  the  present 
association,  he  had  called  attention  to  the  great  importance  of 
this  matter,  and  that  at  the  last  meeting  of  the  association  a 
committee  had  been  appointed  to  take  charge  of  it.  The  com- 
mittee met  at  that  time,  and  decided  to  adopt  Hebra's  classi- 
fication, with  such  modifications  as  might  be  deemed  expe- 
dient. In  the  months  that  followed,  a  brisk  correspondence 
had  been  kept  up  between  the  various  members  of  the  com- 
mittee, and  during  the  present  meeting  of  the  association  they 
had  come  together  to  settle  disputed  points  by  personal  con- 
ference. Every  possible  leisure  moment  had  been  devoted 
to  this  object,  and  all  the  members  had  willingly  sunk  their 
individual  opinions  when  called  upon  to  do  so  by  the  will 
of  the  majority.  Nothing  like  perfection  was  claimed  in  the 
classification  and  nomenclature  about  to  be  presented ;  but  it 
was  to  be  remembered  that  this  was  a  standing  committee, 
and  in  the  course  of  a  number  of  years  it  was  hoped  that  as 
perfect  a  system  as  possible  would  be  evolved.  He  would 
only  say  that  the  committee  could  conscientiously  recom- 
mend their  present  attempt  as  the  result  of  the  most  earnest, 
thoughtful,  and  continuous  efforts  on  their  part.  It  aimed, 
first,  to  reduce  the  number  of  groups  in  Hebra's  classification, 
and  secondly,  to  strike  out  a  number  of  subdivisions  from  it, 
while  transposing  others  to  more  appropriate  places.  The 
system  was  more  simple  than  Hebra's,  and  yet  broad  enough 
to  embrace  every  special  variety  of  disease.  It  was  as  fol- 
lows: 


Classification  and  Nomenclature  of  Shin  Diseases  adopted  by  The  Ameri- 
can Deematological  Association,  August  29,  1878. 


Class  I.   Disorders  of  the  Glands. 
1.   Of  the  Sweat  Glands. 
Hyperidrosis. 
Miliaria  crystallina. 
Anidrosis. 
Bromidrosis. 
Chromidrosis. 


2.   Of  the  Sebaceous  Glands. 

Seborrhcea:  a.  oleosa;  b.  sicca. 

Comedo. 

Cyst:  a.  Comedo;  b.  Wen. 

Molluscum  sebaceum. 

Diminished  secretion. 
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Class  II.    Inflammations. 

Keratosis :   a.  pilaris ;   b.  se- 

Exanthemata. 

nilis. 

Erythema  simplex. 

Callositas. 

Erythema  multiforme :  a.  pa- 

Clavus. 

pillosum  ;    b.  hullosum ;    c. 

Cornu  cutaneum. 

nodosum. 

Verruca. 

Urticaria. 

Verruca  necrogenica. 

1  Dermatitis  :    a.    traumatica  ; 

Xerosis. 

b.  venenata ;  c.  calorica. 

Ichthyosis. 

Erysipelas. 

Of  Nail. 

Furuncle. 

Hirsuties. 

Anthrax. 

3. 

Of  Connective  Tissue. 

Phlegmona  diffusa. 

Scleroderma. 

Pustula  maligna. 

Sclerema  neonatorum. 

Herpes:    a.  facialis;   b.  pro- 

Morphcea. 

genitalis. 

Elephantiasis  Arahum. 

Herpes  zoster. 

Eosacea  :     a.  erythematosa  ; 

Psoriasis. 

b.  hypertrophica. 

Pityriasis  ruhra. 

Frambcesia. 

Lichen :    a.  planus ;  b.  ruber. 

Eczema :  a.  erythematosuin  ; 

Class  V.    Atrophies. 

b.   papulosum ;    c.   vesicu- 

1. 

Of  Pigment. 

losum  ;    d.    madidans  ;     e. 

Leucoderma. 

pustulosum  ;    /.    rubrum' ; 

Albinismus. 

g.  squamosum. 

Vitiligo. 

Prurigo. 

Canities. 

Acne. 

2. 

Of  Hair. 

Impetigo. 

Alopecia. 

Impetigo  contagiosa. 

Alopecia  areata. 

Impetigo  herpetiformis. 

Alopecia  furfuracea. 

Ecthyma. 

Atrophia  pilorum  propria. 

Pemphigus. 

3. 

Of  Nail. 

Class  III.     Hemorrhages. 

4. 

Of  Cutis. 

Purpura;   a.  simplex  ;  b.  hoe- 

Atrophia  senilis. 

morrhagica. 

Atrophia  maculosa  et  striata 

Class  IV.    Hypertrophies. 

Class  VI.     New  Growths. 

1.   Of  Pigment. 

1. 

Of  Connective  Tissue. 

Lentigo. 

Keloid. 

Chloasma  ;  a.  locale ;   b.  uni- 

('icatrix. 

versale. 

Fibroma. 

2.  Of  EpicU  rmal  and  Papillary 

Neuroma. 

Layers. 

Xanthoma. 

Indicating  affections  not  properly  included  under  other  titles  of  this  class. 
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2.  Of  Vessels. 

Angioma. 

Angioma     pigmentosum     et 

atrophicum. 
Angioma  cavernosum. 
Lymphangioma.  ' 

3.  Of  Granulation  Tissue. 

Rhino-scleroma. 

Lupus  erythematosus. 

Lupus  vulgaris. 

Scrofuloderma. 

Syphiloderma :  a.  erythema- 
tosum  ;  o.  papulosum ;  c. 
pustulosum ;  d.  tuberculo- 
sura ;  e.  gummatosum. 

Lepra :  a.  tuberosa ;  o.  ma- 
culosa; c.  ansesthetica. 

Carcinoma. 

Sarcoma. 


Class  VII.     Ulcees. 

Class  VIII.     Neuroses. 

Hyperajsthesia :  a.  pruritus; 

o.  dermatalgia. 
Anaesthesia. 

Class  IX.    Paeasitio  Affections. 

1.  Vegetable. 

Tinea  favosa. 

Tinea  trichophytina :  a.  circi- 
nata ;  I.  tonsurans ;  c.  sy- 
cosis. 

Tinea  versicolor. 

2.  Animal. 

Scabies. 

Pediculosis  capillitii. 
Pediculosis  corporis. 
Pediculosis  pubis. 


In  conclusion,  Dr.  "White  stated  that  the  committee  would 
recommend  the  following  resolution :  That,  bj  a  vote  of  the 
members,  this  system  of  classification  and  nomenclature  be 
adopted  as  the  official  code  of  our  association ;  which  we  as 
members  agree  to  conform  to,  and  which  shall  be  altered  as 
occasion  may  require,  by  the  association  only  after  considera- 
tion by  this  standing  Committee  on  Classification  and  No- 
menclature. 

On  motion  of  Dr.  Fox,  the  report  of  the  committee  was 
accepted. 

On  motion  of  Dr.  Piffard,  the  matter  of  Classification  was 
taken  up  first,  and  Dr.  Piffard  then  stated  that  he  was  opposed 
to  any  one  system  of  classification,  and  thought  that  there 
should  be  as  many  as  possible  in  our  literature,  as  it  was  im- 
portant to  have  diseases  presented  in  all  their  various  rela- 
tions. 

After  further  discussion  by  Drs.  Fox,Wigglesworth,  Heitz- 
mann,  Sheewell  and  Taylor,  the  classification  recommended 
by  the  committee  was  adopted  with  one  dissentient  voice.  A 
short  debate  then  took  place  on  the  question  of  Nomenclature ; 
when  that  recommended  by  the  committee  was  adopted  by 
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the  following  vote,  the  ayes  and  nays  having  been  called  for : 
affirmative,  Drs.  Atkinson,  Duhring,  Heitzmann,  Taylor,  Yan 
Harlingen,  and  Wigglesworth ;  negative,  Drs.  Fox,  Piffard, 
and  Sherwell. 

The  President  then  made  the  following  valedictory  re- 
marks: Gentlemen — In  vacating  the  position  with  which  you 
have  honored  me  for  two  years,  I  desire  to  express  to  you  all 
my  gratitude  for  the  great  consideration  you  have  uniformly 
shown  me.  The  interest  taken  in  our  meetings  and  the  high 
order  of  merit  which  has  characterized  the  papers  presented 
assure  the  success  of  the  association  ;  and,  if  it  shall  continue 
to  be  conducted  in  this  spirit,  there  can  be  no  doubt  of  its  in- 
fluence on  the  future  of  dermatology  in  this  country. 

It  is  my  final  and  pleasant  duty  to  present,  as  our  presi- 
dent for  the  ensuing  year,  a  gentleman  who  needs  no  intro- 
duction wherever  American  dermatology  is  known — far  less 
to  yourselves. 

Dr.  Duhrtxg,  in  assuming  the  chair,  returned  his  thanks 
to  the  association  for  the  honor  conferred  upon  him,  and  said 
that  he  would  do  all  in  his  power  to  advance  the  interests  of 
the  association.  To  this  end  he  invited  the  hearty  coopera- 
tion of  all  the  members  in  the  work  before  them,  and  he  hoped 
that  the  meeting  of  1879  would  call  forth  their  best  efforts  in 
scientific  research,  while  at  the  same  time  it  should  still  fur- 
ther increase  their  ties  of  friendship. 

The  association  then  adjourned. 

{To  be  concluded.) 


MEDICAL   SOCIETY   OF   THE   COUNTY   OF  NEW   YORK. 

Adjournal  Annual  Meeting,  November  25,  187S. 

Dr.  John  C.  Peters,  President. 

The  officers  elected  for  the  ensuing  year  are :  President, 
Dr.  F.  J.  Bumstead;  Vice-President,  Dr.  A.  E.  M.  Pnrdy; 
Recording  Secretary,  Dr.  F.  A.  Castle ;  Corresponding  Secre- 
tary, Dr.  Wesley  M.  Carpenter  ;  Treasurer,  Dr.  II.  P.  Farn- 
ham  ;  Censor,  Dr.  P.  F.  Munde. 
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The  Society  went  into  Committee  of  the  "Whole  to  consider 
the  proposed  amendments  to  the  by-laws.  They  were  ap- 
proved and  subsequently  adopted  by  the  Society. 

Reports  of  standing  committees  were  then  read,  the  most 
important  of  which  was  the  Committee  on  Hygiene,  Dr.  E. 
G.  Janeway,  Chairman.  Dr.  Jane  way  referred  to  the  fact 
that  only  two  deaths  had  occurred  from  small-pox  during  the 
year,  and  thought  it  could  properly  be  attributed  to  the  per- 
sistent efforts  which  had  been  made  in  obtaining  a  thorough 
vaccination.  He  thought  that  greater  success  attended  the 
persuasive  than  the  compulsory  method  of  vaccination,  for 
the  reason  that  it  would  only  be  required  in  primary  vaccina- 
tions and  would  be  valueless  in  revaccinations,  which  were 
very  important. 

Address  of  the  Retiring  President. 

The  President  in  his  closing  address  said  that  the  Society 
had  been  very  successful  in  correcting  many  abuses,  chief  of 
which  were  in  regard  to  the  issuing  of  counterfeit  diplomas 
and  the  recommendation  of  nostrums.  He  considered  it 
strange  that  so  many  teachers  in  medical  colleges  were  the 
offenders.  It  was  only  just  to  them,  however,  to  state  that 
after  proper  representation  to  them  their  recommendations 
were  withdrawn. 

The  wholesale  houses  had  also  cooperated,  but  the  smaller 
dealers  had  been  most  obstinate. 

He  suggested  that  efforts  should  be  made  to  procure 
proper  legislation  in  regard  to  the  certificates  of  midwives. 
The  present  system  permitted  those  not  properly  qualified  to 
practice.  Dr.  Peters  then  introduced  the  president-elect,  Dr. 
F.  J.  Bumstead.* 

A  vote  of  thanks  to  the  officers  of  the  Society  for  the  past 
year  was  adopted. 


Stated  Meeting,  November  25,  1878, 

Dr.  F.  J.  Bumstead,  President. 

The  President  in  his  address  drew  special  notice  to  the 
fact  that  in  his  opinion  the  Society  should  chiefly  devote  itself 
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at  the  stated  meetings  to  the  reading  and  discussion  of  scien- 
tific matters.  Other  subjects  could  be  better  considered  by 
committees  and  special  meetings,  as  they  were  secondary  and 
had  only  an  indirect  influence,  inasmuch  as  the  Society  was 
organized  to  aid  in  the  regulation  of  medical  practice  and  the 
diffusion  of  information  pertaining  to  the  healing  art. 

The  following  standing  committees  were  announced : 

Hygiene :  Chairman,  Dr.  John  C.  Peters ;  Dr.  E.  G.  Jane- 
way,  Dr.  C.  C.  Lee,  Dr.  G.  B.  Fowler,  Dr.  A.  B.  Judson. 

Ethics :  Chairman,  Dr.  Robert  A.  Barry ;  Dr.  E.  J.  O. 
Sullivan,  Dr.  F.  Zinnser,  Dr.  S.  Caro,  Dr.  F.  Y.  White. 

Registration :  Chairman,  Dr.  A.  E.  M.  Purdy ;  Dr.  W. 
T.  White,  Dr.  Horace  T.  Hanks. 

Prize  Essays:  Chairman,  Dr.  Fordyce  Barker;  Dr.  Aus- 
tin Flint,  Dr.  Ellsworth  Elliot. 

Auditing :  Chairman,  Dr.  Ellsworth  Elliot,  Dr.  W.  M. 
Chamberlain. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  November  27, 1878. 

Dr.  A.  C.  Post,  Chairman. 

Correction. — The  case  of  excision  of  the  head  of  the  fe- 
mur for  intra-capsular  fracture,  reported  in  the  last  number 
of  the  "  Journal,"  should  be  credited  to  Dr.  Joseph  W.  Howe 
instead  of  Dr.  James  W.  Howe. 

Pyonephrosis  in  Wandering  Kidney;  Formation  of  Urinary 
Fistula. — An  interesting  case  of  pyonephrosis  in  a  wandering 
kidney  was  presented  to  the  Society  on  behalf  of  a  candi- 
date. It  was  specially  worthy  of  note  from  the  fact  than  an 
artificial  fistula  was  formed  for  the  removal  of  the  urine  ex- 
creted by  the  affected  kidney.  The  history  of  the  case  was 
as  follows:  A  woman,  aged  forty-four,  A\as  attacked  seven 
years  previously  with  severe  pain  in  the  left  lumbar  region, 
which  lasted  two  days.  These  attacks  returned  each  year. 
During  May,  1878,  a  chill  came  on,  accompanied  with  pain  in 
the  side  and   bloody  urine.     The  physician  in  attendance  at 
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the  time  thought  that  the  symptoms  indicated  nephritis. 
There  was  but  little  improvement  for  two  months.  At  the 
end  of  that  time,  however,  the  urine  became  clear,  but  the 
pain  in  the  side  remained  unchanged.  On  July  20th  a  tumor 
was  recognized  in  the  left  hypogastric  region.  This  gradually 
increased  till  August  3d,  when  the  case  came  under  the  care 
of  the  candidate. 

On  examination,  a  tumor  the  size  of  a  man's  head  and  of 
irregular  contour  was  discovered  on  the  .left  side,  between  the 
free  margin  of  the  ribs  and  the  crest  of  the  ilium.  The  spleen 
was  found  in  normal  position  immediately  above  the  tumor. 
On  August  4th  an  aspirator  needle  was  introduced  and  eight 
ounces  of  pus  withdrawn.  After  a  careful  consideration  of 
the  case,  a  diagnosis  of  pyonephrosis  of  a  wandering  kidney 
was  made,  and  on  the  following  day  it  was  decided  to  explore 
the  tumor  more  thoroughly.  After  having  pressed  the  mass 
backward  and  outward  it  formed  a  bulging  prominence  in  the 
lumbar  region.  The  object  of  this  procedure  was  to  avoid 
wounding  the  peritonaeum  in  the  subsequent  operation.  An 
incision  was  made  over  the  anterior  border  of  the  quadratus 
lumborum,  when  the  tumor  was  reached.  It  was  then  opened 
and  a  large  amount  of  pus  evacuated.  On  introducing  the 
finger,  the  interior  was  found  lined  with  what  seemed  to  be 
mucous  membrane.  The  renal  calices  could  readily  be  made 
out  above.  Considerable  haemorrhage  occurred  and  was  with 
difficulty  controlled.  Subsequently  the  cyst  wall  was  secured 
to  the  integument  by  sutures,  and  drainage-tubes  inserted. 
After  the  cyst  was  thoroughly  washed  out  with  a  solution  of 
thymol,  the  patient  was  put  to  bed ;  but  in  a  short  time  haem- 
orrhage returned,  and  was  so  abundant  as  to  cause  syncope. 
The  source  of  the  haemorrhage  was  the  pelvis  of  the  kidney 
in  the  neighborhood  of  the  calices.  It  was  controlled  with 
much  difficulty  by  filling  the  renal  calices  with  pieces  of  ice, 
and  making  pressure  on  the  sac  by  means  of  an  abdominal 
bandage  with  a  tampon  in  the  wound. 

Following  the  operation  the  pulse  was  160,  with  marked 
depression,  which  was  very  much  increased  by  the  persistent 
vomiting.  Recoveiy  took  place  slowly,  a  portion  of  the 
wound  sloughed,  and  the  resulting  cicatrization  was  gradual. 
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The  patient  was  able  to  leave  her  bed  in  five  weeks.  The 
urine  of  the  right  or  healthy  kidney  was  more  copious  than 
that  of  the  left.  A  large  tube  was  introduced  through  the 
opening  with  the  expectation  of  forming  a  permanent  fistula, 
and  through  this  tube  the  discharges  were  removed  by  frequent 
washings-  At  the  time  of  report  the  patient  was  able  to 
move  about  without  discomfort. 

Myxo-sarcomatous  Tumor. — Dr.  T.  E.  Satteethwaite  pre- 
sented on  behalf  of  a  candidate  a  myxo-sarcomatous  tumor  of 
the  thigh,  which  had  been  removed  from  a  man  aged  fifty-six 
years.  It  was  first  noticed  five  months  previously,  and  at 
that  time  was  the  size  of  an  egg,  and  situated  on  the  front  of 
the  left  thigh  immediately  below  Poupart's  ligament.  The 
tumor  steadily  increased  for  five  months,  and  during  the  past 
month  pain  was  complained  of  for  the  first  time.  On  exami- 
nation, the  growth  was  found  to  be  superficial  to  the  vessels 
of  the  thigh,  and  measured  twelve  inches  in  one  diameter  by 
eight  in  the  other.  The  skin  was  movable  over  it  except  at  a 
point  near  the  center.  The  operation  for  removal  was  per- 
formed October  25th,  and  consisted  in  carefully  dissecting  it 
out  under  the  antiseptic  spray. 

The  wound  was  completely  healed  by  October  30th.  The 
tumor  was  a  myxo-sarcoma,  and  contained  one  large  and  sev 
eral  smaller  cysts  filled  with  blood.  A  microscopical  exami 
nation  showed  it  to  be  made  up  of  a  gelatinous  material,  con- 
sisting of  reticular  connective  tissue,  and  a  solid  portio 
formed  of  fibrous  tissue  with  an  abundance  of  spindle-shape 
corpuscles. 

Sub-Periosteal  Excision  of  Humerus. — Dr.  Joseph  W.  How 
presented  a  specimen  of  necrosed  humerus  which  he  had  re- 
moved from  a  child  three  years  of  age  at  Charity  Hospital. 
The  disease  began  a  year  previously  with  pain  and  swelling 
of  the  upper  part  of  the  arm,  and  stiffness  of  the  shoulder-joint. 
There  was  no  history  of  injury.  An  examination  with  the 
probe  gave  evidence  of  dead  bone  extending  down  the  greater 
part  of  the  arm,  and  destruction  of  the  shoulder-joint.  An 
incision  was  made  extending  from  the  acromion  process  to 
within  an  inch  of  the  elbow.  The  periosteum  was  then  cut 
through,  and  the  upper  four  fifths  of  the  humerus  removed. 
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The  wound  healed  readily,  and  three  weeks  after  the  operation 
evidences  of  new  bone  were  apparent.  Eventually  the  child 
recovered,  with  a  firm  humerus  and  free  motion  at  the  shoul- 
der-joint. 

Dr.  Post  had  seen  several  cases  of  necrosis  of  the  humerus, 
but  in  none  of  them  was  the  shoulder  joint  involved. 

Mucous  Patches  in  the  Larynx. — Dr.  Beverley  Robinson 
presented  specimens  taken  from  a  man  who  died  from  peri- 
carditis and  nephritis.  The  special  interest  of  the  case  was 
the  existence  of  mucous  patches  in  the  larynx,  which  in  his 
experience  was  very  rare. 

Correction  of  Deformity  of  Hand. — Dr.  A.  C.  Post  related 
an  interesting  case  of  deformity  of  the  hand  resulting  from 
an  injury.  A  child,  eight  months  of  age,  fell  against  a  stove 
and  burned  its  hand.  Dr.  Post  saw  the  case  after  sixteen 
months,  and  at  that  time  the  thumb  was  bent  acutely  upon 
the  palm  of  the  hand  and  attached  by  its  extremity  to  the 
base  of  the  little  finger.  The  distal  phalanx  of  the  index- 
finger  was  luxated  backward  at  an  angle  of  forty-five  degrees. 
The  operation  consisted  in  separating  the  attachment  of  the 
thumb  by  extensive  dissection  and  bringing  it  into  position. 
It  was  necessary  to  exsect  a  portion  of  the  metacarpo-pha- 
langeal  articulation  to  accomplish  this.  A  similar  operation 
of  exsection  was  performed  on  the  luxated  joint  of  the  index- 
finger,  and  the  hand  placed  in  a  felt  splint. 


Stated  Meeting,  December  11,  1878. 
Dr.  John  C.  Peters,  President. 


-> 


Tubercular  Meningitis. — Dr.  V.  P.  Gibney  presented  on 
behalf  of  a  candidate  specimens  of  bone  removed  from  the 
ear  of  a  boy,  aged  thirteen,  who  died  from  tubercular  menin- 
gitis. He  was  seen  at  the  Northwestern  Dispensary,  and  suf- 
fered from  severe  frontal  headache.  The  history  obtained 
from  him  was  that  he  had  been  in  ordinary  health  till  he 
reached  the  age  of  seven,  when  he  was  attacked  with  measles, 
followed  by  otorrhcea  of  an  intermittent  character.     The  men- 
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tal  condition  was  more  or  less  dull,  but  permitted  him  to  attend 
school. 

November  18th. — Severe  left  frontal  headache,  coming  on 
suddenly. 

19th. — Fain  continued.  Had  short  naps,  but  awoke  each 
time  with  a  cry,  caused,  as  he  said,  by  the  intense  pain. 

21st. — Pain  continued,  suddenly  changing  from  the  left  to 
the  right,  and  again  to  the  left. 

22d. — Seen  for  the  first  time  at  the  Dispensary.  Counte- 
nance indicated  much  suffering.  Marked  photophobia.  On 
examining  the  left  ear,  chronic  otitis  media  was  noticed,  but 
there  had  been  no  otorrhcea  for  the  past  ten  days.  The  pupils 
were  normal,  and  reacted  to  light. 

25th. — Condition  not  changed.  Had  two  attacks  of  coma, 
lasting  fifteen  minutes  and  half  an  hour  respectively. 

26th. — Coma  increased. 

29th. — Coma  profound. 

30th. — Death  took  place. 

Post-mortem  Examination. — The  calvarium  was  thinner 
than  normal.  The  dura  was  adherent  over  the  petrous  por- 
tion of  the  left  temporal  bone  and  in  the  zygomatic  fossa.  In 
the  fissure  of  Sylvius  on  the  left  side  there  was  an  abundance  of 
lymph,  with  granular  bodies  along  the  course  of  the  vessels, 
but  no  cerebritis  or  extravasation  of  blood.  The  bone  over 
the  left  internal  ear  was  translucent  and  bluish.  The  cavity 
was  twice  as  large  as  that  of  its  fellow  of  the  opposite  side. 
The  bone  was  necrosed,  but  as  far  as  could  be  discovered 
there  was  no  connection  between  the  diseased  bone  and  the 
meningitis. 

Strangulated  Hernia;  Diagnosis  between  Hernia  and  En- 
larged Gland. — Dr.  Alfked  C.  Post  presented  a  portion  oi 
omentum  which  had  been  removed  from  a  patient  who  hac 
been  operated  on  for  strangulated  hernia.  He  was  called  in 
consultation  on  December  3,  1878,  to  see  a  lady,  aged  thirty- 
seven,  who  was  under  the  care  of  Drs.  Quiniby  and  Kiersten, 
of  Jersey  City.  She  had  a  reducible  hernia  for  twelve  years, 
and  for  six  days  before  the  consultation  she  was  unable  to 
reduce  it.  There  was  constipation,  but  not  complete,  and 
vomiting,  but  not  of  a  stercoraceous  character.     The  tumor 
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was  hard,  painful,  and  tender  on  pressure ;  it  was  of  an  ovoid 
form,  and  extended  from  the  pubes  to  the  anterior  superior 
spinous  process  of  the  ilium.  It  was  situated  above  Poupart's 
ligament,  but  did  not  extend  into  the  labium.  There  was  no 
resonance  on  percussion. 

Reduction  was  attempted  while  the  patient  was  under  the 
influence  of  ether,  but  without  success.  Considerable  diffi- 
culty was  found  in  the  diagnosis,  as  the  form  and  the  firm- 
ness of  the  tumor  seemed  to  indicate  the  existence  of  an  in- 
flamed lymphatic  gland,  while  the  clinical  history  pointed  to 
hernia.  After  deciding  to  make  an  exploratory  incision,  Dr. 
Quimby  cut  down  upon  it  cautiously,  till  a  sac  was  reached 
which  contained  a  mass  of  omentum,  deeply  congested,  but 
not  softened  or  gangrenous.  The  protruding  omentum  was 
removed  with  the  scissors,  and  the  stump,  after  treatment 
with  a  solution  of  carbolic  acid,  was  carried  into  the  abdo- 
men. Tents  were  introduced  into  the  wround,  extending  into 
the  abdomen,  so  that  any  discharge  occurring  would  have  an 
exit. 

Dr.  QuruBY  reported  that  the  patient  suffered  consider- 
able pain  on  the  day  following  the  operation,  but  that  subse- 
quently the  recovery  was  rapid. 

Dr.  Post  said  that  the  omentum  was  excised  because  it 
was  thought  unwise  to  return  it  in  the  deeply  congested  con- 
dition in  which  it  was. 

Dr.  Bkiddon  had  seen  three  cases  in  which  much  difficulty 
was  found  in  making  a  diagnosis  between  adenitis  and  hernia. 
The  first  case  was  a  German  woman,  who  had  been  treated  by 
a  druggist  for  seven  days  under  the  impression  that  inflamma- 
tion of  the  bowels  was  present.  "When  she  was  seen  by  Dr. 
Briddon  there  was  vomiting,  but  not  of  the  stercoraceous  va- 
riety. A  tumor  was  found  under  Poupart's  ligament  that  pre- 
sented the  external  characteristics  of  suppurating  bubo.  It 
was  not  mobile.  An  incision  was  made  into  it  and  a  hernial 
sac  reached.  This  contained  fetid  serum.  The  gut  was  of  a 
deep  maroon  color,  and  was  evidently  approaching  the  state 
of  2-anorene,  though  there  was  not  the  ashen  hue  characteristic 
of  that  condition.  The  stricture  was  divided  and  the  hernia 
returned.     The  patient  did  well  for  nine  days,  when  she  took 
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an  ounce  of  cream  of  tartar,  which  not  only  produced  a  natural 
passage,  but  also  one  through  the  opening  in  the  groin.  The 
subsequent  recovery  was  rapid. 

The  second  case  was  one  of  a  variety  of  hernia,  described 
by  Dr.  Partridge  of  London.  An  Italian  woman  suffered  for 
some  time  from  partial  intestinal  obstruction.  "When  she 
came  under  observation  there  seemed  to  be  an  abscess  under 
Poupart's  ligament.  Upon  incision  pus  was  found,  and  in  the 
abscess  the  perforated  intestine  was  discovered.  At  the  bot- 
tom of  the  cavity  the  vermiform  appendix  was  seen.  Faeces 
escaped  from  the  wound  during  and  after  the  operation.  The 
patient  recovered. 

The  third  case  was  one  of  enlarged  gland.  A  physician 
asked  Dr.  Briddon  to  see  his  son,  whom  he  considered  to  be 
suffering  from  strangulated  hernia.  A  tumor  was  found  over 
the  saphenous  opening.  The  condition  of  the  patient  did  not 
resemble  a  case  of  strangulated  hernia,  although  it  was  stated 
that  the  tumor  made  its  appearance  within  an  hour,  and  was 
accompanied  by  pain.  An  exploratory  incision  was  made,  and 
when  the  cribriform  fascia  was  reached  the  appearance  closely 
resembled  that  of  hernia,  but,  on  continuing,  an  enlarged  gland 
the  size  of  a  hickory  nut  was  enucleated. 

Dr.  Post  had  found  cases  of  enlarged  inguinal  glands  in 
which  pain  and  vomiting  were  present. 

Excision  of  Knee-Joint. — Dr.  Erskekte  Mason  presented  a 
photograph  of  a  man  showing  the  condition  of  the  knee  pre- 
vious to  excision  of  the  joint,  as  well  as  the  patient  himself 
three  months  after  the  operation  had  been  performed.  The 
patient  was  thirty-six  years  of  age.  Six  months  before  admis- 
sion to  Bellevue  Hospital  he  was  cut  with  an  axe  in  the  lower 
part  of  the  thigh.  Shortly  afterward  a  swelling  appeared  near 
the  site  of  the  injury,  and  was  opened.  There  came  from  it 
dark-colored  fluid  but  no  pus.  When  examined  in  hospital  an 
opening  was  found  at  either  side  of  the  joint,  and  on  introduc- 
ing the  probe  dead  bone  was  found.  It  was  first  thought  that 
there  existed  bony  anchylosis,  but  when  placed  under  an  anaes- 
thetic this  was  found  not  to  be  the  case.  Exsection  was  per- 
formed September  25, 1878,  and  the  limb  placed  in  a  plaster-of- 
Paris  dressing.   The  patient  did  well  after  the  operation,  and  at 
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the  seventh  week  was  able  to  move  about.  When  presented 
to  the  Society  the  man  had  a  serviceable  leg.  There  was  yet, 
however,  a  small  sinus,  which  had  its  origin  in  a  carious  piece 
of  bone.  He  was  able  to  walk  with  the  aid  of  crutches  from 
Bellevue  Hospital  to  the  Society,  a  distance  of  over  half  a  mile. 

Cancer  of  the  Breast. — Dr.  Alfred  C.  Post  presented  a 
specimen  of  cancer  of  the  breast  which  was  removed  from  a 
woman  aged  sixty-five.  She  was  admitted  into  the  Presbyte- 
rian Hospital  November  18,  18T8.  The  tumor  first  appeared 
five  months  previously,  and  continued  to  increase  till  its  re- 
moval. The  nipple  was  retracted,  but  the  mamma  was  not 
adherent  to  the  skin  or  subjacent  tissues.  The  lymphatic 
glands  were  not  affected.  In  excising  the  tumor  a  strip  of 
skin  two  inches  wide  was  removed.  The  wound  healed 
readily. 

Novel  Plastic  Operation  of  Cheek. — Dr.  George  F.  Shradt 
presented  a  tumor  of  the  cheek  which  he  had  removed.  The 
special  point  of  interest  in  regard  to  it  was  the  means  taken 
to  fill  up  the  loss  of  skin  consequent  on  removal  of  the  tumor, 
which  included  the  overlying  integument.  During  April, 
1877,  a  man,  forty -three  years  of  age,  entered  the  Presbyterian 
Hospital,  with  a  small  tumor  imbedded  in  the  right  cheek. 
He  came  under  the  care  of  Dr.  Detmold,  who  removed  the 
growth  through  the  buccal  cavity.  Shortly  afterward  it  re 
turned,  and  in  November,  1878,  he  again  entered  the  Presby- 
terian Hospital  and  came  under  the  charge  of  Dr.  Shrady. 
The  tumor  was  the  size  of  a  horse-chestnut,  and  was  attached 
to  the  anterior  edge  and  external  aspect  of  the  masseter  mus- 
cle, as  well  as  to  the  malar  bone.  It  involved  the  skin,  buc- 
cinator muscle,  and  mucous  membrane  of  the  mouth.  The 
operation  for  its  removal  was  performed  November  25th,  and 
consisted  in  including  the  growth  in  a  quadrilateral  incision 
one  and  a  half  by  two  inches.  It  was  necessary  to  carry  this 
through  the  cheek  and  down  to  the  malar  bone.  There  did 
not  appear  to  be  any  direct  connection  of  the  tumor  with  the 
bone.  The  haemorrhage  attending  the  operation  was  very 
free,  but  was  easily  controlled.  A  sponge  was  inserted  into 
the  mouth,  to  prevent  the  blood  from  passing  into  the  trachea. 
The  important  point  in  the  operation  was  the  method  pursued 
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in  filling  the  square  space,  and  which  was  the  suggestion  of 
Dr.  A.  C.  Post.  A  curved  flap  was  dissected  up  from  over 
the  angle  of  the  jaw  and  side  of  the  neck,  and  slid  forward 
till  the  whole  of  the  gap  was  filled  up.  It  was  formed  by 
continuing  backward,  in  a  curved  direction,  the  anterior  and 
posterior  sides  of  the  square  till  they  terminated  behind  and 
below  the  ear.  The  dissection  was  accomplished  without 
difficulty,  although  considerable  care  was  exercised  in  avoid- 
ing injury  to  the  external  jugular  vein.  When  the  flap 
was  slid  forward  and  stitched  into  place  it  filled  the  space 
completely,  without  causing  tension  at  any  point.  Horse-hair 
was  introduced  at  the  lower  angle  of  the  flap,  and  the  whole 
wound  healed  by  first  intention,  except  where  the  horse-hair 
caused  drainage.  Dr.  Shrady  said  the  scar  was  scarcely  visible 
at  any  part,  and  the  direction  was  such  that  the  beard  would 
completely  cover  it.  A  microscopical  examination  of  the 
beard  showed  it  to  be  an  adenoma. 

Dr.  Post  said  that  a  flap  curved  in  the  manner  described 
by  Dr.  Shrady  permitted  gliding  without  causing  tension  and 
retraction  of  the  sides,  which  would  result  if  it  were  straight. 

Dr.  Howe  wished  to  know  if  there  was  any  special  indica- 
tion for  the  horse-hair.  It  seemed  to  be  the  only  drawback 
in  the  healing  of  the  whole  wound  by  first  intention.  He 
thought  it  would  have  been  better  to  run  the  risk  of  any  exu- 
dation of  blood  and  subsequent  abscess,  as  plastic  wounds  on 
the  face  usually  healed  by  first  intention. 


JiiMtogvapbuut  anb  |Titcranr  Hotes. 

Art.  I. —  The  Princijtles  and  Practice  of  Surgery,  being  a  Treatise  on 
Surgical  Diseases  and  Injuries.  By  D.  Hates  Agnew,  M.  D.,  LL.  D., 
Professor  of  Surgery  in  the  Medical  Department  of  the  University  of 
Pennsylvania.  Profusely  illustrated.  In  Two  Volumes.  Vol.  I. 
Philadelphia :  J.  B.  Lippincott  &  Co.,  1878.    Pp.  1,062. 

Tm>  volume  is  announced  as  the  first  part  of  a  work  on 
the  principles  and  practice  of  surgery.  AVe  are  not  surprised 
at  the  extraordinary  bulk  when  we  consider  the  vast  field  from 


BIBLIOGRAPHICAL    AND    LITER AEY   ^STOTES.  %& 

which  the  author  has  gathered  his  materials.  We  only  doubt 
the  ability  of  any  single  author  to  compass  such  a  task  with 
credit  to  himself  and  with  advantage  to  the  profession.  There 
is  a  growing  disposition  among  the  ablest  surgical  writers  to 
combine  their  efforts  when  a  systematic  treatise  is  to  be  pro- 
duced. We  sincerely  hope  that  this  method  will  more  and 
more  increase  in  favor,  and  that  all  authors  who  aspire  to  the 
production  of  systematic  treatises  on  surgery  will  call  to  their 
aid  expert  writers  in  various  departments  in  which  they  are 
not  themselves  specially  skilled.  This  plan  of  giving  the  im- 
pression of  the  highest  authority  to  every  subject  treated  is 
wbat  lends  a  peculiar  charm  and  value  to  the  French  surgical 
dictionaries  and  to  such  systems  of  surgery  as  those  of  Pitha 
and  Billroth  and  Holmes.  It  is  by  this  means  that  the  latest 
edition  of  Cooper's  "  Surgical  Dictionary  "  has  been  brought 
fully  up  the  present  standard,  and  we  are  pleased  to  notice 
that  the  new  edition  of  Gant's  "  Surgery  "  has  been  conspicu- 
ously improved  by  writers  on  special  branches.  We  are  the 
more  impressed  with  the  value  of  such  assistance  in  the  pres- 
ent work  by  the  frank  but  apologetic  acknowledgment  of  the 
author  that  "  most  of  the  pages  have  been  written  in  hours 
stolen  from  the  time  usually  allotted  to  the  repose  of  body 
and  mind,  and  after  the  daily  labors  of  an  exacting  public  and 
private  practice."  We  can  scarcely  believe  that  any  surgeon 
of  our  day  has  attained  to  that  eminent  mastery  of  the  art  as 
well  as  the  science  of  surgery  which  will  enable  him,  even  in 
hours  of  leisure,  to  prepare  a  systematic  work  on  the  principles 
and  practice  of  surgery  worthy  of  the  rank  and  position  of  the 
works  which  adorn  the  literature  of  French,  German,  and 
British  surgery.  ]S"or  can  we  let  this  remark  pass  without 
protesting,  in  the  interest  of  the  infant  surgical  literature  of 
this  country  against  the  too  common  habit  of  those  who  occupy 
high  and  responsible  positions,  of  giving  to  their  contributions 
only  the  hours  of  exhaustion.  We  shall  not  stop  to  answer  the 
question  so  generally  put  by  the  reviewer,  viz.,  "  Is  there  need 
of  such  a  work  as  this  ?  "  It  may  be  taken  for  granted  that  a 
veteran  teacher  like  the  author  sees  from  his  more  elevated 
standpoint  a  mission  for  a  new  treatise  on  surgery.  We  turn, 
therefore,  to  the  more  agreeable  task  of  examining  the  contents 
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of  the  volume.  Looking  over  the  table  of  contents,  which  is 
like  viewing  the  exterior  of  a  building  to  determine  its  general 
architectural  features,  we  note  that  the  work  lacks  that  symmetry 
or  orderly  arrangement  of  subjects  so  essential  to  a  systematic 
treatise.  The  chapters  run  thus,  after  an  introduction  on  sur- 
gical diagnosis :  I.  Inflammation;  II.  Wounds;  III.  Injuries 
of  the  Head ;  IV.  Injuries  of  the  Chest  and  Abdomen ;  V. 
"Wounds  of  the  Extremities ;  VI.  Diseases  of  the  Abdomen  ; 
VII.  Diseases  and  Injuries  of  the  Blood-vessels ;  IX.  Sur- 
gical Dressings ;  X.  Injuries  and  Diseases  of  the  Osseous 
System.  It  will  be  seen  at  a  glance  that  after  the  fourth 
chapter  subjects  are  selected  at  random,  the  most  noticeable 
displacement  being  the  ninth,  which  treats  of  an  elementary 
subject  long  after  its  principles  have  been  applied.  These 
are  not  slight  blemishes,  but  serious  defects  in  any  treatise. 
They  show  a  careless  habit  of  study  on  the  part  of  the  author, 
and  exert  an  unfavorable  influence  upon  the  students. 

The  first  chapter  is  devoted  to  "  Inflammation,"  and  covers 
one  hundred  and  twenty-four  pages.  It  includes  abscess, 
ulceration,  and  mortification.  The  author  does  not  lay  too 
much  stress  upon  the  importance  of  a  thorough  knowledge  of 
this  process,  so  universal,  when  he  warns  the  practitioner  who 
ignores  it  of  the  certainty  of  disaster  and  defeat.  The  chapter 
contains  a  very  full  and  generally  good  exposition  of  the  sub- 
ject, but  it  lacks  that  orderly  continuity  of  subjects  which  we 
anticipated  would  characterize  the  subject-matter  of  chapters 
when  we  examined  the  table  of  contents.  This  fact  will  be 
apparent  on  noticing  the  order  of  sub-headings,  an  example  of 
which  follows,  embracing  the  first  few  lines :  "  Varieties  of  In- 
flammation— Healthy — Unhealthy — Acute — Chronic — Causes 
of  Inflammation  —  Predisposing  Causes  —  Exciting  Causes 
—  External  —  Internal  —  Extension  of  Inflammation — Acute 
Inflammation  —  Local  Symptoms — Heat  —  Pain  —  Redness — 
Swelling — Alteration  of  Function — Constitutional  Symptoms 
— Inflammatory  Fever— Nature  of  Inflammation — History  of 
the  Causes  and  Nature  of  Inflammation — Nerve-Agency  in 
Inflammation — Termination  of  Inflammation — Treatment  of 
Inflammation,"  etc.  Although  this  chapter  embraces  all  of 
the  headings  necessary  to  a  full  consideration  of  the  subject 
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of  inflammation,  jet  in  the  arrangement  of  the  material  the 
utmost  confusion  prevails.  "We  shall  not  attempt  to  follow 
the  author  through  the  labyrinth  which  he  has  constructed, 
but  would  advise  the  student  who  wishes  to  gain  clear  and 
practical  views  of  the  process  of  inflammation  to  study  the 
philosophical  essay  of  John  Simon  in  Holmes's  "  System  of 
Surgery,". with  Burdon-Sanderson's  continuation  of  the  sub- 
ject in  the  last  edition  of  that  work,  now  accessible  to  every 
one. 

The  chapter  on  "  "Wounds  "  occupies  one  hundred  and  three 
pages,  and  is  complete  in  all  the  details  necessary  to  a  prac- 
tical knowledge  of  the  subject.  It.  opens  with  an  illustrated 
description  of  the  organization  of  clot  or  thrombus  after  liga- 
ture of  an  artery,  the  results  of  a  series  of  experiments  of  liga- 
tion of  the  arteries  of  dogs.  The  microscopical  examination's 
were  made  by  Dr.  Shakespeare.  Though  no  new  light  is 
thrown  on  the  subject,  the  examination  and  illustrations  are 
very  creditable.  In  comparing  haemostatics,  the  author  regards 
it  as  not  proven  that  the  time-honored  thread  ligature  is  a 
foreign  body  and  acts  the  part  of  a  seton.  This  is  a  remark- 
able statement  on  the  part  of  a  practical  surgeon  who  would 
make  a  seton  of  the  material  which  he  denies  has  such  effects 
under  other  but  precisely  similar  circumstances.  In  another 
place  he  seems  to  admit  that  the  thread  ligature  does  act  as  a 
seton,  and  regards  this  function  which  it  performs  as  very 
beneficial,  as  it  affords  the  means  for  the  escape  of  matters 
injurious  to  the  wound.  But  the  important  question  to  an- 
swer is  this,  "  If  an  unirritating  ligature  was  used  would  there 
be  any  need  of  drainage  ? "  In  other  words,  "  Does  not  the 
thread  create  the  necessity  for  the  drainage  for  which  it  pro- 
vides?" Contrasting  the  animal  and  common  ligature,  he 
speaks  favorably  of  the  antiseptic  catgut  ligature  because  it 
lies  harmless  and  unirritating;  in  contact  with  the  tissues.  The 
author  states  that  after  a  year  of  trial  he  is  satisfied  that  the 
antiseptic  treatment  of  wounds  has  advantages  over  all  others. 

Chapter  III.  on  "  Injuries  of  the  Head  "  opens  the  series 
of  chapters  on  regional  injuries,  and  includes  wounds  of  the 
cranium,  face,  and  neck.  Wounds  and  injuries  of  the  cranium 
are  treated  very  fully,  and  with  judicious  discrimination  as  to 
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the  conditions  requiring  operative  interference  when  the  cranial 
bones  are  involved.  "We  are  glad  to  see  that  the  author  does 
not  recommend  trephining  on  every  trivial  occasion,  but  limits 
it  to  those  cases  in  which  the  symptoms  point  unmistakably 
to  cerebral  mischief  from  the  fractured  bone.  Injuries  of  the 
face  and  neck  are  considered  with  ample  details,  and  are 
replete  with  instruction. 

"  "Wounds  of  the  Chest  and  Abdomen  "  occupy  the  fourth 
chapter.  The  treatment  of  penetrating  wounds  of  these  cavi- 
ties is  conservative.  In  such  wounds  of  the  chest,  if  there  are 
clots  in  the  wound  they  should  not  be  disturbed ;  if  not,  the 
wound  may  be  explored  with  the  probe  or  finger  to  determine 
if  any  foreign  matters  are  accessible,  but  beyond  this  point  fur- 
ther explorations  are  pernicious.  The  practice  of  hermetically 
sealing  all  chest  wounds  he  regards  as  unphilosophical  ;  the 
method  is  to  be  adopted  only  in  cases  where  air  and  blood  escape 
in  small  quantities.  In  penetrating  abdominal  wounds  he  would 
not  favor  exploration  or  interference  unless  there  were  proof 
that  the  intestine  was  wounded,  as  the  discharge  of  fecal  mat- 
ter at  the  wound.  There  is  one  important  factor  in  the  pres- 
ent treatment  of  chest  and  abdominal  wounds  that  we  should 
be  glad  to  have  found  emphasized.  We  refer  to  the  method 
of  protection  of  the  peritongeum  by  the  antiseptic  treatment. 
We  believe  the  time  is  not  distant  when  these  wounds  will 
lose  much  of  their  clanger  by  this  method  of  protection  from 
destructive  inflammation.  Though  it  is  true  that  oftentimes 
the  diagnosis  of  intestinal  lesions  is  doubtful,  yet,  considering 
its  fatality,  it  may  become  a  well-established  practice  to  open 
the  abdominal  cavity  for  purposes  of  exploration,  provided 
we  can  do  so  without  adding  to  the  perils  which  the  patient 
may  otherwise  have  to  encounter.  The  treatment  of  rupture 
of  the  urinary  bladder  is  limited  by  the  author  to  retaining  a 
catheter,  the  point  being  just  within  the  organ,  and  combat- 
ing peritonitis  and  cellulitis  by  means  of  leeches  over  the 
abdomen,  followed  by  poultices  and  opium.  It  is  sufficient 
to  say  of  this  treatment,  if  the  rupture  is  through  the  perito- 
na'um,  it  will  not  prevent  fatal  results;  and,  if  it  is  extra-peri- 
toneal, it  will  not  prevent  dangerous  extravasation.  In  fact 
it  is  no  treatment  at  all ;  the  urine  will  not  drain  through  the 
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catheter  so  as  to  prevent  its  escape  at  the  rupture,  while  the 
leeching  depresses  injuriously  the  vital  energies,  already  over- 
whelmed by  shock  and  poisoned  by  the  products  of  an  inflam- 
mation excited  by  urine.  The  only  rational  treatment  is 
immediate  cystotomy,  the  opening  being  made  at  the  most 
dependent  part  accessible,  as  in  lateral  lithotomy.  The  gen- 
eral treatment  should  be  vigorously  sustaining ;  by  these 
means  it  is  possible  to  save  the  most  severe  cases  of  rupture 
of  the  urinary  bladder. 

"  Wounds  of  the  Extremities  "  are  treated  in  the  surpris- 
ingly short  space  of  five  pages.  The  only  subjects  specially 
noticed  are  wounds  of  certain  arteries  and  nerves. 

Chapter  YI.  is  devoted  to  the  "  Diseases  of  the  Abdomen," 
and  includes  a  multitude  of  subjects  foreign  to  that  region,  if 
we  follow  anatomy  as  taught  in  the  school  in  which  the  author 
teaches  surgery,  and  excludes  many  others  which  have  a  just 
claim  to  consideration  in  this  connection.  "  Diseases  and  Inju- 
ries of  the  Blood-vessels "  fill  one  hundred  and  seventy-four 
pages,  and  form  the  most  interesting  chapter  which  we  have 
passed  in  review.  Not  only  is  the  descriptive  part  prepared 
with  great  care  and  well  illustrated,  but  that  portion  devoted 
to  the  ligation  of  arteries  abounds  in  valuable  statistical  mat- 
ter which  gives  the  reader  accurate  knowledge  of  the  history 
and  success  of  operations  on  the  arteries.  The  treatment  of 
aneurism  by  other  means  than  the  ligature  is  fully  discussed. 
He  prefers  digital  to  all  other  forms  of  compression,  by  which 
means  he  cured  seven  cases  of  popliteal  aneurism  in  succes- 
sion. The  elastic  bandage  has  given  no  favorable  result  in 
his  hands.  The  injection  of  any  of  our  present  known  coag- 
ulating agents  into  a  true  aneurism  he  thinks  should  be  ban- 
ished from  surgical  practice.  He  suggests  very  correctly  that 
the  diminution  of  the  aneurism  after  the  subcutaneous  injec- 
tion of  ergotin  into  the  cellular  tissue  around  the  tumor,  as 
practised  by  Langenbeck,  was  due  to  inflammation  induced 
rather  than  to  the  contraction  of  the  coats  of  the  artery.  In 
regard  to  the  ligature  we  fail  to  find  that  appreciation  of  the 
great  advance  recently  made  in  applying  the  animal  ligature 
antiseptically,  which  we  had  anticipated.  After  the  personal 
exposition  of  the  subject,  and  illustration  of  the  details  by 
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Mr.  Lister,  at  the  International  Congress,  it  was  but  natural 
to  suppose  that,  in  a  work  so  extensive,  this  most  important 
improvement  in  modern  surgery  would  have  been  fully  dis- 
cussed.    The  author  prefers  in  all  cases  to  employ  "  animal 
thread,"  cutting  off  both  ends  and  closing  up  the  wound.    This 
ligature  has  never  failed  in  his  hands,  even  when  applied  to 
vessels  of   the  size  of  the  external  iliac.      In  what  respect 
these  ligatures  never  failed  we  do  not  know  ;  if  they  never 
caused  suppuration,  if  the  wound  healed  by  immediate  union 
without  reopening,  if  meantime  the  artery  was  permanently 
occluded,  the  success  was  all  that  could  be  desired,  and  we 
cannot  understand  why  the  ligature  should  be  a  last  rather 
than  a  first  resort  with  the  author.    Now,  it  is  a  fact  that  the 
carbolized  catgut  ligature,  antiseptically  applied,  does  give 
us  these  results  and  much  more.     Not  only  does  the  wound 
heal  by  immediate  union,  and  remain  firm  without  suppura- 
tion or  fever,  but,  instead  of  dividing  the  artery  and  predis- 
posing to  secondary  haemorrhage,  the  ligature  of  catgut  is 
gradually  superseded   by  a  firm  ring  of  living  tissue  which 
strengthens  the  artery  at  the  point  of  ligation  beyond  the  pos- 
sibility of  rupture.     And  the  legitimate  inference  is  that  a 
ligature  thus  applied  may  be  at  any  point  of  an  artery  quite 
regardless  of  branches.     With  such  facts  to  guide  us  in  the 
application  of  the  ligature,  we  should  be  disposed  to  regard 
the  carbolized  catgut  ligature,  antiseptically  applied,  as  the 
method  par  excellence  in   the  treatment  of  aneurism.     It  is 
apparent,  however,  that  the    author   contemplated   no  such 
results  with  the  "  animal  thread  "  which  he  uses,  for  in  com- 
parison of  methods  he  evidently  still  estimates  the  value  of 
the  ligature  by  the  results  of  the  old-fashioned  silk  thread. 
We  are  firm  in  the  conviction  that  the  author's  conclusions 
of  a  somewhat  elaborate  statement  of  the  various  methods 
are  appropriate  to  a  past  generation  of  surgeons  rather  than 
to  the  advanced  practitioners  of  our  time.     As  such  they  are 
judicious,  and  we  commend  them  to  the  careful  consideration 
of  those  who  discard  "new-fangled  notions":     "  Under  any 
circumstances  the  treatment  of  spontaneous  aneurism  is  at- 
tended with  much  uncertainty  as  to  the  final  issue.     The  same 
considerations  which  govern  the  surgeon  in  undertaking  any 
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grave  operation  should  have  equal  weight  when  applied  to 
cases  of  aneurism.  Where  the  kidneys  are  diseased,  or  the 
patient  is  much  exhausted  by  prolonged  suffering,  and  where 
there  is  extensive  disease  of  the  heart,  or  a  second  aneurism 
is  present  affecting  the  abdominal  or  the  thoracic  aorta,  any 
operation  is  of  doubtful  propriety,  and  most  of  all  the  liga- 
ture. ...  In  all  aneurisms  which  come  properly  within  the 
scope  of  surgical  treatment,  pressure  in  some  one  or  several  of 
its  forms,  including  flexion,  should  be  first  and  fairly  tested, 
always  preceded  by  preparatory  measures,  such  as  entire  quiet 
in  the  recumbent  position,  a  properly  regulated  diet,  and  the 
exhibition  of  heart  sedatives.  If  after  a  patient  trial  those 
measures  fail,  and  if  there  be  no  contraindicating  circum- 
stances of  a  constitutional  or  local  character,  resort  may  be 
had  to  the  ligature." 

In  the  discussion  of  aneurism  of  different  arteries  and 
localities,  this  work  far  surpasses  other  treatises  in  those  prac- 
tical details  which  guide  the  surgeon  in  the  proper  selec- 
tion of  measures  and  their  judicious  application.  It  forms, 
indeed,  a  storehouse  of  facts  which  will  long  remain  the 
basis  of  successful  practice  in  the  treatment  of  aneurism.  We 
must  add  also  a  word  of  commendation  of  the  excellent  illus- 
trations of  the  dissections  in  ligation  of  individual  arteries, 
most  of  which  are  new  and  very  instructive  for  reference 
in  emergency.  The  only  feature  of  the  chapter  which  we 
regard  as  defective  is  the  conspicuous  absence  of  recommenda- 
tions of  the  antiseptic  method  of  applying  the  ligature. 

Passing  over  the  interpolated  chapter  on  "  Surgical  Dress- 
ings," we  come  to  the  chapter  on  "  Injuries  and  Diseases  of 
the  Osseous  System,"  which  forms  an  ordinary  work  in  itself, 
occupying  three  hundred  and  twenty-four  pages.  The  chap- 
ter is  for  the  most  devoted  to  fractures,  this  subject  filling 
two  hundred  and  eighty-six  pages.  It  is  treated  with  the 
usual  minuteness  of  detail  which  characterizes  other  portions 
of  the  work.  Among  the  signs  of  fracture  we  are  glad  to 
find  rotatory  displacement  mentioned,  which  consists  in  one 
fragment  being  turned  on  its  axis.  The  peculiar  pain  of 
fracture  is  noticed,  which  surgeons  too  generally  pass  unno- 
ticed.    The  plaster-of-Paris  is  commended  as  among  the  most 
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valuable  and  easily  managed  forms  of  innumerable  fracture 
dressings,  and  the  author  informs  us  that  it  forms  one  of  his 
established  dressings.  He  speaks  also  of  its  receiving  the 
high  commendation  of  Prof.  Hamilton — a  statement  which 
"must  be  modified  by  using  the  past  participle,  received,  for 
the  present,  receiving.  The  author  properly  limits  the  plas- 
ter dressing  to  the  period  following  the  subsidence  of  the 
swelling,  and  we  think  it  would  have  been  useful  if  he  had 
specified  the  particular  kinds  of  fracture  to  which  it  is  adapted. 
Before  treating  of  individual  fractures,  the  author  considers 
the  subject  of  ununited  fracture  or  pseudarthrosis,  and  intro- 
duces an  elaborate  table  of  683  cases.  This  is  one  of  the 
tables  which  give  so  much  value  to  the  work  for  reference. 
It  embodies  all  necessary  particulars  of  the  various  forms  of 
treatment  pursued  and  the  results.  We  quite  agree  with  the 
author  in  the  statement  that  "  with  such  an  array  of  opera- 
tions the  reader  may  be  embarrassed  to  know  where  to  fix  his 
faith,"  and  we  are  fully  in  accord  with  the  remark  that  the 
mortality  from  operations  of  this  nature  is  far  greater  than  is 
generally  supposed.  In  our  opinion,  if  the  antiseptic  method 
does  not  rescue  this  operation,  it  will  soon  be  consigned  to 
the  limbo  of  unscientific  surgery. 

In  the  treatment  of  special  fractures  we  find  full  consider- 
ation given  to  the  various  devices  and  appliances,  and  a  judi- 
cious discrimination  as  to  the  selection  to  be  made  in  each 
case.  The  remaining  portion  of  the  chapter  is  occupied  with 
the  diseases  of  bone,  as  caries,  osteo-myelitis,  and  necrosis, 
and  with  these  subjects  the  volume  concludes.  A  copious 
and  well-arranged  index  is  appended.  A  general  estimate  of 
this  work  can  but  be  favorable,  whatever  may  be  its  special 
demerits.  Every  surgeon  who  aims  to  keep  his  mind  stored 
witli  foundation  facts,  bearing  upon  the  results  of  different 
methods  of  operation  and  treatment,  will  find  Prof.  Agnew's 
volume  of  so  much  value,  and,  as  regards  the  statistical  mat- 
ter, so  conveniently  arranged  for  reference,  that  he  will  be 
quite  oblivious  of  those  defects  which  must  be  noticed  in  a 
more  critical  examination.  We  shall  look  forward  to  its  com- 
pletion with  great  interest. 


BIBLIOGRAPHICAL   AND    LITEEAEY    NOTES.  81 

Aet.  II. — Transactions  of  the  Medical  Society  of  the  State  of  New  York 
for  the  Year  1878.  8vo.,  pp.  339.  Syracuse:  Truair,  Smith  & 
Bruce.     1878. 

The  most  noteworthy  event  mentioned  in  the  proceedings 
of  the  Society  is  the  change  of  time  of  the  meetings  of  the 
Society  back  to  the  first  Tuesday  in  February.  Dr.  Jenkins, 
who  was  elected  President  at  the  previous  meeting,  did  not 
act,  and  consequently  no  president's  address  is  published. 

The  first  communication  is  a  "  Case  of  Penetrating  Wound 
of  the  Stomach,  with  Recovery."  Reported  by  Eugene 
Beach,  M.  D. 

Dr.  A.  McLane  Hamilton  makes  "  A  Contribution  to  the 
Study  of  Auditory  Epilepsy,"  in  which  he  cites  a  case  of 
epilepsy  which  occurred  in  consequence  of  disease  of  the 
inner  ear.     It  was  discussed  by  Dr.  Roosa. 

Dr.  Robert  F.  Weir  contributes  a  paper  "  On  Urinary 
Fistula  in  the  Ante-Scrotal  Region."  He  recommends  oper- 
ating by  making  a  semi-circular  flap,  denuding  it,  turning 
over  the  fistulous  openings,  and  pocketing  in  the  opposite 
side.  This  operation  is  said  to  have  been  first  performed  by 
Szymanowski.     The  text  is  illustrated  with  cuts. 

Dr.  George  Bayles  reports  some  "  Clinical  Observations 
relating  to  Yaccinations  during  Attacks  of  Pertussis."  Dis- 
cussed by  Dr.  Cronyn. 

Next  follows  "  Registration  of  Yital  Statistics — Sugges- 
tions concerning  the  Duties  of  Physicians  in  certifying  the 
Causes  of  Deaths  and  in  reporting  Prevailing  Diseases  and 
Preventible  Causes  of  Mortality — Outlines  of  a  Plan  for  this 
Service."  By  Elisha  Harris,  M.  D.  This  is  quite  an  elabo- 
rate article,  and  the  hints  thrown  out  are  such  as  the  pro- 
fession will  readily  approve. 

Dr.  E.  Seguin  writes  a  good  article  on  "  More  Uniformity 
in  Physic  and  Pharmacy." 

Dr.  Stephen  Smith  gives  "  Some  Practical  Tests  of  the 
Claims  of  the  Antiseptic  System  "  by  reporting  a  number  ot 
cases  of  remarkable,  although  different,  character.  The  re- 
sults of  his  cases  seem  to  prove  very  conclusively  the  value  of 
antiseptic  treatment  in  surgical  cases.  He  also  gives  Lis- 
ter's method  of  applying  the  dressing  to  a  wound.     In  the 
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discussion  which  followed,  Dr.  J.  M.  Minor  remarked  that  in 
the  Brooklyn  City  Hospital  they  employed  carbolic-acid 
dressings  very  freely,  which  method  seemed  to  possess  all  the 
virtues  which  are  gained  by  the  more  complicated  procedure 
of  Lister.  The  subject  is  one  of  great  interest  to  the  pro- 
fession. 

Dr.  Walter  B.  Chase  contributes  an  article  entitled 
"  Lacerations  of  the  Cervix  Uteri  as  a  Factor  in  some  Forms 
of  Uterine  Disease,  with  Cases  Illustrative  of  Treatment." 
Dr.  Chase  draws  the  inference,  and  others,  we  may  add,  with 
him,  that  laceration  of  the  cervix  occurs  more  frequently 
than  is  generally  suspected ;  that  it  is  the  cause  of  the  accom- 
panying subinvolution ;  and  that  it  does  not  heal  spontane- 
ously. Drs.  Barker  and  Jacobi,  in  discussing  the  paper,  sug- 
gest that  the  accident  is  not  likely  to  occur  among  women  in 
the  upper  walks  of  life ;  and  with  proper  professional  atten- 
dance, attention  to  cleanliness,  etc.,  the  majority  of  cases  which 
do  occur  may  be  allowed  to  get  well  without  an  operation. 

In  an  article  entitled  "  Estimation  of  Urea,"  Maurice 
Perkins,  M.  D.,  gives  a  delicate  and  ready  method  of  making 
a  quantitative  analysis. 

Prof.  Joseph  G.  Richardson,  of  Philadelphia,  describes  an 
"  Improved  Method  for  detecting  Leukaemia  during  its  Early 
Stages,  and  for  enumerating  the  White  Blood-Corpuscles  in 
Disease  generally." 

Dr.  Thomas  R.  Pooley  contributes  an  article  on  "  Iachse- 
mia  of  the  Retina." 

Arthur  Mathewson,  M.  D.,  in  his  somewhat  elaborate 
"Remarks  on  the  Diagnosis  of  Intracranial  Tumors,  with 
Cases,"  makes  the  condition  of  the  optic  nerve  known  as  the 
choked  disk  (a  form  of  neuritis),  as  revealed  by  the  ophthal- 
moscope, the  pathognomonic  symptom. 

Dr.  E.  R.  Squibb  contributes  a  "  Note  on  Ilydrobromic 
Acid,"  giving  some  very  useful  hints  in  the  mode  of  prepar- 
ing and  administering  it. 

D.  II.  Goodwillie,  M.  D.,  contributes  a  good  article  on 
"  The  Salivary  Glands — Some  of  their  Diseases  and  Treat- 
ment— Illustrative  Cases  exhibited  by  Wax  Models,  with  the 
Apparatus  used  in  Treatment." 
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Dr.  M.  D.  Benedict  reports  a  "  Case  of  Intussusception 
with  Sloughing  and  Extrusion  of  a  Portion  of  Small  Intes- 
tine." The  patient,  a  woman,  lived  five  months  after  the 
passage  of  the  piece  of  intestine,  some  fifteen  inches  in  length. 

The  succeeding  article  is  entitled  "  Surgical  Notes — 1. 
Nerve-Stretching  for  Cure  of  Sciatica;  2.  Operations  under 
Nitrous  Oxide.''  By  C.  H.  Giberson,  M.  D.  Under  the  first 
head  a  case  of  sciatica  is  reported  in  which  forcible  stretching 
of  the  sciatic  nerve,  after  cutting  down  upon  it,  effected  a 
cure.  In  the  section  of  the  paper  relating  to  the  administra- 
tion of  nitrous  oxide  several  cases  are  reported  illustrating  its 
value.  A  spirited  discussion  of  the  relative  merits  of  this 
substance  and  sulphuric  ether  followed. 

Dr.  L.  Duncan  Bulkley  contributes  a  very  excellent  arti- 
cle "  On  Diet  and  Hygiene  in  Diseases  of  the  Skin." 

Dr.  A.  Yanderveer  reports  a  "  Case  of  Ovarian  Tumor 
treated  by  Electricity  by  G.  A.  Pierce,  M.  D.,  New  Lebanon, 
New  York."  The  method  employed  was  Cutter's,  by  means 
of  his  cautery  battery  and  the  introduction  of  large  needles. 
It  was  used  seven  times,  with  a  steady  diminution  of  the  fluid 
until  none  could  be  detected. 

The  "  Report  of  the  Committee  on  Hygiene,"  of  which 
Dr.  E.  Y.  Stoddard  is  chairman,  is  quite  elaborate  and  highly 
suggestive.  The  individual  reports  are  too  varied  to  enable 
us  to  epitomize  them. 

It  will  be  seen  that  the  range  of  subjects  treated  makes 
the  volume  one  of  considerable  interest. 


Art.  III. — Stricture  of  the  Male   Urethra.    Its  Radical  Cure.     By  Fes- 
sen  den  N.  Otis,  M.  D.,  Professor  of  Genito-TJrinary  Diseases  in  the 
College  of  Physicians  and  Surgeons,  New  York ;  Surgeon  to  Charity 
Hospital,  etc,     New  York :  G.  P.  Putnam's  Sons.     1878. 
During  the  past  ten  years  Dr.  Otis  has  written  much  upon 
this  subject.     His  contributions  have  been  the  result  of  care- 
ful anatomical  and  clinical  study,  and  have  been  marked  by 
great  industry  and  conscientiousness.     His  views  have  been 
advanced  boldly  and  repeatedly,  and  have  been  opposed  vig- 
orously, and  defended  warmly.     All  this  material,  if  we  may 
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so  term  the  efforts  both  of  the  author  and  his  opponents,  has 
been  collected,  and  is  now  placed  before  the  reader  in  this  at- 
tractive volume  of  350  pages.  The  book  merits  careful  con- 
sideration on  the  part  of  the  profession,  and  it  will  be  likely 
to  be  thoroughly  read.  The  opinions  of  Drs.  Sands,  "Weir, 
Keyes,  and  of  Mr.  Berkeley  Hill,  which  conflict  with  those  of 
the  author,  are  quoted  at  length,  as  is  likewise  the  testimony 
of  Drs.  Pease,  Brown,  and  Martin,  who  practice  his  methods. 
It  is  sufficient,  in  view  of  the  publicity  that  has  been  given  to 
these  contributions,  to  mention  the  conclusions  which  Dr.  Otis 
thinks  himself  warranted  in  expressing,  and  to  refer  the  reader 
to  the  book  for  an  elaborate  consideration  of  the  grounds  for 
the  statements. 

1.  That  the  urethra  is  an  individuality ;  and  hence,  to 
obtain  the  true  normal  calibre  of  any  urethra,  it  must  be 
measured  or  estimated  independently  of  any  other. 

2.  That  the  meatus  urinarius  is  worthless  as  a  guide  to  the 
normal  urethral  caliber,  and  that  its  abnormal  contraction  is 
the  cause  of  the  pouch-like  dilatation  of  the  urethra  behind  it, 
known  as  the  fossa  navicularis. 

3.  That  stricture  is  a  relative  term.  Hence  its  extent 
must  always  be  estimated  by  comparison  with  the  previ- 
ously ascertained  normal  caliber  of  the  urethra  under  con- 
sideration. 

4.  That  the  slightest  abnormal  contraction  of  the  urethra 
at  any  point  constitutes  a  stricture. 

5.  That  a  stricture,  in  this  sense,  is  always  a  point  of  fric- 
tion, the  legitimate  tendency  of  which  is  to  produce  inflamma- 
tion ;  and  hence  the  slightest  appreciable  stricture  becomes 
worthy  of  consideration.  That  serious  trouble  often  results 
from  strictures  which  but  slightly  contract  the  caliber  of  the 
urethra,  and  which  do  not  markedly  interfere  with  the  pas- 
sage of  the  urine ;  and  that  among  such  troubles  spasmodic 
stricture,  simulating  true  organic  structure  in  every  respect, 
is  often  caused  by  such  slight  contractions. 

G.  That  stricture  is  a  cause,  though  not  the  only  cause,  of 
gleet,  and  is,  when  present,  always  a  cause  of  its  persistence. 

7.  That  true  stricture  always  embraces  the  entire  circum- 
ference of  the  urethra  at  some  point. 
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8.  That  complete  division  of  stricture  at  any  point  results 
in  the  immediate  disappearance  of  the  stricture. 

9.  That  separation  of  the  sundered  ends  of  the  stricture, 
suitably  maintained  until  the  healing  of  the  "wound,  prevents 
the  return  of  the  stricture,  and  finally  results  in  the  complete 
absorption  of  the  stricture  tissue. 

10.  That  stricture  is,  strictly  speaking,  an  inflammatory 
product,  and  that  any  acute  or  chronic  inflammation  may  pro- 
duce it. 

11.  That  stricture  is  often  present  as  a  result  of  inflamma- 
tion caused  by  lithiasis,  masturbation,  or  urethral  laceration 
(by  gravel,  etc.),  though  usually  the  sequel  of  a  gonorrhoea. 

12.  That  stricture  occurs  most  frequently  in  the  anterior 
part  of  the  canal ;  and  with  increasing  frequency  when  ap- 
proaching the  meatus,  where  a  gonorrhceal  inflammation  be- 
gins the  earliest,  rages  the  hottest,  and  lasts  the  longest. 


Art.  IV. — Lithoplaxy,  or  Rapid  Lithotrity  with  Evacuation.  By  Henry 
J.  Bigelow,-  M.  D.,  Professor  of  Surgery  in  Harvard  University ;  Sur- 
geon of  the  Massachusetts  General  Hospital.  Boston :  A.  Williams  & 
Co.     New  York  :  William  Wood  &  Co.     1878. 

This  volume  of  forty  pages  is  a  reprint  with  additions 
from  the  "  American  Journal  of  the  Medical  Sciences  "  of  Jan- 
uary, 1878,  the  "  Massachusetts  Medical  and  Surgical  Journal  " 
of  February  28, 1878,  and  the  "  New  York  Medical  Kecord  "  of 
June  8,  1878.  The  publicity  given  to  this  method  by  several 
so  recent  appearances  in  print  renders  it  unnecessary  for  us  to  do 
more  than  call  attention  to  its  distinctive  features.  These  are, 
in  the  first  place,  the  lengthening  of  the  sitting  till  the  stone 
is  completely  crushed,  and,  in  the  second  place,  the  removal 
of  the  fragments  by  a  new  evacuating  apparatus,  which  is  far 
more  efficient  than  those  now  in  use.  Dr.  Bigelow  believes 
that  the  damage  to  the  bladder  from  sharp  fragments  of  cal- 
culi is  much  greater  than  from  the  blades  of  a  properly  con- 
structed instrument,  and  "  that  it  is  better  to  protract  the 
operation  indefinitely  in  point  of  time,  if  thus  the  whole  stone 
can  be  removed  without  serious  injury  to  the  bladder."  The 
evacuating  apparatus  consists  of  straight  and  curved  silver 
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tubes  of  sizes  varying  from  twenty-seven  to  thirty-one  of  the 
French  scale,  and  a  rubber  tube  of  seven  sixteenths  of  an  inch 
diameter  connecting  the  tubes  with  a  large  rubber  bulb,  which 
has  a  glass  receptacle  attached  to  its  fundus  for  the  purpose 
of  receiving  the  fragments.  These  tubes  are  larger  than  any 
heretofore  used,  and  allow  the  passage  of  fragments  of  a  diam- 
eter little  less  than  their  own.  It  is  hence  no  longer  necessary 
to  reduce  the  stone  to  powder.  To  break  it  into  fragments  is 
sufficient ;  and,  to  accomplish  this  as  rapidly  as  possible,  the 
lithotrite  has  been  so  modified  as  to  make  it  more  powerful, 
quite  as  easy  to  manipulate,  and  less  likely  to  catch  the  mu- 
cous membrane.  It  is,  like  the  evacuating  apparatus,  a  vast 
improvement  on  the  instruments  which  have  preceded  it. 

The  clinical  evidence  as  to  the  value  of  this  method,  al- 
though meager,  is  extremely  satisfactory.  Fourteen  cases 
have  been  operated  on  with  one  death.  All  but  two  were 
finished  in  one  sitting,  varying  in  duration  from  one  to  three 
hours,  and  yielding  quantities  of  detritus  varying  from  fifty 
and  sixty  to  one  hundred  and  ten  grains.  These  are  sufficient 
to  prove  the  tolerance  of  the  bladder  to  longer  sittings  than 
have  been  advised  by  lithotritists,  and  to  induce  surgeons  to 
put  the  method  at  once  on  trial.  Some  disadvantages  may 
be  disclosed  by  the  record  of  a  larger  number  of  cases,  but  at 
present  the  operation  seems  likely  to  revolutionize  the  surgical 
treatment  of  stone  in  the  bladder. 


Aet.  V. — Practical  Surgery:  including  Surgical  Dressings,  Bandaging 
Ligations,  and  Amputations.  By  J.  Ewing  Meaes,  M.  D.,  Demon- 
strator of  Surgery  in  Jefferson  Medical  College,  Professor  of  Anatomy 
and  Clinical  Surgery  in  Pennsylvania  College  of  Dental  Surgery,  Sur- 
geon to  St.  Mary's  Hospital,  etc.  Philadelphia  :  Lindsay  &  Blakiston. 
1878. 

In  a  small  octavo  volume  of  two  hundred  and  eighty 
pages  the  author  has  dealt  very  fairly  with  the  subjects,  men- 
tioned in  the  title.  The  part  devoted  to  Bandaging  is  on  the 
whole  satisfactory,  although  the  illustrations  are  very  familiar 
and  could  be  improved  upon.  To  Surgical  Dressings  a  little 
more  space  could  have  been  advantageously  given,  certainly 
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more  than  six  lines  to  "  Splints,"  while  mention  of  Guerin's 
Cotton  Dressing  and  some  details  of  the  open  treatment  of 
wounds  would  have  been  valuable.  Lister's  antiseptic  method 
is  properly  described.  Jute,  which  in  its  commercial  form,  as 
well  as  when  impregnated  with  carbolic  or  salicylic  acid, 
has  found  such  favor  in  Germany,  does  not  appear  to  be 
known  to  the  author.  "We  are  surprised  that  the  various 
dressings  for  fractures  of  the  extremities  have  not  been  in- 
eluded  in  the  surgical  dressings.  Practical  points  in  reference 
to  the  application  of  these  are  generally  too  meager  in  our 
standard  text-books,  and  the  practitioner  is  obliged  to  refer 
to  treatises  on  minor  surgery.  On  the  other  hand,  such  opera- 
tions as  ligations  and  amputations  receive  ample  attention  in 
the  larger  books,  and  are  not  needed  in  the  smaller  ones. 
These  operations  have  been  briefly  described  by  the  author, 
with  anatomical  details  and  some  passable  illustrations.  They 
do  not  merit  special  comment.  Some  of  the  minor  operations 
would  have  been  quite  as  useful  subjects  for  a  book  of  this 
sort.  Incisions  into  abscesses,  counter-openings  and  insertion 
of  drainage-tubes,  cauterization,  subcutaneous  injection,  cup- 
ping, and  venesection,  may  be  mentioned  as  examples.  At  the 
same  time  we  must  not  forget  the  purpose  of  the  author,  as 
announced  in  the  preface,  of  including  in  his  book  those  sub- 
jects which  are  treated  of  in  his  courses  of  instruction.  He 
has  certainly  handled  well  the  topics  selected,  and  produced 
a  valuable  and  useful  volume. 


Aet.  VI. — Hand-Booh  of  Surgical  Pathology  for  the  Use  of  Students  in 
the  Museum  of  St.  Bartholomew's  Hospital.  By  "W.  J.  Walsham,  M. 
B.,  F.  R.  0.  S.,  Demonstrator  of  Anatomy  and  Operative  Surgery  at 
St.  Bartholomew's  Hospital.     London  :  Henry  Kimpton.     1878. 

In  the  preface  the  author  writes :  "  The  method  of  con- 
ducting the  pathological  part  of  the  examinations  at  the  Royal 
College  of  Surgeons  of  England  is  to  show  the  candidate  a 
number  of  specimens  of  surgical  affections,  the  morbid  appear- 
ances of  which  he  is  expected  to  recognize,  account  for,  and 
to  describe.    This  book  encourages  the  method  of  study  which 
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the  highest  surgical  authority  recommends  by  the  nature  of 
its  examinations." 

The  author's  plan  is  to  give  a  short  account  of  the  affections 
of  different  tissues  and  organs,  and  then  to  illustrate,  as  far  as 
possible  by  the  description  of  specimens,  the  stages,  termina- 
tions, etc.  The  number  of  specimens  is  so  great  that  most 
important  lesions  are  thoroughly  illustrated,  and  many  rare 
conditions  are  exhibited.  The  injuries  and  diseases  of  blood- 
vessels and  the  genito-urinary  system,  and  diseases  of  the  fe- 
male breast,  are  represented  by  unusually  rich  collections. 

The  pathological  processes  are  described  briefly  but  clear- 
ly, and  with  due  reference  to  the  views  and  statements  of  re- 
cent authorities.  The  addition  of  illustrations  would  have 
made  the  book  far  more  attractive.  In  its  present  form,  how- 
ever, it  is  a  very  satisfactory  volume,  and  one  that  is  likely  to 
prove  both  instructive  and  interesting  to  many  other  readers 
than  those  preparing  for  the  examinations  of  the  Royal  Col- 
lege of  Surgeons  of  England. 


Art.  VII. — A  Manual  of  Prescription-  Writing,  with  a  Full  Explanation  of 
the  Methods  of  correctly  writing  Prescriptions  ;  a  Table  of  Doses  ex- 
pressed in  loth  the  Apothecaries'1  and  Metric  Systems  ;  Rules  for  avoid- 
ing Incompatibilities  and  combining  Medicines.  By  Matthew  D.  Mann, 
A.  M.,  M.  D.,  Lecturer  on  Clinical  Microscopy  and  Examiner  in  Materia 
Medica  and  Therapeutics  in  the  College  of  Physicians  and  Surgeons, 
New  York,  etc.  New  York:  G.  P.  Putnam's  Sons,  1878.  Pp.  156- 
Price,  90  cents. 

Many  students  who  obtain  a  fair  and  available  knowledge 
of  other  departments  of  medicine  begin  practice  with  a  very 
imperfect  acquaintance  with  the  art  of  prescribing — an  art 
which  they  are  called  upon  to  exercise  at  the  very  outset  of 
practice,  and  under  such  circumstances  as  render  it  impossible 
to  refer  to  text-books.  It  is  to  supply  this  needed  information 
that  Dr.  Mann  has  prepared  the  useful  little  volume  to  which 
we  now  direct  attention.  The  scope  and  purport  of  the  book- 
are  sufficiently  indicated  by  the  title,  and  we  need  hardly  Bay 
more  than  that  the  author  has  very  satisfactorily  accomplished 
the  task  he  undertook.    The  directions  for  prescript  inn-writing 
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are  clear  and  concise,  and  the  examples  given  in  illustration 
are  well  chosen.  The  list  of  medicines  with  doses  in  both  the 
ordinary  and  the  metric  terms  will  be  found  very  convenient 
for  reference,  while  the  chapter  on  the  metric  system  strikes 
us  as  the  best  we  have  yet  seen.  The  work  should  be  in  the 
hands  of  every  student  of  medicine,  and  might  be  perused 
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2.  These  forms  for  note-taking  of  throat  cases  have  been  specially 
prepared  by  Mr.  Browne,  for  the  purpose  of  securing  uniformity  of  method 
and  completeness  of  information  in  all  cases  of  sufficient  interest  to  require 
detailed  accounts.  The  blanks,  if  fully  filled  out,  will  certainly  meet  both 
requirements,  and  will  therefore  be  a  useful  guide  and  assistance  to  those 
unversed  in  the  taking  of  clinical  histories.  To  the  experienced,  and  for 
those  specially  who  are  obliged  to  see  and  treat  a  large  number  of  cases 
daily,  the  forms  will  be  practically  useless,  as  they  will,  in  the  first  place, 
not  take  the  time  required  to  fill  them  out ;  and,  secondly,  will  prefer  to 
write  down  the  history  of  the  case,  as  they  can  easily  do,  from  the  patient's 
lips,  and  in  a  form  at  once  available  for  future  presentation  in  the  medical 
journals,  if  it  be  desirable  to  publish  it.  If  the  blank  be  used,  the  his- 
tory of  a  case  will  needs  be  entirely  rewritten,  for  it  furnishes  but  skele- 
ton notes,  very  complete  it  is  true,  but  still  in  a  fragmentary  style. 

Mr.  Browne  has  taken  a  step  in  the  right  direction,  and  one  that  is 
to  be  applauded,  when  he  endeavors  by  any  means  to  insure  the  systematic 
registration — which  naturally  implies  careful,  perhaps  increased,  clinical 
observation — and  study  of  all  cases  and  their  utilization  for  the  good  of  the 
profession. 

4.  The  report  of  a  case  in  which  a  boy  drew  into  his  larynx  the  seed 


94  REPORTS    ON   THE   PROGRESS    OF   MEDICLNE. 

of  a  water-melon.  After  remaining  in  situ  thirty-eight  days  it  was 
coughed  out.  During  its  sojourn  the  patient  suffered  continually  from 
dyspnoea,  with  occasional  attacks  of  laryngeal  spasm.  No  effort  seems  to 
have  been  made  to  remove  the  foreign  body. 

5.  Comandre's  patient  was  in  the  first  stage  of  phthisis  when  he  was 
attacked  by  complete  aphonia.  The  larynx  showed  no  lesion  whatever 
beyond  a  slight  reddening  of  the  mucous  membrane.  Under  the  thermal 
treatment,  continued  forty  days,  his  general  condition  improved,  but  the 
aphonia  was  not  relieved.  He  left  content,  and  during  the  following  win- 
ter improvement  began  to  mauifest  itself  in  his  voice.  This  continued  for 
four  or  five  months,  till  the  voice  entirely  regained  its  normal  volume  and 
tone.  This  case  would  show  that  very  often  the  beneficial  effects  of  the 
thermal  treatment  upon  consumptives  are  not  apparent  till  some  time  after 
their  employment,  a  fact  which  has  been  observed  by  Dr.  Cazeuave  de  la 
Roche  of  the  waters  of  Bonne. 

V.  Cupp's  article  treats  mainly  of  the  question  of  ligature  of  the  ex- 
ternal carotid  artery  on  account  of  profuse  arterial  haemorrhage  from 
stab-wounds  in  the  region  of  the  angle  of  the  jaw,  or  haemorrhage  from 
the  mouth,  especially  from  the  neighborhood  of  the  tonsils ;  from  carci- 
noma of  the  tongue,  of  the  cavity  of  the  mouth,  or  on  account  of  sec- 
ondary haemorrhage  after  operations  in  these  localities.  Formerly  the 
common  carotid  was,  as  a  rule,  the  artery  ligated  ;  but  statistics  inform  us 
that,  unfortunately,  more  than  50  per  cent,  of  the  cases  operated  upon 
die,  and  of  these  more  than  30  per  cent,  presented  serious  brain  symp- 
toms ;  in  a  further  30  per  cent,  the  operation  was  unsuccessful,  as  a  fresh 
haemorrhage  followed  it.  Statistics  give  us  the  information  likewise  that 
the  internal  carotid  is  but  seldom  injured,  usually  some  branch  of  the  ex- 
ternal carotid,  or  the  artery  itself.  The  fear  that  ligation  of  the  exter- 
nal carotid  would  be  followed  by  secondary  haemorrhage  has  not  been 
realized.  In  the  discussion  following  the  above  paper  Holmes  reported  a 
case  in  which,  through  laceration  of  the  tonsil,  an  opening  into  the  in- 
ternal carotid  artery  was  suspected.  In  such  an  instance  were  a  ton- 
sillar branch  of  the  external  carotid  wounded  it  naturally  followed  that 
ligature  of  the  external  carotid  should  be  performed.  Backer  called 
attention  to  his  case  of  ligature  of  the  common  carotid  on  account  of 
wound  in  the  neighborhood  of  the  tonsil.  At  the  post-mortem  examina- 
tion an  opening  was  found  in  the  ascending  pharyngeal  artery.  Here 
the  ligature  of  the  external  carotid  would  have  been  useless. 

8.  In  a  pamphlet  devoted  to  the  subject  of  the  treatment  of  naso- 
pharyngeal polypi,  by  Dr.  D.  Juan  Creus-y-Manso,  of  Madrid,  he  gives 
the  details  of  the  symptoms  and  treatment  of  a  formidable  case  of  naso- 
pharyngeal polypus,  in  which  he  performed  ablation  of  the  upper  jaw. 
The  haemorrhage  appears  to  have  been  unusually  great,  and  the  case  ter- 
minated fatally  on  the  eighth  day.  He  takes  the  opportunity  of  review- 
ing the  treatment  of  these  cases,  and  the  conclusions  at  which  he  arrives 
are:  1.  That  the  so-called  naso-pharyngeal  polypi,  which  grow  from  the 
base  of  the  cranium,  are  in  reality  fibromas,  and  ought  so  to  be  called. 
2.  They  not  only  invade  the  pharyngeal  and  nasal  cavities,  but  they  make 
their  way  into  other  adjoining  cavities  through  the  apertures  normally 
existing,  into  which  they  penetrate  after  the  fashion  of  a  wedge.  3. 
They  produce  very  serious  haemorrhages  and  symptoms  (Upending  on 
their  increase  of  volume,  leading  to  disturbance  of  important  functions. 
4.  The  cavity  of  the  cranium  itself  is  not  free  from  their  attacks,  and 
after  making  their  way  through  the  bony  walls  they  may  occasion  im- 
Losses  of  substance,  without  revealing  their  presence  by  any  aotive 
Bymptoms.  6.  It  has  not  been  shown  thai  they  cease  to  increase  as  the 
patients   pass  from  youth  to  adult  age,  though  they  are  most  common   in 
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youth.  6.  When  the  increase  in  size  of  the  tumor  and  the  haemorrhage 
or  other  symptoms  threaten  the  life  of  the  patient,  if  there  be  no  evi- 
dence that  it  has  penetrated  the  cranium,  its  removal  is  indicated.  7. 
Palliative  operations  are  useless,  and  at  the  same  time  serious,  since  they 
have  to  be  repeated  on  account  of  new  growth  of  the  tumor.  Their  radi- 
cal extirpation  is  sometimes  followed  by  successful  results.  8.  Although 
it  has  not  been  shown  that  any  operative  procedure  will  prevent  relapses, 
the  radical  cure  should  fulfill  two  objects :  first,  to  destroy  the  tumor ; 
and  secondly,  to  leave  an  opening  sufficiently  large  to  enable  any  recur- 
rence of  the  tumor  to  be  immediately  attacked  by  some  destructive 
agent.  9.  All  forms  of  ligature  or  cauterization  are  ineffective ;  exci- 
sion is  difficult,  and  accompanied  by  severe  hasmorrhage ;  avulsion 
difficult  and  incomplete ;  electrolysis  is  also  imperfect  and  incomplete. 
10.  These  tumors  can  not  be  attacked  by  the  natural  orifices,  but 
Nelaton's  or  the  palatine  plan  may  be  of  service  when  there  are  no  ex- 
tensive ramifications.  11.  Resection  of  the  maxilla,  although  it  causes 
an  irreparable  loss  of  substance,  is  necessary  in  complicated  cases,  and  is 
not  in  itself  a  serious  operation.  12.  The  floor  of  the  orbit  and  eye 
should  be  preserved  if  possible,  as  well  as  the  anterior  face  of  the  resected 
portion  of  bone.  The  cutting-pliers  are  preferable  to  the  chain-saw  in 
the  greater  number  of  cases,  because  it  can  be  applied  more  rapidly,  and 
the  cut  is  clean.  Lastly,  the  so-called  osteo-plastic  resections  do  not  sat- 
isfy the  second  desideratum  of  the  radical  cure. 

9.  Cornil  communicates  the  results  of  his  examination  of  several  mu- 
cous patches  of  the  tonsil  as  follows : 

First  Variety :  Opaline  Mucous  Patch. — The  epithelium  is  thickened, 
the  papilla?  elongated,  and  the  deeper  connective  tissue  thickened  by  infil- 
tration with  new  cells.  The  superficial  layer  of  epithelium  presents  cells 
with  cavities  round  their  nuclei ;  frequently  also  the  cavity  of  the  cell  is 
filled  with  pus  instead  of  the  nucleus.  Moreover,  in  this  same  layer  there 
are  little  nests  filled  with  globules  of  pus,  little  abscesses  hollowed  out 
amid  the  epithelial  cells,  containing  from  four  to  ten  or  even  up  to  a 
hundred  globules  of  pus.  These  collections  of  pus  give  the  appearance  of 
opalescence. 

Second  Variety:  Ulcerated  Mucous  Patches. — The  epithelial  layer  is 
disintegrated  by  a  great  quantity  of  liquid  and  pus-globules  coming  from 
the  papillae.  The  epithelial  layer  may  be  completely  destroyed  and  the 
inflamed  papillary  body  form  the  base  of  the  ulceration.  There  exists 
sometimes  a  true  false  membrane,  gray,  adherent,  diphtheritic,  upon  this 
ulceration.  The  false  membrane  contains  no  parasites,  but  the  branching 
state  of  the  epithelial  cells,  the  holes  or  cavities  in  them  filled  with  pus, 
present  the  same  aspect  as  in  diphtheria. 

In  both  cases  the  closed  follicles  of  the  tonsils  were  inflamed  and  the 
whole  organs  were  hypertrophied.  The  lymphatic  sinuses  round  the  fol- 
licles and  the  reticular  tissue  presented  a  variable  quantity  of  large  cells 
with  one  or  more  nuclei  containing  red  blood-corpuscles.  This  follicular 
lesion  is  identical  with  that  which  the  author  described  in  the  glands  in 
the  first  and  second  stages  of  syphilis;  in  short,  the  syphilitic  tonsils  in 
the  second  stage  represent  a  papule  upon  a  syphilitic  gland. 

12.  That  part  of  Englemann's  admirable  and  interesting  article  which 
concerns  the  hystero-neuroses  of  the  pharynx,  larynx,  and  bronchi,  and 
which  we  reproduce  in  full  on  account  of  its  importance  to  the  laryngolo- 
gist,  will  be  found  of  much  interest.  The  subject  is  one  that  has  never 
been  fully  worked  up,  and  upon  which  but  little  can  be  found  in  the  litera- 
ture of  the  specialty.  Such  articles  therefore  as  Dr.  Englemann's  are  of 
practical  worth  and  merit  careful  attention.  "We  give  our  extract  in  the 
doctor's  own  words : 
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"  3.  Hystero- Neuroses  of  the  Pharynx. — It  has  not  been  my  good  for- 
tune to  observe  a  typical  case  of  pharyngeal  hystero-neurosis  in  the  short 
space  of  time  which  has  elapsed  since  my  attention  was  first  attracted  to 
these  remarkable  phenomena ;  and  in  order  not  to  refer  to  questionable 
cases,  such  as  I  saw  several  years  ago  and  am  now  inclined  to  class  under 
this  head,  I  will  refer  to  that  most  valuable  paper  on  'Pharyngeal  Neu- 
roses due  to  Uterine  Disease,'  by  Dr.  Edgar  Holden,  of  Newark,  N.  J., 
published  in  the  August  number  of  the  '  New  York  Medical  Journal '  for 
1877. 

"  Dr.  Holden  gathers  four  instructive  cases  from  a  number  which  have 
come  under  his  observation  :  in  all  but  one  the  patients  were  well  to  do, 
one  only  unmarried,  the  youngest  twenty-four;  the  eldest,  who  had  borne 
seven  children,  forty-three,  approaching  the  change  of  life ;  two  of  them 
remarkably  healthy  and  robust.  The  sufferings  of  the  patients  were  con- 
tinual and  severe  ;  their  complaints  were  about  the  same,  of  intense  ach- 
ing pain  just  behind  the  whole  length  of  the  posterior  pillars  of  the  palate ; 
sore  throat  extending  up  and  down  the  sides  ;  pain,  varying  in  intensity, 
often  worse  after  fatigue,  rarely  lancinating,  more  of  a  slow  torturing 
ache. 

"  In  no  case  did  the  most  careful  examination,  rhinoscopic  and  laryn- 
geal, reveal  any  signs  of  disease  in  the  parts  complained  of.  The  patients 
had  been  treated  by  Dr.  Holden  and  by  others  for  subacute  pharyngitis 
with  local  applications  of  nitrate  of  silver  or  chloride  of  zinc,  sometimes 
without  benefit,  sometimes  with  temporary  relief,  but  in  no  instance  with 
perfect  success. 

"  In  the  second  case  mentioned  by  Dr.  Holden,  after  the  treatment  of 
the  throat  difficulty  had  been  abandoned,  the  success  being  but  partial,  the 
patient  came  to  him  for  treatment  of  her  dysmenorrhcea,  due  to  ante- 
flexion and  endo-cervicitis.  The  erosion  and  inflammation  were  success- 
fully treated,  and  the  pharyngeal  trouble  disappeared,  recurring  at  times, 
but  permanent  relief  finally  followed  the  removal  of  the  extreme  ante- 
version. 

"  The  pharyngeal  symptoms  above  described,  unaccompanied  by  any 
evidence  of  disease,  such  as  congestion,  infiltration,  or  follicular  swelling, 
have  been  found  to  depend  sometimes  upon  erosions  and  leucorrhoea,  but, 
as  it  seems,  mainly  upon  anteflexion,  and  have  always  disappeared,  without 
any  application  whatsoever  to  the  pharynx,  upon  treatment  of  the  womb 
disease. 

"No  better  description  of  the  hystero-neuroses  of  the  pharynx  could 
be  given  than  that  of  Dr.  Holden,  who  has  so  strikingly  verified  the  de- 
pendence of  the  pharyngeal  trouble  on  uterine  derangements. 

"  4.  Hystero- Neuroses  of  the  Larynx. — Much  more  frequent  than  any 
of  the  neuroses  as  yet  described  is  the  disagreeable  and  intractable  cough 
which  wre  sometimes  find  associated  with  malposition  or  disease  of  the 
uterus. 

"This  hystero-neurosis  of  the  larynx,  a  short  hacking  laryngeal  cough, 
will  often  be  noticed  in  young  girls  in  a  mild  form,  but  at  times  it  be- 
comes a  source  of  great  annoyance.  Examination  will,  in  suoh  oases, 
reveal  a  healthy  larynx,  but  generally  flexion  or  stenosis  and  painful  dys- 
menorrhcea, sometimes  uterine  catarrh. 

"The  only  treatment  is  per  vapinam^  and  as  soon  as  the  uterine  disor- 
der is  improved  the  cough  ceases. 

"  We  must  not  confound  with  this  hystero-neurosis  hysterical  aphonia 
or  the  laryngismus  of  nervous  and  hysterical  women,  those  distressing 
paroxysmal  attacks  of  cough  or  of  suffocation  and  strangulation  which 
are  as  harmless  as  they  are  alarming,  and  disappear  as  rapidly  as  they 
come. 
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"  5.  Hystero- Neuroses  of  the  Bronchi. — When  the  bronchial  filaments 
of  the  pneumogastric  and  those  of  the  plexus  pulmonalis  respond  to 
uterine  irritation,  the  hystero-neurosis  of  the  bronchi  is  developed,  which 
may  appear  as  a  severe  irrepressible  cough  in  the  form  of  dyspnoea,  or  as  a 
most  troublesome  asthma. 

"  The  following  case  I  shall  give  more  in  detail,  as  it  is  the  most 
marked  that  I  have  ever  seen,  and  the  relation  of  cause  and  effect  could 
be  demonstrated  at  will  with  the  certainty  of  a  laboratory  experiment ; 
moreover,  the  2>ost  mortem  added  a  proof,  if  such  were  needed,  of  the  fact 
that  the  distressing  bronchial  symptoms  were  merely  nervous  and  not  ac- 
companied by  any  structural  changes : 

"  Case  IX. — Mrs.  S.  I  first  saw  in  consultation  with  Dr.  Otto  Greiner, 
of  St.  Louis,  by  whose  courtesy  I  am  enabled  to  give  the  full  history. 
The  patient  was  an  exceedingly  irritable,  nervous  woman  of  forty-two, 
who  had  had  four  children ;  formerly  healthy  and  strong,  she  had  become 
emaciated  to  the  last  degree,  with  a  careworn,  haggard  look ;  menstrua- 
tion iu  former  years  was  comparatively  regular,  and  unaccompanied  by 
pain. 

"  In  October,  1875,  she  began  to  suffer  from  nightly  attacks  of  asthma. 
When  these  attacks  first  appeared,  they  presented  all  the  symptoms  of  a 
nervous  or  hysterical  asthma,  with  bronchial  cough  and  expectoration 
toward  the  end  of  the  attack  as  the  asthma  subsided.  Coming  every 
night  soon  after  eleven  o'clock,  they  would  continue  for  an  hour  or  more 
according  to  their  severity  and  then  disappear,  leaving  the  patient  entirely 
free  from  the  annoying  symptoms ;  but  as  the  disease  progressed  her 
suffering  became  continuous,  the  trouble  persisting,  though  in  a  milder 
form  throughout  the  entire  day. 

"  The  case  had  gone  from  hand  to  hand,  and  the  pharmacopoeia  had 
been  exhausted  by  the  numerous  physicians  consulted ;  she  herself  sup- 
posing a  prolapse  had  inserted  various  kinds  of  pessaries.  From  these 
facts  Dr.  Greiner  when  called  in  suspected  that  the  bronchial  trouble 
might  be  in  some  way  connected  with  a  morbid  condition  of  the  uterus, 
and  he  was  confirmed  in  this  by  the  marked  exacerbations  a  few  days 
previous  to  the  menstrual  period,  the  bronchial  asthma  continuing  una- 
bated throughout  the  entire  duration  of  the  uterine  congestion  and 
gradually  yielding  in  intensity  as  the  catamenial  flow  disappeared.  The 
symptoms  always  abated  more  or  less  after  the  cessation  of  the  flow,  but 
continued  throughout  the  inter-menstrual  period,  again  to  become  more 
violent  at  the  approach  of  the  next  period. 

"Notwithstanding  the  grave  symptoms,  auscultation  and  percussion 
revealed  but  little;  while  upon  vaginal  examination  Dr.  Greiner  found  an 
elongated,  acutely  retroflexed  uterus,  movable  and  straightened  by  the 
probe  without  much  difficulty.  He  introduced  a  sponge  tent ;  the  patient 
soon  began  to  feel  more  comfortable,  and  in  less  than  twelve  hours  the 
annoying  cough  and  asthma  which  had  so  long  troubled  her  entirely  dis- 
appeared. An  intra-uterine  stem,  ingeniously  constructed  to  suit  the  case 
by  Dr.  Greiner,  was  next  introduced,  and,  as  long  as  it  could  be  borne 
without  irritating  the  mucosa,  the  cough  and  asthma  ceased. 

"  The  symptoms,  as  I  have  myself  several  times  observed,  would  abate 
soon  after  the  introduction  of  the  stem,  to  cease  entirely  within  a  few 
hours,  but  upon  removal  of  the  instrument  the  former  suffering  was  sure 
to  return  in  from  five  to  twenty-four  hours. 

"  The  bronchial  symptoms  responded  with  the  greatest  certainty  and 
regularity  to  a  change  in  the  position  of  the  womb. 

"  Retroversion  pessaries  did  but  little  good,  some  even  proving  injuri- 
ous; pressure,  even  the  slightest,  on  the  posterior  wall  of  the  corpus 
uteri  caused  intense  pain  and  a  fearful  exacerbation  of  the  symptoms,  as 
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was  demonstrated  by  a  glycerine  cotton  tampon  which  had  been  intro- 
duced with  a  view  of  elevating  the  fundus. 

"  At  last  the  stem  could  no  longer  be  borne,  and  the  patient's  suffering 
became  so  unbearable  at  the  time  of  the  catamenia,  while  she  was  free 
from  the  asthma  for  two  weeks  of  the  inter-menstrual  period,  that  I  deter- 
mined to  bring  about  the  menopause  by  Battey's  operation.  I  removed 
both  ovaries,  and  the  patient,  enfeebled  by  long  suffering,  died  on  the  sixth 
day  after  the  operation. 

"  The  post-mortem  examination  showed  the  lungs  to  be  almost  nor- 
mal, somewhat  emphysematous,  but  the  bronchi  free,  nowhere  enlarged, 
their  mucous  membrane  perhaps  a  trifle  thickened ;  thus  it  was  evident 
that  the  dyspnoea  and  the  severe  and  continuous  cough  with  muco-purulent 
sputum  were  purely  nervous  phenomena,  and  clinical  experiment  had 
shown  the  causation  to  be  uterine. 

"  Case  X. — An  analogous  case  is  related  by  Prof.  Hegar,  of  Freiburg.* 
The  patient,  a  maiden  lady,  thirty-one  years  of  age,  had  been  troubled  dur- 
ing the  period  of  puberty  with  an  annoying  cough,  which  returned  in  her 
twenty-sixth  year,  and  grew  constantly  more  troublesome;  she  complained 
of  intense  cervical  and  hypogastric  pains,  bearing-down  and  other  uterine 
pains,  loss  of  appetite,  but  above  all  of  the  hoarse,  irritating,  and  constant 
cough,  which  was  only  temporarily  relieved  by  the  use  of  strong  opiates ; 
menstruation  was  profuse  and  painful.  Examination  revealed  an  ante- 
flexion with  chronic  metritis  and  oophoritis. 

"  The  introduction  of  ah  intra-uterine  stem  pessary  afforded  almost  in- 
stant relief  from  the  terrible  coughing  spells  precisely  as  in  my  case, 
where  it  was  used  to  overcome  the  retroflexion,  and  Prof.  Hegar's  farther 
experience  with  the  stem  was  perfectly  analogous  to  my  own.  It  seemed 
to  act  unfavorably  in  other  ways,  so  that  as  the  period  approached  he  was 
obliged  to  remove  it;  in  from  three  to  four  hours  after  the  removal  the 
attacks  returned  with  all  their  former  severity.  The  stems  were  used  for 
several  months ;  but,  although  the  cough  was  checked,  the  pain,  irritation, 
and  menorrhagia  grew  unbearable,  and  the  use  of  the  instrument  was 
given  up.  Electricity  as  well  as  all  medication  failed,  and  the  extirpation 
of  the  uterus  and  the  ovaries  was  determined  upon,  as  the  condition  of  the 
patient  was  such  that  she  must  apparently  soon  succumb,  and  it  was 
highly  probable  that  the  cough  would  subside  upon  removal  of  the  uterus 
and  ovaries.  The  operation  was  successfully  performed,  and  up  to  the 
date  of  the  writing  of  the  article,  three  months  after  the  extirpation,  the 
cough  had  not  reappeared.  Similar  cases  are  cited  by  Chrobaek,t  Griine- 
wald,|  and  Tripier.f 

"  IIodge  gives  a  number  of  cases  in  point.  After  referring  to  that  tired 
feeling  of  the  chest  and  the  nervous  cough — the  dry,  the  hard,  and  the 
paroxysmal  cough  coexistent  with  the  irritable  uterus — he  cites  several 
which  arc  decided  bronchial  hystero-neuroses,  as  their  dependence  upon 
uterine  disease-  is  made  plainly  manifest.! 

"  Case  XI. — In  one  case,  that  of  a  large,  healthy  lady  who  suffered 
from  neuralgic  and  spasmodic  complaints  due  to  displacement  of  the 
uterus,  a  troublesome  and  continuous  cough  was  produced  by  the  use  of  a 
certain  pessary,  which  at  once  disappeared  when  the  support  was  changed. 

"  Cases  XII.,  XIII. — In  two  other  cases  the  cough  would  continue  for 
many  hours  without  intermission,  defying  the  ordinary  appliances  of  ano- 

*  "  Wiener  mod.  Presse,"  1877,  Nob.  14-17. 
t  "  "Wiener  med.  Presse,"  1889,  Nob.  1, 9. 

ti  rsburgermed,  Zeitschr.,"  1876,  p.  675. 
$  "  Lecons  de  Forme  et  do  Situation  do  l'Uterus,"  etc.    Taris,  1874,  p.  67.    Observ.  XXII.. 
XXIII. 

I  Page  180. 
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dynes,  demulcents,  etc.,  causing  great  fatigue  and  exhaustion  to  the  pa- 
tients, who  were  prevented  from  taking  nourishment  or  sleep  by  its 
severity.  In  both  patients  relief  was  instantaneously  obtained  by  atten- 
tion to  the  pelvic  irritation.  In  every  instance  the  attacks  were  imme- 
diately relieved  by  such  mechanical  means,  without  the  assistance  of 
medicine. 

"Case  XIV.—  Lastly,  the  author  mentions  the  no  less  characteristic 
case  of  an  unmarried  lady,  who  had  been  for  many  years  an  invalid  with  a 
bad  cough,  short  and  oppressed  respiration,  often  amounting  to  spasmodic 
asthma,  who  was  relieved  by  attention  to  the  uterine  disease,  and  this 
after  her  physician  had  treated  her  as  a  hopeless  consumptive  for  an  entire 
winter  and  lavished  the  wealth  of  our  materia  medica  upon  her." 

14.  Discouraged  by  his  lack  of  success  with  the  usual  methods  of  treat- 
ment for  chronic  pharyngitis,  Dr.  Foulis  has  had  recourse  to  cauterization 
of  the  pharynx  with  the  red-hot  iron,  a  method  that  had  already  been 
employed  in  Germany.  He  heats  the  iron  to  a  dull  red,  and  applies  it 
successively  to  each  of  the  thickened  points,  but  not  to  the  entire  extent 
of  the  pharynx.  The  pain  is  slight,  and  is  easily  assuaged  by  fresh  butter 
flavored  with  lemon-juice.  The  swelling  caused  by  the  application  is  not 
great,  and  twenty-four  hours  after  the  operation  all  unpleasant  reminders 
of  it  have  disappeared.  The  cauterization  should  not  be  repeated  oftener 
than  once  a  week.  Dr.  Foulis  declares  that  he  has  obtained  excellent  re- 
sults by  this  method  of  treatment.  It  seems  to  be  unnecessarily  severe  for 
a  malady  so  insignificant  in  appearance,  but  he  asserts  that  the  patients 
regard  the  cauterization  as  a  mere  bagatelle  when  compared  with  the 
discomforts  of  the  chronic  angina. 

16.  Foulis's  article,  contrary  to  what  one  might  perhaps  expect  from  its 
title,  is  but  the  narration  of  a  successful  case  of  extirpation  of  a  tumor  of 
the  palate.  The  rarity  of  this  class  of  cases  makes  the  following  history 
one  of  interest:  the  patient,  aged  thirty,  consulted  the  doctor  for  a  tumor 
on  the  right  side  of  the  soft  palate;  he  said  it  had  been  growing  for  two 
years,  and  that  latterly  it  had  begun  to  interfere  with  swallowing.  It 
caused  very  little  pain,  and  there  was  no  cough.  Caustics  had  been  ap- 
plied to  the  tumor,  with  the  result  of  leaving  its  free  surface  irregularly 
cicatrized.  For  a  considerable  period  he  had  been  taking  iodide  of  potas- 
sium, without,  however,  retarding  the  steady  growth  of  the  tumor.  When 
he  presented  himself  (in  January,  1878),  the  mass  was  as  large  as  a  hen's 
egg,  and  it  was  firmly  sessile  in  the  right  half  of  the  soft  palate,  extend- 
ing upward  and  outward,  with  a  prolongation  downward  into  the  right 
tonsil.  The  exact  limits  of  the  growth  were  difficult  to  define,  but  it  was 
feared  that  it  might  implicate  the  tissue  round  the  internal  carotid  artery. 
The  glands  in  the  neck  were  not  affected.  The  patient  was  very  anxious 
about  the  growth,  so  much  so  that  he  had  abandoned  his  work  in  his  men- 
tal depression. 

Anticipating  that  blood  might  flow  into  the  trachea  during  the  opera- 
tion, the  doctor  began  by  performing  laryngotomy,  tying  in  a  canula  into  the 
aperture  in  the  crico-thyroid  membrane.  This  permitted  a  piece  of  sponge 
-  to  be  pushed  into  the  upper  end  of  the  larynx  from  the  mouth,  effectually 
plugging  the  larynx.  He  then  cut  the  cheek  open  from  the  right  angle  of 
the  mouth  to  the  right  angle  of  the  lower  jaw,  and  secured  the  bleeding 
points.  In  the  same  line  of  incision,  he  next  divided  with  a  small  saw  the 
lower  jawbone  at  the  angle,  and  pulled  the  two  rami  apart  for  an  inch  or 
more.  The  right  lingual  nerve  being  thus  put  on  the  stretch  was  cut 
across,  after  which  the  tumor,  which  now  lay  freely  exposed,  was  care- 
fully dissected  out.  A  large  vessel  at  the  lower  end  of  the  growth  bled 
freely,  but  was  at  once  secured.  The  raw  surface  was  then  mopped  with  a 
solution  of  chloride  of  zinc,  the  sponge-plug  was  removed  from  the  larynx, 
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and  the  two  rami  of  the  jaw  were  brought  together  by  two  silver-wire 
sutures,  placed  in  holes  drilled  in  the  bone  for  the  purpose.  The  cheek 
was  closely  sewn  up,  then  the  tube  was  withdrawn  from  the  aperture  in 
the  crico-thyroid  membrane,  and  lastly,  about  one  half  of  the  incision 
over  the  larynx  was  sewn  together,  the  other  half  being  left  open  to  allow 
the  air  to  escape  and  to  obviate  emphysema. 

The  result  of  the  operation  has  satisfied  him  that  the  incision  which 
he  employed  is  suitable  for  cases  in  which  it  is  necessary  to  obtain  free 
access  to  the  parts  at  the  back  of  the  mouth,  whether  for  ligature  of  a 
wounded  carotid,  or  for  the  removal  of  a  growth  in  the  palate  or  back 
part  of  the  upper  or  lower  jaw,  or  fauces  and  tongue.  The  closure  of  the 
larynx  in  the  manner  described  leaves  the  operator  free  to  work  in  the 
enormous  gap, made  by  the  incision;  and  haemorrhage  ceases  to  be  so 
serious  a  complication  as  it  otherwise  is  when  a  growth  of  any  considerable 
bulk  is  being  excised  from  the  regions  referred  to. 

17.  Dr.  Gasquet's  case  of  laryngeal  vertigo  resembles  closely  three 
recently  mentioned  by  Charcot  ("Revue  des  Sci.  Med.,"  July,  1877), 
and  in  all  laryngeal  or  pharyngeal  irritation  may  be  supposed  to  be  trans- 
mitted to  the  inferior  cervical  ganglion  as  in  the  other  varieties  of  vertigo. 
Gasquet  suggests  that  perhaps  tension  of  the  auditory  endolymph  is  not 
the  immediate  cause  of  vertigo,  but  either  is  one  of  its  co-effects  or  pro- 
duces it  by  its  reflex  influence  on  the  inferior  cervical  ganglion,  as  in  Me- 
niere's disease,  otherwise,  we  ought  surely  to  find  disturbances  of  hearing 
more  constantly  connected  with  all  cases  of  vertigo.  It  seems  more  simple 
to  suppose  that  the  vaso-motor  affection  of  the  vertebral  artery  may  directly 
produce  giddiness  without  any  necessary  intervention  of  the  internal  ear. 

Dr.  Gasquet's  case  is  as  follows :  An  admiral,  on  half  pay,  bad  always 
led  an  active,  temperate  life,  and  had  excellent  health,  until  three  years 
ago,  at  the  age  of  seventy,  he  caught  a  severe  cold  which  settled  in  his 
throat,  and  led  to  violent  spasms  of  cough  with  urgent  dyspnoea,  repeated 
several  times  a  day.  A  little  later  he  became  subject  to  attacks  which  he 
thus  describes :  he  would  instantaneously  lose  consciousness  and  fall  to 
the  ground  ;  after  (as  he  has  been  told  by  Ins  family)  two  or  three  minutes, 
he  would  revive,  but  felt  giddy  and  confused  for  some  little  while.  This 
seems  to  have  been  the  invariable  order  of  the  attacks,  in  which  no  con- 
vulsions, cry,  or  in  fact  any  other  symptom  was  ever  noticed.  He  was 
supposed  to  be  suffering  from  some  uncertain  cerebral  disease,  from  epi- 
lepsy, or  from  stomach-vertigo,  for  all  of  which  he  was  successively  treated, 
but  with  no  effect.  After  a  time  he  observed  that  these  attacks  (which 
recurred  at  very  irregular  intervals — sometimes  several  times  a  day,  some- 
times not  for  weeks)  we're  always  preceded  by  irritation  in  the  larynx 
and  spasmodic  cough,  which,  however,  were  most  frequently  not  followed 
by  loss  of  consciousness.  He  put  himself  under  treatment  for  the  laryn- 
geal affection,  which  gradually  yielded  ;  and  at  the  same  time  the  attacks 
of  loss  of  consciousness  ceased,  none  having  occurred  for  the  last  nine 
months. 

It  will  be  noticed  how  closely  the  symptoms  in  this  case  resembled 
those  produced  by  sudden  injury  to  the  brachial  plexus  as  quoted  by  Dr. 
Woakes. 

18.  Dr.  Garretson's  article  consists  in  the  simple  narration  of  a  case  of 
Laryngeal  papilloma  in  a  child  of  four  years  removed  by  thyrotomy,  pre- 
oeded  thirteen  days  by  a  tracheotomy.  The  concise  style  of  the  narration 
is  original  and  commendable. 

21.  Gueterbock  reports  the  following  curious  case:  A  man,  aged  twen- 
ty-six, had  suffered  for  one  year  from  a  tumor  the  size  of  an  egg,  situated 
on  the  floor  of  the  mouth,  and  which  interfered  with  speech,  deglutition, 
and  somewhat  with  respiration.     It  fluctuated,  and  was  supposed  to  be  a 
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ranula.  The  incision  made  demonstrated  it  to  be  a  dermoid  cyst  filled  with 
cheesy  matter  and  a  quantity  of  curled  hairs.  The  sac  was  extirpated,  and 
complete  cure  followed  without  incident. 

22.  Although  this  work  can  hardly  be  considered  as  classic,  it  is  valua- 
ble as  demonstrating  the  results  of  the  author's  researches  upon  certain 
points  concerning  tubercular  laryngitis.  A  long  introduction  criticising 
the  various  theories  relating  to  the  disease,  and  the  chapters  upon  the  eti- 
ology and  treatment  of  it,  unnecessarily  enlarge  the  brochure.  The  chap- 
ters upon  statistics  and  pathological  anatomy  on  the  contrary  are  exceed- 
ingly valuable,  and  contain  much  new  information.  The  author's  re- 
searches were  carried  on  at  the  Pathological  Institute  of  the  Leipzig 
University,  and  give  evidence  of  remarkable  care. 

During  a  period  of  nine  and  a  half  years,  in  a  total  of  4,486  autopsies, 
1,226  were  made  upon  subjects  showing  the  lesions  of  pulmonary  phthisis. 
Of  this  number  ulceration  of  the  larynx  was  found  in  376  cases  (or  30*06 
per  cent.)  and  ulceration  of  the  trachea  in  99  (or  8  per  cent.).  Heinze 
also  proves  that  ulcerations  of  the  trachea  and  larynx  are  more  common 
among  men  than  women,  and  in  a  considerable  proportion.  Ulceration  of 
the  trachea  without  ulceration  of  the  larynx  only  appeared  in  U05  per 
cent,  of  all  cases  of  phthisis;  while  the  same  lesion  associated  with  ulcer- 
ation of  the  larynx  was  observed  in  17'05  per  cent,  of  men  and  3*07  per 
cent,  of  women.  The  maximum  of  the  relative  frequency  of  laryngeal 
phthisis  according  to  age  also  differs  with  men  and  women.  With  men  it 
is  between  forty  and  fifty,  with  women  between  thirty-one  and  forty.  The 
maximum  frequency  of  ulcerations  of  the  trachea  among  men  is  from  the 
forty-first  to  the  fiftieth  year,  among  women  from  the  twenty-first  to  the 
thirtieth.  Among  children  up  to  fourteen  years  of  age  ulceration  of  the 
larynx  is  very  rare  (2*03  per  cent.).  Ulceration  of  the  trachea  was  not 
observed  in  a  single  case.  Of  the  nine  cases  reported  under  fourteen,  three 
were  under  two  years  of  age.  Finally  the  author  gives  an  analysis  of  the 
professions  of  all  the  cases  upon  which  his  statistics  are  based,  but  with  a 
negative  result.  He  is  unable  to  state  at  present  what  callings  create  a 
predisposition  for  tubercular  laryngitis. 

The  chapter  upon  the  pathological  anatomy  of  tubercular  laryngitis  is 
the  most  valuable  part  of  the  book.  In  it  the  author  attempts  to  give  an 
exact  definition  of  tubercle.  Concerning  the  existence  of  non-tubercular 
ulcerations  in  the  larynxes  of  tuberculous  patients,  while  he  admits  that 
they  may  occur,  he  claims  that  they  are  rare.  Of  forty-seven  cases  of  ul- 
ceration thirty-nine  were  plainly  tuberculous  and  but  eight  non-tubercu- 
lous ;  so  that,  among  phthisical  patients  attacked  by  ulceration  of  the 
larynx,  tubercular  laryngitis  is  the  rule.  Again,  his  statistics  show  that 
tubercular  laryngitis  is  not  more  common  when  cavernous  degeneration  is 
going  on  than  at  any  other  period  less  advanced  in  pulmonary  phthisis. 
There  exists  therefore  no  connection  of  cause  and  effect  between  the  for- 
mation of  cavities  and  the  appearance  of  tubercular  laryngitis. 

23,  44.  The  establishment  of  a  laryngological  periscope  as  a  part  of 
the  regular  work  of  the  "  Maryland  Medical  Journal,"  the  first  number  of 
which  we  have  just  received,  and  the  appearance  of  a  like  department  in 
the  "  St.  Louis  Medical  and  Surgical  Journal,"  certainly  seem  to  argue 
favorably  for  a  constantly  increasing  interest  in  and  a  more  extended  cul- 
tivation of  the  important  subject  of  laryngology ;  for  we  take  it  to  be  an 
evidence  of  a  general  and  healthy  growth  in  any  special  department  of  our 
science,  when  such  collations  of  special  literary  material  are  found  ne- 
cessary, and  are  prepared  in  response  to  a  general  demand  ou  the  part  of 
the  profession.  The  importance  and  interest  of  such  digests  as  those  above 
alluded  to  are  to-day  thoroughly  understood  and  appreciated  by  all  pro- 
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gressive  practitioners.     We  therefore  bespeak  for  our  colleagues  a  cordial 
support  in  their  new  undertaking. 

24.  Coryza,  acute  or  chronic,  will  sometimes  extend  and  cause  inflam- 
mation of  the  mucous  membrane  covering  the  frontal  sinuses,  the  orifices 
of  which  are  contracted  by  its  swelling.  Empyema  of  the  frontal  sinuses 
follows  from  retention  of  the  secretions.  Accumulation  of  pus  in  these 
cavities  is  a  startling  accideut.  Unfortunately  the  symptoms  are  not  very 
clear,  although  it  is  generally  the  inflammation  of  the  frontal  sinuses  which 
causes  the  pain  in  the  head  accompanying  coryza.  The  author  treats  this 
condition  by  Politzer's  method,  and  by  cauterization  of  the  hypertrophied 
mucous  membrane.  He  reports  two  severe  cases  which  yielded  kindly  to 
this  treatment,  an  abundant  evacuation  of  retained  pus  following  its  ap- 
plication. 

28.  Dr.  Jones,  after  detailing  rather  minutely  the  history  of  a  case  of 
syphilitic  laryngitis,  on  which  he  performed  a  tracheotomy  with  the  most 
satisfactory  results,  says : 

"  In  looking  up  the  literature  of  this  subject  I  have  found  ample  justifi- 
cation for  the  operation,  not  only  as  a  means  of  averting  imminent  death, 
but  also  with  a  view  to  the  aid  which  it  brings  in  the  cure  of  the  condition 
which  renders  it  necessary.  The  uniform  good  results  which  have  attended 
it  even  in  the  most  extreme  necessity,  as  well  as  the  warning  unmistaka- 
bly given  by  the  recorded  cases  of  death  while  the  operation  was  under 
consideration  but  before  it  was  performed,  point  at  once  to  its  necessity 
and  the  danger  of  delay.  We  do  not  have  here,  as  in  diphtheria  or  phthisis, 
a  disease  for  which  there  is  too  often  no  satisfactory  after-treatment,  but 
one  for  which,  however  terrible  its  manifestations,  we  possess  a  reliable 
remedy.  By  prolonging  the  patient's  life  we  gain  time  for  efficient  treat- 
ment ;  nor  is  this  all,  for  by  diverting  the  air  from  the  larynx  we  give  that 
organ  the  rest  which  is  almost  necessary — often  quite  so — to  the  process 
of  repair  and  cicatrization. 

29.  Dr.  Johnson's  lecture  is  an  able  and  instructive  one,  fully  illus- 
trated by  the  recital  of  interesting  cases,  many  of  them  new,  or  taken 
from  recent  literature,  and  deals  very  thoroughly  with  a  subject  which  is 
of  considerable  interest  and  practical  importance,  a  subject  which  may  be 
said  to  occupy  a  neutral  territory  between  the  domain  of  medicine  and 
surgery. 

A  foreign  body  may  obstruct  respiration,  occasion  much  distress,  and 
even  endanger  life,  by  becoming  lodged  in  the  throat  without  entering 
the  air-passages,  and  some  remarkable  cases  are  given  in  support  of  the 
assertion  (Paget,  Johnson,  Fergusson).  It  is  worthy  of  note  that,  when  a 
foreign  body  with  an  uneven  surface  has  been  caught  in  the  throat  and 
has  scratched  the  mucous  membrane,  it  often  happens  that  an  impression 
of  the  irritating  substance,  being  still  impacted  in  the  throat,  remains  for 
a  long  time  after  it  has  been  dislodged  (Johnson).  A  complete  closure  of 
the  larynx  by  a  foreign  body  may  cause  very  sudden  death.  A  partial 
closure  may  cause  gradual  apnoea,  with  some  of  the  symptoms  of  apo- 
plexy, and  the  diagnosis  may  be  doubtful,  as  in  the  ease  which  is  related. 
Again,  a  foreign  body  may  enter  the  larynx  and  remain  there,  causing 
much  distress  tor  a  variable  period  (Partridge,  Sanderson,  Hulke,  Smith, 
Pemberton,  Stokes).  The  chief  grounds  and  elements  of  diagnosis  in 
cases  of  foreign  body  in  a  bronchus  are:  1.  Signs  of  obstruction  of  one 
bronchus,  usually  the  right,  either  partial  or  complete,  and  either  persis- 
tent or  intermitting.  2.  Physical  Bigns  of  obstruction  of  the  bronohus, 
alternating  with  symptoms  of  laryngeal  irritation  and  spasm.  There  maj 
he  a  sudden  rush  of  air  into  tin'  lung  when  the  foreign  body  is  coughed 
up  toward  the  larynx,  and  an  equally  sudden  obstruction  of  the  bronchus 
when  the   body  falls  back  again.     !3.  Signs  of  irritation  and  inflammation 
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of  the  lung  may  be  present,  but  when  the  bronchus  is  completely  ob- 
structed there  may  be  no  moist  sounds  or  respiratory  sounds  of  any  kind 
audible  over  the  obstructed  portion  of  lung.  4.  The  symptoms  already 
mentioned  occur  suddenly  in  a  person  either  previously  healthy  or  labor- 
ing under  symptoms  of  a  different  class. 

A  foreign  body  in  the  larynx  is  a  continual  source  of  danger,  there- 
fore it  should  be  removed  as  speedily  as  possible,  even  though  the  pres- 
ent symptoms  may  not  appear  alarming  or  very  distressing.  By  the  aid 
of  the  laryngoscope  a  foreign  body  anywhere  above  the  glottis  may  not 
only  be  seen,  but  in  most  cases  removed  by  properly  constructed  curved 
forceps.  If,  in  consequence  of  its  shape  or  position,  it  can  not  be  re- 
moved from  above,  an  opening  below — either  laryngotomy  or  tracheoto- 
my— may  enable  the  surgeon,  as  in  Mr.  Smith's  case  before  mentioned,  to 
push  the  coin  or  other  foreign  body  up  into  the  mouth  by  means  of  a  bent 
probe. 

It  may  be  possible,  by  means  of  the  laryngeal  mirror,  to  see  a  foreign 
body  in  the  upper  part  of  the  trachea,  and  thus  to  confirm  the  diagnosis. 
If  the  obstruction  is  in  the  trachea,  and  if  the  symptoms  are  urgent,  no 
time  should  be  lost  in  opening  the  trachea,  when  the  body  will  probably 
be  spontaneously  expelled,  or  it  may  be  extracted  by  forceps.  A  foreign 
body  having  passed  into  the  bronchus,  what  is  to  be  done  ? 

It  should  be  borne  in  mind  that  foreign  bodies  of  various  kinds  have 
been  expectorated  without  surgical  aid.  For  instance,  the  bead  in  the 
case  of  Sir  William  Fergusson's  patient.  Sir  Thomas  Watson  mentions 
the  case  of  a  boy  who,  after  several  weeks,  cotighed  up  a  small  nail ;  and 
in  Dr.  Spitta's  case,  before  mentioned,  a  metallic  screw  was  similarly 
ejected.  Tracheotomy,  therefore,  is  not  to  be  resorted  to  immediately 
and  as  a  matter  of  course  in  all  cases.  There  are,  however,  three  classes 
of  symptoms  which  call  for  immediate  surgical  interference.     These  are: 

1.  Persistent  and  urgent  d.yspnoia,  resulting  from  the  lessened  vital  ca- 
pacity of  the  chest,  occasioned  by  the  obstruction  of  a  main  bronchus. 

2.  Paroxysmal  dyspnoea,  resulting  from  spasm  of  the  glottis,  occasioned 
by  the  foreign  body  being  from  time  to  time  coughed  upward  against  the 
larynx.  3.  Symp>toms  of  irritation  and  inflammation  of  the  lung,  which, 
if  allowed  to  continue,  may  speedily  lead  to  fatal  disorganization. 

Tracheotomy  in  the  case  of  a  foreign  body  in  a  bronchus  may  be  a 
means  of  relief  in  various  ways.  1.  It  may  allow  of  the  expulsion  of  the 
offending  substance  by  an  effort  of  coughing.  2.  By  means  of  long  and 
slender  forceps  the  foreign  body  may  be  extracted  from  the  bronchus. 

36.  M.  Baynaud's  case,  caused  by  the  bite  of  a  viper  upon  the  tongue 
of  an  adult,  is  unique.  The  injury  was  immediately  followed  by  intense 
inflammation  of  the  tongue,  fauces,  and  neck,  and  three  days  later  by  the 
pathognomonic  symptoms  of  diphtheria — formation  of  false  membrane 
upon  the  mucous  membrane  of  the  mouth,  enlargement  of  the  cervical 
glands,  marked  constitutional  disturbance,  etc. 

The  case  is  interesting  as  suggesting  a  possible  similarity  between  the 
known  venom  of  the  viper  and  the  undiscovered  toxic  germ  of  diphtheria. 

37.  Chondromas  of  the  trachea  are  by  no  means  frequent,  still  a  few 
scattered  observations  are  to  be  fonnd  concerning  them.  Calcification 
and  ossification,  on  the  contrary,  of  the  tracheal  rings  occur  frequently  in 
aged  subjects,  and  in  those  showing  deep  lesions  of  the  tracheal  mucous 
membrane.  Generally,  the  ossified  cartilages  are  united  to  one  another 
by  a  new  j)roduct. 

Ossific  and  cartilaginous  tumors  of  the  trachea  are  generally  sessile, 
often  very  numerous,  situated  upon  the  margin  or  upon  the  internal  sur- 
face of  the  cartilaginous  rings,  to  which  they  feebly  adhere. 

The   author  has  observed    one  fact  concerning   chondromas  of   the 
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trachea  among  autopsies  made  at  the  Necker  Hospital.  la  one  case  the 
larynx  of  the  patient  showed  no  signs  of  chronic  inflammation,  vegeta- 
tions, or  cartilaginous  or  osseous  tumors.  The  trachea,  however,  besides 
the  signs  of  chronic  inflammation,  showed  little  nodosities.  An  oval  pro- 
jection, joining  together  two  of  the  rings  of  the  trachea,  was  situated  a 
little  to  the  left  of  the  median  line,  and  occupied  the  place  of  the  sub- 
mucous tissue  (intermediate  ligament).  The  tumefaction  was  oval,  con- 
siderably elevated,  and  about  the  size  of  an  elderberry.  It  was  situated 
upon  a  cartilaginous  ring ;  the  base  was  sessile.  It  was  strongly  adhe- 
rent, and  was  covered  with  thinned  mucous  membrane.  There  were  three 
other  and  smaller  projections  in  the  trachea,  two  above  the  first  mentioned 
and  one  below.  Two  other  small  tumors  were  found  side  by  side  in  the 
right  bronchus,  and  another  very  small  one  at  the  origin  of  the  left  bron- 
chus, just  at  the  bifurcation. 

An  examination  of  these  tumors  showed  them  to  be  formed  of  hard, 
elastic  tissue.  A  thin  section  treated  with  acetic  acid  and  placed  under 
the  microscope  showed  a  homogeneous  mass  studded  with  hollow  cavi- 
ties. These  contained  cartilage  cells,  and  left  no  doubt  as  to  the  carti- 
laginous nature  of  the  tissue.  In  many  places  small,  blackish  points  were 
observed,  which  effervesced  with  acetic  acid,  and  were  composed  of  cal- 
careous salts. 

40.  From  the  observations  recorded  in  this  paper  the  author  draws  the 
following  conclusions : 

1.  There  is  a  variety  of  cough  which  depends  entirely  upon  hyperes- 
thesia of  the  reflex  sensibility  of  the  mucous  membrane  of  the  larynx. 

2.  The  characteristics  of  this  cough  are  its  tenacity,  its  frequency,  and 
the  singular  phenomenon  of  appearing  at  certain  hours  and  in  certain  po- 
sitions of  the  body. 

3.  Local  treatment  (anodynes,  local  modifiers  of  the  sensibility)  will 
either  cure  this  affection  promptly  or  fail  entirely. 

41.  Margery,  under  the  above  comprehensive  title,  reports  the  history 
of  a  case  of  fibromatous  tumor  of  the  right  vocal  cord.  After  numerous 
sittings  he  succeeded  in  cutting  through  its  base  with  the  galvano-cautery. 
The  tumor  fell  into  the  trachea,  whence  it  was  coughed  out  in  a  few 
moments. 

48.  Dr.  Beverley  Robinson  exhibited  a  patient  upon  whom  he  bad  per- 
formed tracheotomy  for  epithelial  cancer  of  the  larynx  at  a  meeting  of  the 
New  York  Pathological  Society,  held  October  8,  1878,  and,  after  detailing 
the  history  of  the  case,  called  attention  to  the  following  points  of  special 
interest : 

1.  The  rarity  of  this  form  of  disease  (cancer  commencing  in  the  epiglot- 
tis). Out  of  thirty-seven  cases  of  cancer  observed  by  Dr.  Charles  Faavel, 
of  Paris,  he  has  only  seen  one  case  in  which  it  took  origin  in  the  epiglottis. 
'  2.  Absence  of  engorgement  of  ganglia  of  neck,  which  hitherto  has  been 
considered  a  constant  sign  of  this  disease. 

3.  Changes  undergone  in  the  laryngeal  appearances,  more  particularly 
after  the  performance  of  tracheotomy. 

4.  Greal  improvement  in  deglutition,  cough,  and  general  health. 

lie  then  asked:  "Are  not  these  different  favorable  modifications  of  the 

patient's  condition,  both   general   and    local,   due   to   the   /W   afforded   the 

larynx  by  the  presence  of  the  babe,  and  equally,  too,  by  the  ah-ence  of 
i  lie  frequent  ami  irritating  contact  of  the  atmospheric  air  with  eroded  and 
irritable  mucous  surfaces  ?  " 

6.   The  small   holes  in   the  convex   portion   of  the  tracheotomy  canula, 

enabling  the  patienl  to  talk  intelligibly  through  a  Bingle,  equally  small 
opening  in  the  larynx.  This  fad  shows  how  small  a  column  of  air  arising 
from  the  larynx  can  produce  good  vocal   sounds.      In   this  case  the  patient 
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could  not  breathe  sufficiently  through  an  opening  which  was,  nevertheless, 
quite  large  enough  for  the  transmission  of  moderately  powerful  vocal 
sounds.  The  practical  deduction  is  that  the  large  oval  opening  left  in  cer- 
tain exterior  tracheotomy  eanulse  is  not  essential,  and  that  one  or  more 
smaller  openings  are  all  that  is  required  in  instances  where  the  column  of 
expiratory  air  cannot  pass  around  the  outer  canula. 

49.  A  singular  case  which  the  author  observed  gives  him  an  opportunity 
of  explaining  the  ordinary  treatment  employed  in  this  disease.  The  point, 
however,  to  which  attention  is  especially  directed  is  novel  and  very  inter- 
esttng.  A  girl,  five  years  old,  of  otherwise  excellent  health,  applied  to  him 
to  be  relieved  of  an  abundant  and  very  fetid  discharge  from  the  nose 
which  had  lasted  for  two  years.  The  most  intelligent  and  systematic  treat- 
ment failed  to  benefit  her  until,  by  accident,  M.  Renzone  made  an  injection 
into  the  child's  nose  with  a  syringe  which  he  had  eight  or  ten  hours  before 
used  upon  a  patient  suffering  from  gonorrhoea,  and  which  had  not  been 
cleaned.  An  intense  gonorrheal  inflammation  of  the  nose  followed,  which 
yielded  promptly  to  treatment,  and  in  five  days  the  discharge  entirely 
ceased. 

The  cure  was  permanent.  The  author,  comparing  this  case  of  recovery 
with  those  obtained  in  pannus  of  the  cornea  by  gonorrhceal  inoculation, 
which  causes  a  profound  modification  of  the  nutrition  of  the  cornea,  asks 
whether  this  plan  is  not  as  applicable  to  cases  of  ozama  which  have  with- 
stood every  other  means,  since  there  is  complete  similarity  between  the 
mucous  membrane  of  the  eye  and  that  of  the  nose. 

51.  The  report  of  a  case  of  a  bone  in  the  oesophagus  which  after  fifteen 
•lays  caused  death,  through  erosion  and  perforation  of  the  descending  aorta, 
and  of  a  case.'of  a  fish-bone  in  the  larynx  of  a  child,  removed  after  the  oper- 
ation of  tracheotomy.  Reference  is  also  made  to  two  of  Schonborn's 
cases — a  fish-bone  in  the  larynx  and  a  glass-headed  needle  in  the  trachea, 
both  occurring  in  children  and  both  removed  after  a  tracheotomy. 

52.  Schroetter  reports  four  cases  cured  by  his  method  of  dilating  laryn- 
geal constrictions.  The  first,  on  whom  tracheotomy  had  been  performed  on 
account  of  &  perichondritis  laryngea,  came  under  treatment  one  and  a  half 
month  later.  Six  months  afterward  the  canula  was  removed,  and  in 
nine  months  more  the  passage  of  the  dilating  instruments  was  discontinued 
and  the  patient  discharged  cured.  The  voice  was  entirely  restored,  so  com- 
pletely that  lie  resumed  his  profession  of  elocutionist.  In  the  second  case 
a  cure  was  attained  in  the  course  of  a  year.  The  third  patient,  who  had 
been  for  some  six  months  under  treatment,  was  nearly  cured,  and  wore 
his  canula  closed.  Tracheotomy  had  been  performed  for  the  relief  of  a 
perichondrial  inflammation  due  to  typhoid  fever.  In  still  another  case  of 
stenosis  of  the  larynx  following  variola,  tracheotomy  was  not  performed, 
but  the  patient  cured  by  the  passage  of  bougies — discharged  in  about  five 
months. 

The  process  of  dilatation  employed  and  the  method  of  using  the  in- 
struments have  been  repeatedly  described — the  passage  of  zinc  bougies 
in  tracheotomized  cases  and  of  tubes  of  hard  rubber  in  those  treated  with- 
out opening  the  trachea. 

54.  Dr.  Carl  Seiler  presented  at  a  recent  meeting  of  the  Philadelphia 
Pathological  Society  six  cases  of  tumors  in  the  larynx. 

Case  I. — JEt.  thirty-two.  Symptoms  of  hoarseness  with  unilateral 
paralysis  of  the  vocal  cords.  Laryngoscopic  examination  revealed  a  small 
nodule  on  the  free  edge  of  the  left  vocal  coid  projecting  slightly  into  the 
glottis.  An  eighty-grain  solution  of  nitrate  of  silver  caused  absorption  of 
the  growth. 

Case  II. — JEt.  fifty -two.  Had  complained  of  loss  of  voice  for  eighteen 
months.     The  laryngoscope  showed  a  nodule  the  size  of  a  mustard-seed 


10t>         REPORTS    ON   THE   PROGRESS    OF   MEDICINE. 

imbedded  in  the  edge  of  the  left  vocal  cord,  which  was  also  paralyzed. 
Nitrate  of  silver  failed  to  cause  absorption,  but  the  case  was  materially  im- 
proved by  the  use  of  electrolysis,  passing  the  current  for  thirty  seconds  at 
a  time. 

Case  III. — 2Et.  twenty-one.  Complained  of  failure  of  voice.  Nodule 
on  the  middle  of  the  right  cord  absorbed  by  nitrate  of  silver. 

Case  IV. — iEt.  twenty-two.  Two  nodules  on  the  left  cord.  Inhala- 
tions of  solutions  of  nitrate  of  silver  tried  without  effect. 

"The  class  of  cases,"  said  the  speaker,  "illustrated  by  the  above  exam- 
ples were  exceedingly  rare.  Thus  far  only  two  cases  had  been  reported  in 
this  country.  These  two  occurred  in  the  practice  of  Dr.  Lefferts,  of  New 
York.  Tiirck,  of  Germany,  had  reported  some  seven  or  eight  cases.  Three 
of  the  cases  had  occurred  in  professional  singers." 

Case  V. — iEt.  twenty-four.  Complained  of  dryness  of  throat  and 
huskiness  of  voice.  Mucous  membrane  injected.  Bright-red  tumor  the 
size  of  a  pea  on  the  right  vocal  cord.  In  attempting  to  sing  low  notes 
there  was  no  vibration  of  cord.  Tumor  after  removal  found  to  be  fibro- 
cellular.     Operation  produced  entire  cure. 

Case  VI. — JEt.  twelve.  Large  papillomatous  growth  filling  cavity  of 
larynx.  Several  pieces  of  it  removed  by  forceps  at  each  sitting,  but  no 
decrease  in  its  size.  Tracheotomy  performed  by  Dr.  John  Ashhurst,  Jr. 
Fully  a  half  ounce  in  weight  of  substance  of  tumor  had  been  removed,  by 
forceps.  The  operation  of  clipping  the  growth  may  have  turned  growth 
from  papilloma  into  epithelioma,  as  suggested  by  Braun,  of  Vienna. 

55.  Under  normal  conditions  the  diameter  of  both  bronchia?  is  equal  to 
that  of  the  trachea,  and  the  bronchial  ramifications  of  each  lung  equal  to 
that  of  its  primary  bronchus.  The  breathing-tube  (?)  forms  a  cylinder 
and  not  a  cone.  Pathological  conditions  alter  tbis  relation :  in  chronic 
tuberculosis  the  bronchial  diameter,  and  often  in  emphysema  the  tracheal 
diameter,  is  increased. 

56.  Dr.  Samondes  has  chosen  this  point,  viz.,  a  period  of  arrest  in  the 
growth  of  naso-pharyngeal  polypi,  as  the  subject  of  his  inaugural  thesis. 
It  first  attracted  attention  when  it  appeared  in  the  published  remarks  of 
some  member  during  a  discussion  in  the  Paris  Society  of  Surgeons  in  1865. 
As  the  result  of  a  large  number  of  observations,  carefully  gathered  and 
analyzed,  Dr.  Samondes  concludes  : 

"  A.  That  if  the  person  so  affected  is  near  adult  age  there  is  good  rea- 
son to  hope  for  a  period  of  arrest  in  the  growth  of  the  tumor. 

"J3.  That  an  operation  made  at  this  age  has  a  preponderance  of 
chances  of  being  followed  by  success,  either  from  the  tumor  not  being 
reproduced  after  radical  ablation,  or,  if  the  extirpation  be  only  partial, 
from  the  remainder  of  the  morbid  mass  continuing  in  a  stationary 
condition. 

"  C.  At  the  age  of  eighteen  tho  chances  of  cure  are  fair,  and  they  in- 
crease with  the  age." 

60.  In  "  Report  on  Laryngology,"  No.  X.,  a  description  of  Voltolini's 
so-called  simple  procedure  for  the  removal  of  laryngeal  polypi  was  given. 
More  recently  the  details  of  a  case  operated  upon  by  this  method  by  Dr. 
Ariza  has  been  reported  to  the  profession,  as  follows  : 

"  The  case  was  one  of  a  woman,  aged  twenty-eight,  with  a  dark-red 
polypus  of  the  size  of  a  pea  attached  to  the  free  border  of  the  left  vocal 
cord  near  its  anterior  part,  and  hanging  down  into  the  trachea.  After 
having  in  vain  tried  to  remove  it  with  various  instruments,  and  also  hav- 
ing employed  local  anaesthesia  without  sufficiently  overcoming  the  irrita- 
bility of  the  larynx,  Dr.  Ariza  had  recourse  to  A'oltolini's  method.  The 
e  was  applied  for  several  successive  days  and  produced  some  bleed- 
ing from  the   polypns.     As  the  growth,  however,  did   not  diminish   much 
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in  size,  Dr.  Ariza  endeavored  again  to  seize  the  polypus  with  a  snare,  and 
succeeded  in  tearing  off"  a  portion  of  it.  After  three  or  four  more  sittings, 
in  which  the  sponge  was  used,  the  growth  diminished  rapidly  in  size, 
finally  became  violet  or  black  colored,  and  on  the  following  day  had  dis- 
appeared entirely.  Dr.  Ariza  considers  that  this  operation  is  not  in  the 
least  degree  dangerous  to  the  patient,  that  it  can  be  performed  by  any 
surgeon  who  is  not  a  specialist,  and  that  it  is  the  only  operation  which 
can  be  employed  in  those  frequently  occurring  cases  in  which  there  is  ab- 
solute intolerance  of  the  larynx.  Prof.  Voltolini  thinks  that  in  the  above 
case  the  operation  might  have  been  completed  without  the  use  of  the 
snare,  and  cautions  against  endeavoring  to  tear  off  hard  polypi  by  the 
sponge  method.  As  above  mentioned,  it  suffices  in  these  cases  to  bruise 
and  lacerate  the  polypus  in  order  that  it  may  mortify  and  fall  off." 

62.  As  "Whistler  truly  says,  the  study  of  laryngeal  syphilis  is  recent  when 
compared  with  the  investigations  that  have  been  made  into  the  manifes- 
tations of  this  disease  in  other  organs,  and  that  therefore  there  has  ex- 
isted, naturally  enough,  until  but  a  comparatively  few  years  ago,  a  very 
uncertain  opinion  as  to  the  lesions  most  commonly  met  with  there.  This 
is  specially  the  case  in  reference  to  those  to  which  special  attention  is 
called  in  the  first  lecture  before  us,  namely,  such  as  are  connected  with 
the  early  periods  of  the  disease.     These  are  grouped  together  as  follows  : 

1.  Catarrhal  congestions,  simulating  those  arising  from  ordinary  causes. 

2.  Congestions  accompanied  by  diffuse  redness  and  swelling.  3.  Mucous 
patches  of  various  types.  4.  More  chronic  inflammations,  occupying,  as 
it  were,  the  period  of  transition,  the  signs  of  which  are  diffuse  redness, 
thickening,  and  ragged  ulceration,  especially  of  the  vocal  cords. 

63.  In  an  exceedingly  interesting  and  valuable  paper  on  the  function 
of  the  epiglottis  in  deglutition  and  pronation,  Dr.  Walton  shows:  1.  That 
the  epiglottis  is  not  essential  to  deglutition,  even  of  liquids ;  in  support 
of  which  view  the  experiments  of  the  writer  are  given,  and  former  experi- 
ments on  the  epiglottis  are  considered.  The  bearing  of  pathological  cases 
on  this  subject  is  then  discussed.  2.  That  the  epiglottis  is  an  important 
agent  in  the  modification  of  the  voice.  Previous  observations  are  quoted, 
and  the  results  given  of  the  study  of  the  epiglottis  in  phonation  with  the 
aid  of  a  professional  singer,  and  of  experiments  on  the  voice  artificially 
produced  in  the  dead  larynx. 
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We  are  indebted  to  Dr.  Edis  for  these  notes: 

Case  of  Laparo-Elytrotomy. — By  Dr.  Aethtr  W.  Edis. — As  the  fol- 
lowing is.  I  believe,  the  first  case  of  the  operation  having  been  performed 
in  London,  it  may,  perhaps,  prove  of  interest  to  many  at  the  present 
time. 

M.  M..  aged  twenty,  primipara,  of  medium  stature,  rather  fat  and 
flabby  habit  of  body,  an  ironer  by  occupation,  was  taken  in  labor  on 
Friday,  November  22,  18T8,  about  6  p.  m.  When  seen  by  Mr.  Edward 
Fardon,  resident  obstetric  at  Middlesex  Hospital,  about  lip.  m.,  she  was 
in  strong  labor. 

The  pelvis  was  small,  the  head  felt  with  difficulty  at  pelvic  brim,  the 
membranes  being  intact.  Miss  Thompson,  a  midwife,  was  left  in  charge 
of  the  case.  About  4.30  a.  m.  on  Saturday,  November  23d,  the  mem- 
branes ruptured,  but  the  foetal  head  remained  arrested  at  pelvic  brim. 

About  6.30  a.  m.,  Mr.  Fardon  being  again  called  to  her,  gave  chloro- 
form and  endeavored  to  apply  the  long  forceps,  but  could  not  succeed  in 
getting  it  to  lock. 
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At  9  a.  m.,  I  was  sent  for.  The  os  "was  then  fairly  well  dilated,  the 
head  presenting  at  brim  in  second  position,  right  occipito-cotyloid.  The 
patient  had  anchylosis  of  the  right  hip-joint,  the  thigh  being  considerably 
flexed. 

On  examination,  the  pelvis  was  found  to  be  small  and  undeveloped, 
the  diameter  not  exceeding  two  and  a  half  inches  antero-posteriorly.  Be- 
fore resorting  to  a  more  serious  operation,  as  the  head  appeared  to  be  of 
moderate  size,  the  application  of  the  long  forceps  was  again  attempted, 
but  without  success.  At  this  time  it  was  noticed  that  a  huge  thrombus 
was  distending  the  right  labium.  It  was  then  decided  to  remove  her  to 
the  lying-in  hospital,  with  the  object  of  securing  proper  nursing,  and 
other  appliances  whicli  were  impossible  in  a  room  ten  feet  square. 

At  11  a.  m.,  a  consultation  with  my  colleagues,  Dr.  Heywood  Smith 
and  Dr.  Fancourt  Barnes,  was  held. 

Our  unanimous  opinion  was,  that  delivery  per  vias  natnrales,  owing 
to  the  contracted  condition  of  the  pelvis,  and  the  thrombus  in  the  right 
labium,  even  after  perforation  of  the  fcetal  head  and  crushing  by  the  ce- 
phalotribe,  would  be  attended  by  extreme  difficulty  as  well  as  danger. 

The  question  of  Cesarean  section  or  laparo-elytrotomy  at  once  sug- 
gested itself,  and  bearing  in  mind  the  danger  incidental  to  the  former,  and 
the  comparative  success  of  the  latter  on  the  continent  of  America,  it  was 
decided  to  resort  to  this  as  giving  the  patient  a  better  hope  of  recovery. 
The  foetal  heart  was  plainly  audible  to  the  right  of  and  a  little  below  the 
umbilicus;  the  head  was  felt  resting  in  the  right  iliac  fossa. 

Operation. — At  11.30  a.  m.,  chloroform,  and  subsequently  ether,  was 
administered  by  Mr.  Fardon;  the  patient  lying  on  her  back,  with  her 
shoulders  elevated.  The  carbolic-acid  spray  was  directed  on  the  abdomen 
during  the  operation,  and  every  antiseptic  precaution  observed.  The  blad- 
der was  emptied  by  means  of  the  catheter.  The  uterus  being  drawn  up- 
ward and  toward  the  left  side,  so  as  to  put  the  skin  in  the  right  iliac  region 
on  the  stretch,  a  slightly  curved  incision  was  made  from  a  point  about 
half  an  inch  above  and  outside  the  spine  of  the  pubis,  parallel  to  and  an 
inch  above  Poupart's  ligament,  to  a  point  an  inch  above  the  anterior 
superior  spine  of  the  right  ilium.  The  several  structures  met  with  were 
divided  down  to  the  transversalis  fascia.  This  was  then  opened,  Key's 
hernia  director  introduced,  and  the  fascia  cot.  Any  bleeding  vessels  were 
secured  by  Pean's  hasmostatic  forceps.  The  peritonanun  was  separated 
from  the  transversalis  and  iliac  fascia,  and  a  staff  passed  per  vaginam  to 
raise  the  vaginal  cul-de-sac  as  much  as  possible  into  the  abdominal  wound. 
An  incision  was  then  made  into  the  vagina  on  to  the  staff,  parallel  to  the 
ilio-pectineal  line,  and  the  opening  enlarged  by  tearing  with  the  tingers. 
The  os  uteri  was  now  drawn  up  toward  the  right  iliac  fossa,  the  long  for- 
ceps applied  to  the  presenting  head,  and  the  foetus  extracted  with  very 
little  difficulty. 

It  was  a  male,  living,  weighed  seven  pounds  ten  ounces,  and  measured 
twenty  inches  in  length.  The  placenta  was  expressed  through  the  wound  ; 
the  uterus  contracted  well.  But  little  hemorrhage  occurred  throughout 
the  operation.  On  examining  the  wound  carefully,  the  bladder  was  found 
to  be  torn  somewhat  on  the  right  side.  A  catheter  was  fastened  in,  and 
the  wound  closed  by  silk  sutures,  a  pad  of  Hut  and  cotton-wool  being 
then  applied,  and  kept  in  position  by  a  bandage. 

The  patient  was  much  exhausted,  hut  rallied  fairly  after  a  short  time. 
every  precaution  being  taken  to  promote  warmth  and  obviate  shock.  She 
regained  consciousness,  and  went  on  well  for  about  thirty  hours;  urine 
freely  through  the  catheter.  The  wound  was  injected  with  a  weak 
solution  of  carbolic  acid  /«  r  r<i<_iiu<n)i,  the  water  Bowing  out  freelj  through 
the  abdominal  wound,  the  three  inner  stitches  having   been  removed  after 
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the  first  few  hours.  None  of  the  fluid  entered  the  bladder,  leading  to  the 
conclusion  that  the  edges  of  the  rent  were  in  apposition.  The  nursing 
arrangements  were  most  thoroughly  carried  out  by  the  matron  (Miss  Free- 
man) and  a  staff"  of  trained  pupils. 

About  8  p.  m.  on  the  24th,  she  began  to  be  restless,  and  showed  symp- 
toms of  collapse.  Wind  was  passed  freely  per  anum,  the  abdomen  being 
soft  and  flaccid ;  but  no  symptoms  of  peritonitis  or  of  extravasation  of 
urine  supervened. 

The  temperature  only  once  rose  to  102*2°  Fahr.  The  pulse  gradually 
increased  in  frequency,  and,  spite  of  every  effort  to  the  contrary,  the  pa- 
tient gradually  sank  and  died  exhausted  at  4.30  a.  m.  on  the  25th,  forty 
hours  from  the  time  of  operation. 

I  had  arranged  everything  for  a  careful  post-mortem  examination,  but 
the  husband  and  mother  (Irish)  objected  so  strongly  to  it,  and  evinced 
such  fear  of  its  being  resorted  to,  that  they  insisted  on  the  body  being 
at  once  removed  by  the  undertaker ;  consequently,  my  intentions  were 
frustrated,  and  I  am  unable  to  lay  before  the  profession  the  exact  condi- 
tion of  the  structures  after  operation. 

Remarks. — My  impression  is,  that  the  peritonaeum  was  uninjured  ; 
there  were  no  symptoms  of  peritonitis.  Although  the  bladder  was  evi- 
dently torn,  this  accident  has  happened  in  three  other  cases  where  recov- 
ery ensued;  and  I  had  no  reason  to  believe  that  any  infiltration  of  urine 
took  place. 

The  patient  was  a  flabby,  unhealthy  subject,  with  very  defective  rally- 
ing powers.  The  extremities  were  inclined  to  be  cedematous,  and  became 
almost  livid  under  the  influence  of  chloroform. 

Had  Cesarean  section,  or  even  cephalotripsy,  been  performed,  my 
belief  is  that  the  issue  would  have  been  the  same.  She  was  emphatically 
an  unsatisfactory  subject  for  operation.  The  anchylosis  of  the  right  hip- 
joint  complicated  the  operation  somewhat,  rendering  it  more  difficult 
than  would  have  otherwise  been  the  case. 

The  child  is  living  and  healthy,  and  likely  to  do  well.  From  what  I 
have  read  of  the  experience  of  Dr.  Thomas,  of  New  York,  as  also  of  Dr. 
Skene,  I  believe  the  operation  of  laparo-elytrotomy  will  supersede  that  of 
Caesarean  section,  and  also,  in  many  instances,  that  of  cephalotripsy. 

It  is  unfortunate  that  the  first  two  cases  recorded  as  having  been  per- 
formed in  Europe  have  ended  fatally ;  but  this  should  not  deter  us  from 
studying  the  details  of  the  operation  more  carefully  and  giving  it  a  fair 
trial  when  opportunity  occurs. 
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The  Boston  Medical  Library  Association. — A  glowing  ac- 
count is  given,  in  the  "  Boston  Medical  and  Surgical  Journal " 
of  December  12th,  of  the  ceremonies  at  the  dedication  and 
opening  of  the  new  Medical  Library  building  in  that  city, 
which  took  place  on  the  3d  of  December.  The  hall  and  gal- 
leries are  spoken  of  in  terms  of  high  praise,  as  affording  every 
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convenience  for  reading  and  study.  The  library  already  con- 
tains ten  thousand  volumes,  "  the  result  of  four  years'  work 
on  the  part  of  a  very  few  young  men,"  among  whom  Dr. 
Chadwick  has  been  the  most  energetic  and  persevering.  The 
dedicatory  address  was  delivered  by  Oliver  "Wendell  Holmes, 
President  of  the  Association,  and  was  of  course  worthy  of  the 
occasion.  Prof.  Fordyce  Barker  and  Dr.  John  S.  Billings, 
Surgeon  U.  S.  A.,  were  among  the  distinguished  guests  on  the 
platform. 

Appoiatments,  Honors,  etc. — Dr.  Henry  M.  Jones  has  been 
appointed  Professor  of  Midwifery  in  Queen's  College,  Cork. 
William  Moore,  M.  D.,  has  been  elected  President  of  the 
Pathological  Society  of  Dublin  for  the  ensuing  year.  Dr. 
Greenfield  has  been  appointed  Superintendent  of  the  Brown 
Institute,  London,  in  place  of  Dr.  Burdon-Sanderson,  resigned. 
M.  Marey  has  been  elected  a  member  of  the  Academie  des 
Sciences  of  France.  Prof.  Bolkine  has  been  elected  President 
of  the  Society  of  Russian  Physicians.  Dr.  Lichtherm  has  suc- 
ceeded Prof.  Quincke  in  the  Chair  of  Medicine  at  Berne, 
Quincke  having  been  appointed  to  the  chair  left  vacant  by 
the  death  of  Prof.  Bartels. 

Bristowe  on  Paying  Patients  in  Hospitals. — The  Governors 
of  St.  Thomas's  Hospital  having  decided  to  appropriate  part 
of  the  hospital  to  paying  patients,  Dr.  Bristowe  has  addressed 
the  Treasurer  a  forcible  letter  on  the  subject,  which  is  pub- 
lished in  full  in  the  "  Medical  Times  and  Gazette "  of  De- 
cember 7th.  Dr.  Bristowe,  who  is  senior  physician  to  the 
hospital,  expresses  surprise  that  the  arrangement  should  have 
been  considered  without  the  cooperation  of  the  medical  stall', 
gives  his  reasons  for  doubting  the  wisdom  of  the  plan  pro- 
posed, and  says  he  would  rather  see  the  experiment  tried  else- 
where than  in  St.  Thomas's  Hospital.  He  will,  however,  assist 
the  Governors  in  their  endeavor  to  make  it  a  success.  The 
letter  is  endorsed  and  signed  by  fifteen  members  of  the  Btaff. 

The  "Index  Medicus." — Just  as  we  are  going  to  press  we 
have  received  the  prospectus  of  a  new  publication  with  the 
above  title,  to  be  compiled  under  the  supervision  of  Dr.  John 
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S.  Billings,  Surgeon  IT.  S.  A.,  and  Dr.  Eobert  Fletcher,  M.  K. 
C.  S.,  England.  It  will  be  a  record  of  all  publications  in 
medicine,  surgery,  and  the  collateral  branches,  and  will  be 
published  monthly  by  F.  Leypoldt,  New  York.  It  will  also 
contain  the  titles  of  all  valuable  original  articles  that  appear 
each  month. 

Benzoated  Cotton-Wool. — Prof.  Yolkmann,  of  Halle,  who 
deserves  the  highest  credit  for  the  remarkable  success  he  has 
achieved  in  antiseptic  surgery,  uses,  among  other  means  of 
protecting  wounds,  benzoated  cotton-wool  (three  per  cent,  and 
ten  per  cent,  of  benzoic  acid).  It  is  generally  used  as  an  ex- 
ternal dressing,  but  in  some  cases,  especially  in  dressing  small 
wounds,  it  is  applied  directly  to  the  surface,  and  covered  with 
an  elastic  flannel  bandage. 

Iritra-venous  Injection  of  Milk. — 1ST.  Wulfsberg  has  made  a 
series  of  experiments  on  dogs  to  determine  the  effect  of  inject- 
ing.milk  into  the  veins,  as  practiced  and  recommended  by  Dr. 
T.  G.  Thomas,  in  anaemia.  He  was  unable  to  preserve  the 
life  of  the  dogs  by  this  means ;  but  they  bore  the  injections 
well,  and  it  rendered  the  heart-sounds  clear  after  they  had 
become  inaudible  from  loss  of  blood.  He  doubts  if  milk  will 
answer  as  well  as  blood  as  a  remedy  for  anaemia. 

Destruction  of  Life  by  Snakes  and  Wild  Beasts. — During  the 
last  year  the  official  report  on  sanitary  measures  in  India 
states  that  21,682  fatal  cases  of  attacks  by  wild  animals  oc- 
curred in  ten  provinces.  In  the  largest  province,  Bengal,  the 
deaths  numbered  10,062. 

Lady  Physicians. — It  is  reported  that  two  young  ladies — 
American  and  Austrian — have  taken  degrees  as  doctors  of 
medicine  at  the  University  of  Berne,  after  passing  excellent 
examinations.  A  young  Swiss  lady  has  taken  the  degree  of 
Doctor  of  Philosophy  in  the  same  institution. 

The  American  Public  Health  Association. — We  shall  give 
next  month  a  summary  of  the  proceedings  of  this  Association 
in  regard  to  yellow  fever,  at  the  meeting  held  in  Eichmond, 
Virginia,  in  November  last. 
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Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  November  14  to  December 
13,  1878. 

Tilton,  H.  R.,  Major  and  Surgeon. — Leave  of  absence  extended  two 
months.     S.  O.  245,  A.  G.  0.,  November  12,  1878. 

Kinsman,  J.  II.,  Captain  and  Assistant  Surgeon. —Granted  leave  of 
absence  for  one  month,  provided  he  furnish  a  proper  substitute  at  own 
expense.     S.  O.  94,  Department  of  the  South,  December  5,  1878. 

Koeepee,  E.  A.,  Captain  and  Assistant  Surgeon. — Granted  leave  of 
absence  for  one  month,  with  permission  to  apply  for  three  months  exten- 
sion.    S.  O.  110,  Department  of  the  Platte,  December  3,  1878. 

Lauderdale,  J.  V.,  Captain  and  Assistant  Surgeon. — Granted  leave  of 
absence  until  February  1,  1879.     S.  O.  262,  A.  G.  O.,  December  6,  1878. 

King,  J.  H.  T.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Mcintosh,  Texas.    S.  O.  238,  Department  of  Texas,  November^,  1878. 

Paulding,  H.  O.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  dutv  at  Chevenne  Agency,  D.  T.  S.  O.  140,  Department  of  Dakota, 
November  25,  1878. 

Semig,  B.  G.,  First  Lieutenant  and  Assistant  Surgeon. — Granted  leave 
of  absence  for  two  months.     S.  O.  260,  A.  G.  O.,  December  4,  1878. 

Skinner,  J.  O.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved 
from  duty  nt  (amp  Bowie,  and  assigned  to  duty  at  Gamp  Lowell,  A.  T. 
S.  O.  137,  Department  of  Arizona,  November  28,  1878. 

Fini.ey,  J.  A.,  First  Lieutenant  and  Assistant  Surgeon. — Granted  leave 
of  absence  for  one  month.  S.  O.  220,  Department  of  the  Missouri,  De- 
cember 3,  1878. 

De  Loffre,  A.  A.,  First  Lieutenant  and  Assistant  Surgeon. — Granted 

leave  of  absence  for  four  months.     S.  O.  260,  C.  S.,  A.  C.  <>. 

Wilcox,  T.  E.,  First  Lieutenant  and  Assistant  Surgeon. —  When  reli<  ved, 
to  proceed  to  obey  the  orders  lie  lias  received  from  the  War  Department. 
S.  O.  221,  Department  of  the  Missouri,  December  fi,  1878. 

Taylor,  B.  D.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Fort  A.  Lincoln,  D.  T.     8.  O.  140,  0.  S.,  Departmenl  of  Dakota. 

Barnett,   P.,   First   Lieutenant   and    Assistanl   Surgeon. — Leai 
absence  extended  one  month.    S.  O.  99,  Division  of  the  Missouri,  De- 
cember 5,  1878. 

Gardiner,  J.  D.,  First  Lieutenant  and  Assistant  Surgeon.— Assigned 
to  duty  at  Oamp  Buachuca,  A.  T.,  as  post  surgeon.  B.  O.  I  "..  <'.  8., 
1  department  of  Arizona. 
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Art.  I, — On  the  Pathology  of  Yellov)  Fever,  with  some  Re- 
marks on  its  Cause,  and  the  Means  for  its  Prevention.  By 
Dr.  H.  D.  Schmidt,  Pathologist  of  the  Charity  Hospital 
of  New  Orleans,  and  Member  of  the  American  Neurolo- 
gical Association. 

"When,  in  the  year  1867,  the  yellow  fever  made  its  ap- 
pearance in  New  Orleans,  and  assumed  the  frightful  dimen- 
sions of  an  epidemic,  I  resolved  to  study  the  nature  of  this 
disease  as  far  as  time  and  opportunity  would  permit.  Al- 
though engaged  at  that  time  in  active  practice,  I  nevertheless 
managed,  during  the  first  part  of  the  epidemic,  to  make  a  few 
autopsies  at  the  Charity  Hospital,  and  to  examine  microscop- 
ically portions  of  different  organs  thus  obtained,  while  at  the 
same  time  I  carefully  studied  the  microscopical  character  of 
numerous  specimens  of  black  vomit  from  my  private  patients. 
The  results  of  these  observations,  together  with  the  conclu- 
sions I  had  drawn  from  them,  I  embodied,  at  a  time  when  the 
epidemic  had  attained  its  greatest  height,  in  an  article  after- 
ward published  in  the  November  number  of  the  "  Southern 
Journal  of  the  Medical  Sciences."  But,  as  may  be  seen  from 
this  article,  the  so-called  "  fungi  theory,"  which,  during  the 
cholera  epidemics  of    18G5  and  1866  had  gained  some  ground 
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in  the  medical  world  of  Europe,  had  also  taken  hold  of  my 
mind,  and  had  shaped  my  views  regarding  the  cause  and 
pathology  of  yellow  fever.  Although,  therefore,  the  obser- 
vations described  in  this  article  were  correct,  their  interpre- 
tation was  in  some  measure  erroneous.  And  it  was  only 
during  the  second  part,  or  decline,  of  the  epidemic,  after  hav- 
ing convinced  myself  of  the  fallacy  of  this  theory  by  a  closer 
examination  of  the  various  organs — especially  of  the  mucous 
membranes  of  the  alimentary  canal  and  of  the  respiratory  pas- 
sages, even  up  to  the  frontal  sinuses,  obtained  from  a  more 
considerable  number  of  careful  autopsies,  and  forming  a  second 
series  of  observations — that  my  labors  in  the  pathology  of 
yellow  fever  really  commenced.  But  even  these  examinations 
I  regarded  as  too  incomplete  to  build  upon  them  a  definite 
theory  of  the  pathology  of  yellow  fever ;  for  they  had  been 
confined  to  specimens  of  organs  in  the  fresh  condition.  The 
mere  microscopical  examination  of  a  fresh  fragment  of  an  or- 
gan gives,  in  most  instances,  only  an  idea  of  the  nature  of  the 
tissues  of  which  the  particular  organ  is  composed,  without  show- 
ing the  relationship  of  these  tissues  in  the  construction  of  the 
organ  itself.  A  microscopical  examination  of  any  organ, 
therefore,  must  be  considered  incomplete  unless  it  has  equally 
been  made  on  thin,  transparent  sections  of  artificially  hardened 
portions  of  it,  in  which,  not  only  the  relationship  of  the  com- 
posing tissues,  but  also  the  normal  or  pathological  condition 
of  all  the  parts  is  exhibited  to  the  eye  of  the  observer. 

During  the  minor  epidemics  succeeding  that  of  1867,  be- 
sides making  a  considerable  number  of  autopsies  myself,  I  wit- 
nessed many  others  made  by  the  former  house  surgeon  of 
the  Charity  Hospital,  my  friend  Dr.  A.  *W.  Smyth,  or  by  the 
hospital  students.  But  the  microscopical  examinations  which 
I  made  of  the  various  organs  in  all  these  instances  were  also 
confined  to  the  fresh  specimens,  and  it  was  for  this  reason 
that,  though  taking  careful  notes  of  the  observations,  I  never 
prepared  them  for  publication.  Another  reason  was  that  my 
hours  of  leisure  were  taken  up  by  the  investigation  of  other 
Bubjects,  in  which  I  had  a  deeper  interest.  The  only  reference 
I  have  made  to  the  results  of  my  former  examinations  into  the 
pathology  of  yellow  fever  wae  in  connection  with  the  patho- 
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logy  of  Briglit's  disease,  forming  the  subject  of  a  prize  essay, 
which  I  wrote  for  the  Medical  Association  of  the  State  of 
Alabama,  for  their  annual  meeting  in  1876. 

When,  in  the  month  of  July,  1878,  the  yellow  fever  again 
appeared  in  Xew  Orleans  and  once  more  rapidly  assumed  the 
character  of  an  epidemic,  I  resolved,  in  virtue  of  my  office  as 
Pathologist  of  the  Charity  Hospital,  to  institute  this  time  a 
series  of  researches  into  the  pathology  of  the  prevailing  disease 
on  an  extended  scale,  and  to  make  them  as  thorough  as  circnm- 
stances  would  permit.  For  this  purpose  I  not  only  performed 
quite  a  large  number  of  careful  autopsies,  but,  moreover,  col- 
lected and  prepared  for  subsequent  microscopical  studies  an 
amount  of  material,  representing  portions  of  the  most  impor- 
tant organs  of  the  body,  sufficiently  abundant  to  enable  me  to 
draw  correct  and  definite  conclusions  from  their  examination. 

It  must  be  obvious  that  the  macroscopical  and  microscopic- 
al examinations  of  a  few  organs,  limited  to  only  a  few  cases, 
are  entirely  insufficient  to  the  study  of  the  true  character  of  any 
disease,  especially  to  the  study  of  the  pathological  changes 
taking  place  successively  during  the  different  stages  of  the 
disorder.  This  is  especially  the  case  in  yellow  fever,  a  disease 
running  an  unusually  rapid  course,  and  terminating  very  fre- 
quently in  a  few  days  either  in  recovery  or  death  ;  a  disease  in 
which  the  gravest  pathological  processes,  such  as  fatty  degen- 
eration, etc.,  are  observed  to  take  place  within  this  short  space 
of  time;  processes  which,  when  occurring  in  other  diseases, 
would  require  months,  or  even  years,  before  causing  the  death 
of  the  patient. 

In  order  to  enable  the  medical  profession  of  our  country  to 
form  an  approximate  idea  of  the  extent  of  these  labors,  I  shall, 
before  passing  to  the  principal  subject  of  this  communication, 
render  a  brief  account  of  them  as  far  as  they  have  progressed 
up  to  this  time.  During  the  whole  course  of  the  last  epidemic, 
I  made  careful  autopsies  on  thirty  cases  of  yellow  fever.  I 
might  have  doubled  and  tripled  this  number  if  I  had  chosen 
to  make  these  post-mo)'tem  examinations  many  hours  after  the 
death  of  the  patient ;  but,  as  I  was  anxious  to  get  the  material 
as  fresh  as  possible,  I  selected  only  those  cases  that  died  in  the 
course  of  the  morning.     Thus  the  greater  part  of  the  autopsies 
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were  made  from  three  quarters  to  three  or  four  hours  after 
death ;  in  only  a  few  instances  the  time  extended  to  five  or 
six  hours.  Out  of  these  thirty  cases,  I  preserved  portions  of 
the  most  important  organs — or  even  the  whole  organ  itself — 
of  twenty -three  cases.  The  manner  in  which  these  specimens 
were  preserved  is  as  follows.  After  the  organ  is  removed  from 
the  body,  those  parts  most  suitable  for  the  investigation  are 
cut  out,  and  after  the  removal  of  all  superfluous  tissue,  such  as 
areolar  tissue  capsules,  etc.,  put  into  a  solution  of  bichromate 
of  potassa — two  ounces  of  the  salt  to  eight  pints  of  water — 
for  the  purpose  of  hardening.  During  this  process  the  solution 
has  to  be  renewed  from  time  to  time,  as  otherwise  the  prepara- 
tion will  easily  undergo  decomposition.  The  first  renewal  of 
the  solution  must  be  made  as  early  as  the  second  or  third  clay. 
After  the  preparation  has  been  hardened  to  a  certain  degree 
in  this  solution,  it  is  put  into  a  weak  solution  of  chromic  acid, 
by  which  it  will  be  rendered  sufficiently  consistent  for  making 
thin  transparent  sections,  serving  for  final  microscopical  exam- 
ination. It  will  be  seen  that  a  great  deal  of  care  and  attention 
is  required,  not  only  to  keep  such  a  large  amount  of  material 
from  decomposition,  but  also  to  impart  to  it  the  exact  consis 
tence  required  to  make  a  successful  microscopical  section ; 
this  is  especially  the  case  with  the  brain  and  spinal  marrow. 

The  principal  organs  which  are  thus  represented  in  my 
collection  of  preparations  are  the  brain,  spinal  marrow,  semi- 
lunar and  other  sympathetic  ganglia  of  fhe  solar  plexus,  gan- 
glia stellata,  lymphatic  glands  of  mesentery,  supra-renal  bod- 
ies, liver  with  gall  bladder,  kidney,  spleen,  bladder,  stomach, 
intestines,  and  lungs.  Most  of  the  organs  I  examined  micro- 
scopically in  their  fresh  condition.  A  second  examination  was 
made  after  they  had  remained  a  few  days  in  the  preserving 
fluid,  and  a  third  and  final  one  on  the  microscopical  section 
of  the  hardened  specimen. 

The  thin  transparent  sections  of  most  of  these  organs  were 
made  in  two  or  three  different  directions.  Thus,  taking  the 
kidney  ;is  an  example,  I  made  sections,  cut  at  a  right  angle 
with  the  surface,  and  as  much  as  possible  parallel  with  the 
straight  tubules,  showing  these  in  their  entire  course,  and  the 
connection  of  the  parenchyma  with  the  capsule;  while,  on  the 
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other  hand,  sections  were  made  parallel  to  the  surface,  and  at 
various  depths  from  it,  exhibiting  the  tubules  cut  horizontally. 
I  have  now  already  cut  eighty  specimens  into  thin  transparent 
sections,  representing  the  organs  in  a  number  of  different  cases. 
Of  each  specimen  I  have  made,  on  the  average,  about  thirty 
sections  or  more,  amounting  to  about  twenty-five  hundred 
sections  in  all.  The  greater  part  of  them  have  been  stained, 
to  be  mounted  in  Canada  balsam  ;  the- rest  are  left  uncolored, 
to  be  mounted  in  glycerine.  They  are  kept  in  alcohol,  diluted 
with  fifty  per  cent,  of  water ;  each  kind  in  a  separate  small 
bottle,  properly  labeled,  and  ready  to  be  mounted  at  any  time. 
A  number  of  them  I  have  already  permanently  mounted  in 
balsam.  These  sections,  thus  far  prepared,  hardly  represent 
one  half  of  the  material  which  I  have  collected  and  preserved  ; 
and  their  number,  including  those  large  ones  of  the  brain,  pons 
and  medulla  oblongata,  finally  amount  to  five  thousand  or 
more.  It  is  only  from  the  examination  of  such  an  abundant 
material  that  correct  conclusions  may  be  drawn. 

It  would  have  been  impossible  to  me  to  do  all  the  work  to 
which  I  have  alluded  above,  together  with  the  examinations 
of  the  blood  on  the  living  patient,  and  other  observations  to 
be  mentioned  hereafter,  if  I  had  still  been  engaged  in  an  active 
private  practice,  as  I  was  during  the  former  epidemics ;  as  this 
would  have  taken  up  almost  all  my  time,  and  left  me  no  rest 
for  any  investigations  on  an  extended  scale.  But  having  been 
for  several  years  crippled  to  a  certain  extent  by  chronic  rheu- 
matism, and  unable  to  perform  the  duties  of  a  general  practi- 
tioner, I  have  of  late  hardly  done  any  outdoor  practice  at  all ; 
and  the  number  of  cases  of  yellow  fever  which  I  treated  during 
the  last  epidemic  was,  therefore,  limited  to  the  families  of 
some  of  my  former  clients.  This  small  number  of  cases,  how- 
ever, together  with  some  others  occurring  in  my  own  family, 
and  those  which  I  observed  in  the  wards  of  the  Charity  Hos- 
pital, convinced  me  that  the  prevailing  disease  was  the  same 
old  "yellow  fever"  which  I  had  observed  and  treated  in 
former  epidemics,  showing  distinctly  all  its  characteristic  fea- 
tures. 

Not  being  wearied  by  the  care  and  anxiety  attending  a  pri- 
vate practice,  I  had  ample  time  to  pursue  these  investigations 
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in  an  even  tenor,  enabling  me  to  observe  carefully  all  that 
was  passing  around  me,  and  relatiDg  to  the  nature,  cause  and 
spreading  of  the  disease  to  neighboring  communities  and 
States.  I  also  read  the  numerous  communications  and  contri- 
butions to  "  yellow  fever  science,"  appearing  in  the  daily  news- 
papers, coming  from  near  and  far,  and  containing  both  sense 
and  nonsense ;  while  at  the  Charity  Hospital  I  made  my  occa- 
sional rounds  through  the  wards  for  the  purpose  of  observing 
the  general  course  and  character  of  the  disease. 

Of  the  results  of  my  observations,  I  spoke  but  little  even 
to  my  professional  friends  and  colleagues  of  New  Orleans, 
as  I  feared  that  an  imperfect  statement  or  opinion  on  my 
part  might  give  rise  to  false  ideas  and  theories ;  my  sole  ob- 
ject in  view  being  to  study  and  digest  most  thoroughly,  not 
only  the  pathology  of  the  yellow  fever,  but  everything  else 
relating  to  it,  for  the  purpose  of  writing  an  elaborate  treatise 
on  the  subject,  embracing  its  cause,  nature,  clinical  phenom- 
ena, pathology  and  rational  treatment,  to  be  presented  to  the 
profession  in  the  course  of  next  spring. 

Thus,  I  steadily  advanced  with  my  labors,  remaining  even 
undisturbed  by  the  publication  of  several  incorrect  observations 
regarding  the  cause  and  pathology  of  the  disease  in  question, 
made  by  some  medical  gentlemen,  and  reported  by  the  daily 
newspapers,  until  I  read  in  the  "New  Orleans  Times"  an  ex- 
tract of  a  paper  relating  to  the  cause  and  pathology  of  yellow 
fever,  which  had  been  read  before  the  American  Public  Health 
Association  at  their  sixth  annual  session  at  Richmond,  Vir- 
ginia, by  Dr.  J.  G.  Richardson,  of  Philadelphia. 

The  observations  which  Dr.  Richardson  made  on  one  or 
perhaps  a  few  specimens  of  yellow  fever  kidney,  which,  as  I 
understand,  were  sent  to  him  from  a  distance,  and  also  on 
some  specimens  of  blood  obtained  from  yellow  fever  patients — 
I  know  not  whether  from  living  or  dead  ones — and  sent  to  him 
hermetically  sealed,  are  not  such  as  to  warrant  the  interpreta 
tion  which  he  puts  upon  these  facts,  which  conflicts  in  such  a 
manner  with  my  own  observations  as  to  induce  me  to  break 
the  silence  I  have  hitherto  observed  in  order  to  counteract  the 
influence  which  a  theory  such  as  Dr.  Richardson  propounds 
might   exert   upon    a   rational    pathology   and   treatment   of 
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yellow  fever.  As  long  as  such  statements  and  theories  pro- 
ceeded from  other  sources  there  was  no  danger  of  perverting 
the  medical  mind  on  a  subject  so  important  as  the  one  under 
discussion  ;  but  when  theories  based  upon  the  above-mentioned 
observations,  which  in  themselves  signify  very  little,  are  pro- 
pounded to  a  large  body  like  the  American  Public  Health 
Association,  embracing  a  considerable  portion  of  the  intelli- 
gence of  the  medical  profession  of  our  country,  by  a  gentleman 
like  Dr.  Richardson,  who  has  pursued  microscopical  pathology 
as  a  special  study  for  quite  a  number  of  years,  I  feel  myself 
in  duty  bound  to  protest. 

The  presence  of  his  dumb-bell-shaped  hacterium  sanguinis 
in  the  yellow  fever  blood,  sent  to  him  hermetically  sealed, 
requires  no  explanation,  as  it  is  obvious  that  those  beings 
were  formed,  no  matter  from  what  source,  after  the  death 
of  the  patient.  The  accumulations  of  certain  granules  which 
he  observed  filling  up  the  convoluted  tubules  of  the  kidney 
represented  simple  granules  derived  from  the  disintegrated  epi- 
thelium, and  are  found  in  the  straight  tubules  as  well  as  in  the 
convoluted.  With  the  exception  of  his  "  fungous  spores,"  I 
can  find  nothing  new  in  Dr.  Richardson's  observations.  An 
explanation  of  the  possibility  that  bacteria  really  may  be  met 
with  in  the  blood-vessels  of  some  organs,  I  shall  give  in  its 
proper  place.  In  fact  the  degenerations  taking  place  in  several 
organs  during  the  course  of  yellow  fever  have  been  known 
for  quite  a  number  of  years  ;  some  of  them  may  even  be  found 
recorded  in  the  literature  of  this  disease  as  far  back  as  twenty- 
five  years.  It  is  only  a  more  thorough  and  accurate  study  of 
the  nature  of  these  degenerations,  and  of  the  relationship  in 
which  they  stand  to  the  clinical  symptoms,  which  has  been 
neglected.  And  this  can  only  be  accomplished  by  a  strictly 
systematic  course  of  investigations,  made  upon  a  large  num- 
ber of  cases,  in  which  the  clinical  symptoms  of  each  fatal  case 
are  closely  observed,  to  be  subsequently  compared  with  the 
results  of  accurate  microscopical  examinations  after  death. 

I  shall  now  proceed  to  give  a  brief  description  of  the  patho- 
logical changes  taking  place  in  different  organs  during  the 
course  of  the  disease,  such  as  I  have  found  them,  both  by  my 
former  examinations  and  those  recently  made  upon  a  portion 
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of  the  material  collected  and  preserved  during  the  last,  epi- 
demic, as  mentioned  above.  But  it  must  be  recollected  that 
I  have  a  considerable  portion  of  material  still  left,  as  yet 
not  subjected  to  a  final  examination,  which  may  disclose  facts 
unknown  to  me  at  present.  For  this  reason  the  conclusions 
to  be  drawn  from  the  facts  already  known  cannot  be  regarded 
as  final  until  all  the  material  in  my  hands  is  carefully  worked 
up  and  examined. 

The  macroscopical  changes  occurring  in  the  organs  during 
the  course  of  yellow  fever,  and  revealed  by  an  autopsy,  are  as 
follows :  In  all  fatal  cases  of  this  disease,  the  skin  becomes 
jaundiced  either  shortly  before  death  or  during  the  act  itself, 
though  in  many  instances  the  jaundice  appears  during  the 
course  of  the  disease.  The  jaundice  of  the  skin  after  death,  how- 
ever, is  never  so  intense  as  is  observed  in  cases  of  biliary  or  hep- 
atogenous jaundice.  In  yellow  fever  the  jaundice  extends  from 
the  head  downward  over  the  trunk  and  lower  extremities. 
It  is  for  this  reason  that  in  cases  where  it  does  not  extend  over 
the  whole  body,  as  they  are  met  with  during  the  decline  of  the 
epidemic,  the  legs  and  feet  frequently  remain  untinged.  In 
well-marked  cases  all  tissues  and  fluids  of  the  body  are  tinged 
yellow,  but,  as  remarked  before,  never  so  intensely  as  I  have 
observed  in  severe  cases  of  cholasmia. 

In  opening  the  cranial  cavity  the  enveloping  membranes 
of  the  brain,  with  the  fluids  they  contain,  are  in  most  cases  also 
found  of  a  yellow  tinge.  The  dura  mater,  with  the  exception  of 
this  tinge,  is  usually  found  in  the  normal  condition ;  the  pia 
mater,  on  the  contrary,  is  almost  always  observed  in  a  greater 
or  lesser  state  of  hyperemia.  Not  only  the  veins  are  filled 
with  blood,  but  in  most  instances  also  the  basilar  and  cere- 
bral arteries,  with  their  arterioles  and  capillaries.  The  arach- 
noid membrane  is  very  frequently  found  opaque,  or  even 
slightly  thickened  by  exudation,  and  the  subarachnoid  space 
filled  with  serum.  In  such  cases  the  serous  effusion  extends 
into  the  substance  of  the  brain,  showing  a  condition  of  oedema 
of  this  organ.  In  many  cases  the  hypersemia  extends  through 
the  whole  substance  of  the  brain.  The  ventricles  also  are 
mostly  filled  with  a  serous  fluid,  and  the  blood-vessels  ramify- 
ing over  their  surface  congested.     The  substance  of  the  brain 
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is  frequently  found  (Edematous,  and  slightly  swollen  by  the 
serous  infiltration.  The  pia  mater  of  the  spinal  marrow  is  in 
most  instances  in  a  state  of  hyperemia,  but  only  in  the  lum- 
bar and  cervical  regions,  particularly  in  the  former ;  some- 
times opacity  of  the  arachnoid  membrane  is  observed,  though 
not  throughout. 

In  the  thorax  the  lungs  present  mostly  a  normal  appear- 
ance ;  sometimes,  smaller  or  larger  portions  are  found  congest- 
ed or  in  an  emphysematous  condition ;  all  other  pathological 
changes,  however,  met  with  in  these  organs,  do  not  properly 
belong  to  yellow  fever.  The  pericardium,  with  the  exception 
of  a  yellow  tinge,  is  usually  normal ;  but  the  fluid  contained  in 
its  cavity,  also  of  a  yellow  tinge,  has  sometimes  appeared  to 
me  increased  in  quantity.  The  heart  in  uncomplicated  cases 
of  yellow  fever  presents,  generally,  a  normal  appearance  in 
form  and  color  ;  but  in  many  cases  its  muscular  tissue,  when 
cut,  is  of  a  pale  yellowish  hue  and  rather  soft  in  consistence, 
in  some  cases  even  to  such  a  degree  as  to  be  quite  friable  and 
easily  torn.  In  these  instances  its  reddish  flesh  color  has  entirely 
disappeared,  and  yielded  to  a  pinkish  yellow  tint,  indicating  a 
high  degree  of  fatty  degeneration. 

In  the  abdomen,  the  liver  is  in  all  cases  found  to  be  affect- 
ed with  fatty  infiltration,  or  even  degeneration  to  a  lesser  or 
greater  degree.  In  the  former  epidemics,  I  observed  that  the 
fatty  metamorphosis  of  the  liver  did  not  extend  in  all  cases 
throughout  the  whole  organ ;  on  the  contrary,  a  number  of 
cases  were  met  with,  in  which  one  part  of  the  organ  had  under- 
gone this  change,  indicated  by  its  }^ellowish  color,  while  other 
portions  were  found  in  a  simple  state  of  congestion,  and  smaller 
portions,  even,  still  presented  a  normal  appearance.  More- 
over, when  the  organ  was  cut  and  pressed,  minute  drops  of 
bile  could  in  some  places  be  still  observed  to  issue  from  the 
minute  bile-ducts.  During  the  last  epidemic,  however,  the 
fatty  metamorphosis  of  the  liver  generally  extended  through- 
out the  whole  organ,  and  in  such  a  degree  as  to  allow  the  par- 
enchyma to  be  easily  torn.  Only  in  a  limited  number  of  cases 
the  condition  of  what  is  termed  "nutmeg  liver"  was  observed, 
while  in  others  the  congestion  was  confined  to  the  inter-lobu- 
lar  vessels.     The  gall-bladder  contained  in  almost  every  case 
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a  quantity  of  black,  tar-like  bile;  its  walk  were  thickened  by 
oedema. 

Almost  all  those  veins  of  the  abdominal  viscera  contribu- 
ting to  the  formation  of  the  portal  vein  were  invariably  found 
more  or  less  distended  with  blood.  In  many  cases  this  con- 
gestion extended  into  the  minute  venules  of  the  intestines. 

The  mucous  membrane  of  the  stomach  presented  in  all 
cases,  more  or  less,  that  peculiar  form  of  congestion  to  be  de- 
scribed hereafter;  and,  with  only  one  exception,  the  organ  it- 
self was  found  to  contain  black  vomit ;  in  the  exceptional 
case,  the  patient  had  vomited  the  black  fluid  shortly  before  he 
died. 

The  spleen  presented  a  normal  appearance  in  the  majority 
of  cases,  and  when  cut  its  pulp  was  observed  to  assume  a  scar- 
let hue ;  in  some  cases  only,  it  appeared  enlarged,  or  its  pulp 
preserved  its  original  dark  reddish-brown  color. 

As  regards  the  kidneys,  they  presented,  perhaps  in  the 
majority  of  cases,  a  more  or  less  abnormal  appearance,  both  in 
consistence  and  color,  though  of  normal  size ;  only  in  a  few 
instances  they  appeared  enlarged.  "When  a  longitudinal  sec- 
tion was  made  through  one  of  these  organs,  it  was  generally 
found  that  the  medullary  substance  only  represented  by 
straight  tubules  had  preserved  its  fleshy  color,  while  the  corti- 
cal substance  had  assumed  a  more  or  less  yellowish  tint.  How- 
ever, this  tint  did  not  often  extend  throughout  the  whole  or- 
gan, for  in  many  cases  there  were  portions  left  presenting  al- 
most a  normal  appearance.  In  a  number  of  cases  the  kidneys 
appeared  entirely  normal,  so  that  in  some  instances  I  did  not 
care  to  preserve  them. 

The  bladder  was  generally  found  in  a  normal  condition ; 
in  a  few  cases  only  a  slight  hypersemia  was  observed  to  exist 
in  the  mucous  membrane  near  its  outlet.  In  about  one  half 
of  the  cases  it  still  contained  a  smaller  or  larger  quantity  of 
urine;  in  one  case  it  was  even  found  completely  distended 
with  this  fluid. 

Having  thus  far  given  a  brief  sketch  of  the  general  appear- 
ance of  the  principal  organs  revealed  by  SLjiost-mort*//)  exami- 
nation, I  shall  now  pass  on  to  the  description  of  the  minute 
pathological  changes  taking  place  in  their  structure  during  the 
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course  of  the  disease ;  and  commence  with  that  peculiar,  un- 
stable but  most  important  glandular  organ,  the  blood,  which, 
while  circulating  in  a  liquid  state  through  the  organism,  sus- 
tains the  life  of  all  its  organs  and  tissues. 

The  Blood. — During  the  epidemic  of  1867,  I  examined 
some  specimens  of  blood  which  I  obtained  from  haemorrhages 
of  the  nose,  occurring  in  some  of  my  private  patients.  As  I 
could  only  examine  them  at  my  office,  I  was  obliged  to  collect 
the  blood  in  small  vials  for  transportation.  With  the  excep- 
tion of  the  greater  portion  of  the  colored  blood-corpuscles  hav- 
ing assumed  a  crenated  or  so-called  thorn-apple  form,  I  was 
unable  to  detect  any  abnormal  condition  in  these  bodies,  or 
any  foreign  body  in  the  whole  specimen.  In  a  number  of 
other  specimens  of  blood,  taken  after  death — during  this  and 
succeeding  years — from  the  larger  superficial  veins  of  patients 
at  the  Charity  Hospital,  I  was  equally  unable  to  detect  any- 
thing foreign  to  this  liquid.  The  blood-corpuscles  in  general 
exhibited  the  same  characters  and  phenomena  as  those  of 
healthy  blood  after  being  removed  from  the  circulation  and 
put  upon  the  glass  slip  for  microscopical  examination.  Never- 
theless, in  one  of  these  specimens  I  observed  some  phenomena 
in  a  small  number  of  colored  corpuscles  which,  at  that  time,  I 
was  unable  to  explain  satisfactorily  to  my  mind  without  en- 
tering into  speculations.  These  blood-corpuscles  presented 
two  or  three  apparent  openings,  or  rather  solutions  of  con- 
tinuity, upon  their  surfaces,  manifesting  themselves  by  a 
bright,  light  pinkish  color.  The  most  satisfactory  explanation 
which  I  am  able  to  give  at  present  is  that  the  phenomenon 
was  caused  by  the  presence  of  minute  vacuoles  in  the  proto- 
plasm of  the  blood-corpuscle,  such  as  I  afterward  discovered 
on  a  larger  scale  in  the  giant  blood- corpuscles  of  amphiuma 
tridactylum.  On  a  few  other  colored  corpuscles  of  the  same 
specimen,  I  detected  the  membranous  layer  being  separated 
from  the  rest  of  the  protoplasm,  a  phenomenon  which  I  have 
since  observed  in  the  colored  blood-corpuscles  of  the  frog,  and 
described,  together  with  the  vacuoles  in  the  blood-ccrpuscles  of 
the  amphiuma,  in  my  paper  on  "  the  Structure  of  the  Colored 
Blood-Corpuscles  of  Amphiuma  Tridactylum,  the  Frog,  and 
Man,"  published  by  the  Royal  Microscopical  Society  of  Lon- 
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don  in  the  May  and  July  numbers,  1878,  of  their  Journal. 
As  the  blood  in  the  above  cases  had  been  taken  from  the  dead 
body,  it  is  evident  that  the  phenomena  were  caused  by  post- 
mortem changes  in  the  structure  of  the  blood-corpuscles ;  and 
it  is  for  this  reason  that  I  attach  no  importance  to  the  observa- 
tion. 

During  the  month  of  August,  in  the  midst  of  the  last  epi- 
demic, I  instituted  a  series  of  examinations  of  the  blood  of  liv- 
ing patients.  The  manner  in  which  these  examinations  were 
made  was  as  follows :  With  my  microscope  placed  near  one  of 
the  windows  of  the  ward  in  order  to  obtain  the  best  light,  and 
everything  else  required  for  the  examination,  such  as  glass  slips, 
covering  glasses,  etc.,  in  perfect  order,  I  went  to  the  bed  of 
the  patient  and  made  a  small  incision  into  his  arm,  to  ob- 
tain the  blood.  As  I  knew  from  my  former  researches  upon 
the  normal  blood  that  the  colored  blood-corpuscles  of  the  first 
drop,  issuing  from  the  minute  vessels  of  the  skin,  are  more 
liable  to  change  their  form  when  placed  upon  the  glass  slide, 
than  those  coming  from  deeper  parts,  I  took  the  precaution  of 
making  no  use  of  the  first  drop.  For  this  reason,  the  skin  was 
again  cleanly  wiped,  and  a  small  portion  of  the  blood  next 
appearing  in  the  incision  quickly — at  the  bedside — placed 
upon  the  glass  slip,  and  covered  with  a  very  thin  and  small 
covering  glass.  As  soon  as  covered,  it  was  taken  to  the  mi- 
croscope for  examination. 

Previous  to  these  examinations  of  the  blood  of  the  Jiving 
patient,  I  had  observed  a  certain  phenomenon  in  the  liver  and 
in  some  other  organs,  consisting  in  the  escape  of  free  haemo- 
globin from  the  capillary  vessels,  and  its  absorption  by  the 
neighboring  glandular  cells ;  and,  in  accordance  with  this  ob- 
servation, I  somewhat  expected  to  meet  with  free  haemoglobin 
in  the  blood,  supposing  its  escape  from  the  colored  blood-cor- 
puscles to  be  caused  by  the  specific  poison  of  the  disease.  And 
by  coincidence  I  really  found,  in  the  first  specimen  which  I 
examined,  some  of  this  coloring  material,  which,  however — as 
must  be  remembered — is  a  phenomenon  sometimes  even  met 
with  in  the  examination  of  normal  human  blood.  In  this 
specimen,  moreover,  I  observed  that  the  greater  portion  of  the 
colored  blood-corpuscles  presented  a  cremated  form,  while  the 
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rest  was  rapidly  assuming  it.  In  the  rest  the  blood  appeared 
perfectly  normal.  Not  a  single  bacterium  or  spore  of  a  fungus 
was  I  able  to  discover,  though  I  honestly  endeavored  to  do  so. 
In  the  next  specimen  of  blood  which  I  examined,  and  which 
was  obtained  from  the  same  patient,  and  from  the  same  in- 
cision, I  did  not  even  meet  with  the  free  haemoglobin.  But,  as 
in  the  first  specimen,  the  greater  portion  of  the  colored  blood- 
corpuscles  of  this  also  had  already  assumed  the  thorn-apple 
form  when  first  seen  under  the  microscope,  and  the  rest  was 
doing  so  quite  rapidly.  In  this  manner  I  examined  the 
blood  of  fifteen  living  patients,  representing  the  different  stages 
of  the  disease,  that  is  from  the  second  day,  either  to  one  half 
hour  before  death,  or  to  convalescence.  Two  specimens  of 
blood  were  examined  in  each  case ;  in  some  even  as  many  as 
three  or  four,  but  on  different  days.  In  all  these  cases  with  the 
exception  of  two,  the  colored  blood-corpuscles  presented  the 
crenated  form,  while  they  were  mostly  arranged  in  rolls,  form- 
ing irregular  anastomoses.  In  a  number  of  these  cases  the 
blood-corpuscles  had  already  assumed  this  form  and  arrange- 
ment when  placed  under  the  microscope  ;  this  was  very  decid- 
edly the  case  in  a  specimen  of  blood  taken  from  a  patient  in 
the  act  of  dying.  In  the  two  exceptional  cases,  the  colored 
blood-corpuscles  presented  an  appearance  as  normal  in  form 
and  character  as  I  ever  beheld,  and  moreover  retained  it  for  a 
considerable  time.  The  patients  were  both  Germans,  the  one 
a  boy  of  fifteen  years,  who  had  arrived  in  New  Orleans  by  an 
English  steamer  three  weeks  before  he  was  taken  with  the 
disease ;  his  blood  was  examined  on  the  fourth  day,  during 
the  second  stage  of  the  disease,  and  he  recovered.  The  other 
was  a  strong  and  hardy  young  man  of  twenty-two  years,  a 
gardener  by  profession,  who  had  arrived  from  Germany  during 
last  February  ;  his  blood  was  examined  on  the  second  day  of 
the  disease,  when  he  was  very  restless  and  slightly  delirious  ; 
he  died  on  the  fifth  day. 

Two  specimens  of  blood,  obtained  two  hours  after  death 
for  the  purpose  of  determining  the  relative  quantity  of  fat 
they  contained,  the  one  from  the  portal  vein,  the  other  from 
the  right  side  of  the  heart,  were  examined.  These  presented 
nothing  remarkable.       A  portion  of  the  colored  blood-cor- 
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puscles  had  assumed  the  thorn-apple  form,  while  the  rest  had 
preserved  their  natural  appearance,  mostly  adhering  to  each 
other,  forming  rolls.     No  bacteria  or  fungi  spores  were  found. 

The  phenomenon  observed  in  the  colored  blood-corpuscles 
of  man,  consisting  in  various  changes  of  form,  is  not  charac- 
teristic of  any  particular  disease,  for  it  is  frequently  met  with 
in  normal  blood.  These  changes,  which  I  have  also  observed 
in  the  large  nucleated  colored  blood-corpuscles  of  the  am- 
phibia, are  caused  by  a  contraction  of  the  protoplasm  of  the 
corpuscle,  in  most  instances,  when  placed  under  abnormal 
conditions,  as  when  the  blood  is  removed  from  the  circula- 
tion. But,  as,  in  many  cases,  a  few  crenated  corpuscles  are 
met  with  in  the  midst  of  a  minute  drop  of  the  most  healthy 
blood,  when  quickly  placed  under  the  microscope,  it  is  pos- 
sible that  an  insignificant  number  assume  this  form  while 
still  circulating  through  the  vessels.  For  this  reason  I  have 
been  inclined  to  regard  these  changes  of  form  as  retrogressive 
in  character,  indicating  a  loss  of  vitality  on  the  part  of  the 
blood-corpuscle,  a  view  which  I  have  expressed  in  my  paper 
treating  of  the  structure  of  the  blood-corpuscles,  before  re- 
ferred to ;  and  the  great  rapidity  with  which  these  corpuscles 
changed  their  normal  form,  in  the  cases  of  yellow  fever  just 
described,  appears  to  corroborate  my  view.  Whether  the 
same  phenomenon  may  be  observed  in  other  diseases,  espe- 
cially in  fatal  cases,  and  shortly  before  death,  must  be  deter- 
mined by  further  investigation. 

As  regards  the  colorless  blood-corpuscles  of  the  above-men- 
tioned specimens  of  blood,  nothing  especially  abnormal  could 
be  discovered.  In  one  specimen  only,  taken  from  the  blood 
oozing  from  a  slight  wound  of  the  ear  of  a  patient,  and  during 
the  second  stage  of  the  disease,  the  relative  number  of  these 
corpuscles  appeared  to  have  slightly  increased,  and  amoeboid 
movements  were  observed  in  some  of  them.  In  the  other 
•specimens,  most  of  the  colorless  corpuscles  observed  belonged 
to  the  smaller  kind,  performing  no  amoeboid  movements,  their 
number  being  in  a  normal  proportion  to  that  of  the  colored 
corpuscles. 

The  Liver. — During  this  last  epidemic,  the  pathological 
changes  observed  in  the  liver  extended,  in  almost  all  cases  ex 
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amined,  throughout  the  whole  organ,  and  generally  in  a  high 
degree.  They  appear  to  represent  not  only  that  condition 
known  as  fatty  infiltration,  but,  moreover,  a  true  fatty  degen- 
eration of  the  protoplasm  of  the  hepatic  cells  themselves.  In 
most  cases  the  fatty  infiltration  is  so  great  that,  in  a  thin  sec- 
tion taken  from  the  fresh  organ  and  placed  under  the  micro- 
scope, the  hepatic  cells  appear  almost  completely  hidden  by 
larger  or  smaller  fat-globules,  and  in  order  to  get  a  fair  view 
of  them  it  is  necessary  to  treat  the  preparation  with  ether. 
It  is  asserted  by  most  pathologists  that  in  the  process  of  fatty 
infiltration  there  is  no  fat  deposited  outside  of  the  hepatic 
cells,  and  that  the  free  fat-globules  observed  are  derived  from 
those  cells  which  are  cut  or  torn  by  the  knife  in  the  making 
the  section.  This  may  be  true  in  cases  of  pulmonary  con- 
sumption, or  other  exhausting  diseases,  in  which  the  process 
of  fatty  infiltration  of  the  liver  is  slowly  progressing,  and  suf- 
ficient time  is  left  to  the  cells  for  absorbing  the  fat  deposited 
from  the  blood  into  the  parenchyma.  In  yellow  fever,  how- 
ever, where  this  process  frequently  advances  to  its  highest  de- 
gree in  only  a  few  days,  and  where,  at  the  same  time,  as  I 
suppose,  the  protoplasm  of  the  cells  degenerates,  rendering 
these  minute  organs  incapable  of  absorbing  the  whole  quan- 
tity of  fat  deposited  from  the  blood,  it  s  not  at  all  improbable 
that  a  portion  of  this  substance  remains  in  a  tree  condition, 
and  is  lodged  in  the  interspaces  of  the  parenchyma. 

In  thin  microscopical  sections  made  from  a  yellow-fever 
liver,  the  protoplasm  and  the  outlines  of  the  hepatic  cells  ap- 
pear paler  and  less  distinct  than  in  sections  obtained  from 
livers  affected  by  ordinary  fatty  infiltration.  I  have  made 
sections  of  the  latter,  stained  and  mounted  in  Canada  balsam, 
in  which  the  cells  and  their  nuclei  have  absorbed  sufficient 
coloring  material,  and  accordingly  appear  very  distinct  in  con- 
trast to  the  large  fat-globules  which  they  contain.  The  hepatic 
cells  of  yellow-fever  livers,  on  the  contrary,  do  not  perfectly 
absorb  the  carmine  or  other  coloring  matters,  in  consequence 
of  which  their  outlines  and  nuclei  appear  rather  indistinct,  and 
the  fat-globules  contained  within  do  not  show  in  strong  relief. 
The  partial  loss  of  their  absorptive  power  must  be  owing  to  a 
commencing  degeneration  of  the  protoplasm ;  the  same  pro- 
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cess,  as  will  be  seen  hereafter,  is  taking  place  in  the  kid- 
neys. 

When  the  sections  taken  from  different  livers  are  exam- 
ined under  the  microscope,  it  is  found  that  the  cells  in  the 
vicinity  of  the  ultimate  branches  of  the  blood-vessels  appear 
much  darker  than  the  rest  of  the  parenchyma,  exhibiting,  how- 
ever, not  exactly  the  same  color  in  the  different  livers.  In 
some  cases  the  color  is  of  a  reddish  brown,  and  is  owing  to 
the  presence  of  haemoglobin  escaped  from  the  blood  through 
the  walls  of  the  capillaries  and  absorbed  by  the  hepatic  cells 
lodged  in  their  meshes,  and  surrounding  an  ultimate  branch 
of  one  or  the  other  blood-vessel.  Sometimes  the  color  is  of  a 
greenish  brown,  probably  depending  on  the  presence  of  bile  in 
these  cells,  or  on  the  presence  of  both  haemoglobin  and  bile, 
appearing  in  the  form  of  dark-brown  spots  to  the  naked  eye. 
In  some  cases  the  intralobular  veins  are  surrounded  by  a  mass 
of  colored  cells  ;  in  others,  again,  the  same  is  true  of  the  inter- 
lobular veins. 

It  is  very  important  to  ascertain  the  progress  and  particu- 
lar character  of  these  changes  in  the  parenchyma  of  the  liver 
during  the  different  stages  of  the  disease;  for  a  more  definite 
knowledge  of  the  whole  process  of  fatty  infiltration  or  de- 
generation, as  it  occurs  in  the  yellow-fever  liver,  could  only 
aid  in  the  diagnosis,  prognosis,  and  treatment  during  the  dif- 
ferent stages  of  the  disease.  But,  as  the  course  of  yellow  fever 
is  of  so  short  a  duration,  and,  moreover,  as  the  majority  of 
fatal  cases  are  generally  in  persons  of  otherwise  healthy 
and  robust  constitutions,  it  is  rare  for  the  patient  to  die 
from  another  disease  before  the  pathological  changes  in  the 
liver  have  assumed  a  fatal  character.  This  circumstance, 
however,  should  form  no  obstacle  to  making  an  attempt  to 
solve  this  problem,  particularly  as  I  have  observed  that  the 
different  organs  are  not  in  all  cases  affected  in  the  same  de- 
gree, showing  that  the  death  of  the  patient  may  be  caused  by 
the  arrest  of  function  in  one  or  another  organ,  while  a  third 
still  maintains  sufficient  integrity  for  the  proper  perform- 
ance of  its  functions. 

Regarding  the  minute  blood-vessels  of  the  liver,  I  am  un- 
able to  make  any  positive  statement  before  I  have  examined  all 
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the  specimens  collected.  In  those  sections  hitherto  examined 
the  capillaries  were  generally  found  empty,  though  in  several 
instances  they  were  filled  with  blood-corpuscles.  The  same 
may  be  said  of  the  smaller  intra-  and  inter-lobular  veins; 
though,  in  many  cases,  I  have  found  hepatic  veins,  sufficiently 
large  to  be  seen  by  the  naked  eye,  filled  with  fibrinous  clots. 

In  the  cases  examined,  I  have  failed  to  detect  any  pro- 
ducts indicating  the  inflammatory  process ;  and,  unless  I 
should  meet  with  such  products  hereafter,  it  may  be  judged 
that  the  disturbance  in  the  circulation  of  the  liver  is  limited 
to  a  state  of  hypersemia. 

Though  I  might  farther  extend  my  statements  regarding 
the  condition  of  the  liver  in  yellow  fever,  I  prefer  to  postpone 
the  rest  until  I  shall  have  examined  the  remaining  material ; 
particularly  as,  from  all  I  know,  the  liver  seems  to  be  the  first 
of  all  secreting  organs  to  be  affected  by  the  poison,  either 
directly  through  the  blood,  or  through  the  medium  of  the 
nervous  system,  involving  at  the  same  time  some  of  the 
neighboring  organs.  But,  before  closing  my  remarks  on  this 
organ,  I  shall  mention  some  observations  bearing  upon  the 
bacteria  question  referred  to  before. 

In  examining  some  horizontal  sections  of  liver  from 
the  second  case,  I  discovered  collections  of  small  granules, 
slightly  larger  and  of  a  greater  refractive  power  than  is 
generally  manifested  by  the  organic  granules  of  the  proto- 
plasm of  glandular  cells,  in  the  intra-lobular  and  inter-lobular 
veins.  Xot  having  met  with  these  or  similar  bodies  in  some 
vertical  sections  previously  made  and  examined  from  another 
piece  of  the  same  liver,  I  was  inclined  to  regard  them  as  bac- 
teria ;  and  such  they  probably  were,  though  I  could  not  ac- 
count for  their  presence  in  this  place.  But,  reflecting  on  the 
phenomenon,  I  recollected  a  particular  piece  of  the  same  liver 
which  I  had  found  floating  upon  the  preserving  fluid — a  solu- 
tion of  bichromate  of  potassa — about  three  or  four  days 
after  it  had  been  put  into  it,  and  in  the  middle  of  which, 
on  account  of  its  large  size,  decomposition  must  have  com- 
menced. The  gases  formed  by  this  process  rendered  the 
piece  lighter,  and  made  it  float.  Being  cut  into  smaller 
pieces,  however,  these  sunk  to  the  bottom  of  the  jar,  and, 
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when  afterward  removed  into  a  solution  of  chromic  acid, 
acquired  the  proper  consistence  for  the  making  of  thin  sec- 
tions. ISTow,  if  these  minute  organisms,  foreign  to  the  blood, 
had  likewise  been  met  with  in  sections  made  from  other 
pieces  of  the  same  liver,  it  might  be  supposed  that  they  had 
been  present  in  the  blood-vessels  before  the  pieces  were  put 
into  the  solution  of  bichromate  of  potassa ;  but,  as  this  was 
not  the  case,  I  can  not  but  think  that  they  were  a  product 
of  fermentation,  commencing  in  the  middle  of  the  piece,  to 
which  the  solution  had  not  perfectly  penetrated,  and  to  which 
the  germs  had  been  carried  by  its  water.  After  the  transfer 
of  the  pieces  into  a  solution  of  chromic  acid,  the  organisms 
were  killed  by  the  severer  effects  of  this  fluid. 

In  a  section  of  the  spleen  of  the  same  case,  I  likewise 
found  these  bodies  in  the  smaller  blood-vessels ;  but,  as  in  the 
former  case,  the  piece  from  which  the  section  had  been  made 
had  also  been  found  floating  upon  the  preserving  fluid,  and 
the  circumstances  connected  with  it  were  in  every  respect  the 
same.  After  the  experience  thus  acquired,  I  took  precau- 
tion always  to  cut  the  pieces  smaller  before  putting  them  in 
the  preserving  fluid ;  and  except  in  these  two  instances  I  have 
in  no  other  section  met  with  these  or  similar  organisms. 

The  Stomach. — The  condition  in  which  this  organ  is  found, 
in  fatal  cases  of  yellow  fever,  is  brought  about  by  the  disturb- 
ance of  the  circulation  in  the  liver,  and  therefore  consists  sim- 
ply in  a  venous  congestion.  The  congestion  does  not  extend 
beyond  the  minute  venous  radicles  which — arising  from  the  ca- 
pillary network  surrounding  the  gastric  glands — form,  directly 
under  the  epithelium,  minute  and  very  regularly  arranged  anas- 
tomoses. From  the  latter  somewhat  larger  venules  take  their 
origin,  which,  in  a  vertical  direction,  descend  between  the  gas- 
tric glands,  to  terminate  iu  a  network  formed  by  still  larger  ves- 
sels, and  extending  between  the  glandular  and  muscular  layer 
of  the  mucous  membrane.  From  this  network,  finally,  larger 
veins  originate,  which,  penetrating  the  muscular  layer,  form, 
by  joining  others  of  their  caliber,  those  veins  seen  passing 
through  the  muscular  coat  of  the  stomach.  Thus  the  conges- 
tion of  the  mucous  membrane  of  the  stomach,  which,  strange 
enough,  is   looked  upon  by  a  number  of   physicians   as  the 
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most  prominent  symptom  of  yellow  fever,  may  be  directly 
traced  back  to  that  of  the  portal  vein  and  its  branches. 

I  have  made  a  large  number  of  thin  microscopical  vertical 
sections  of  the  walls  of  the  stomach,  and  others  in  a  horizon- 
tal direction,  removing  the  upper  layer  of  the  epithelium.  In 
these  sections,  the  venous  radicles  above  described  are  found 
filled  with  blood-corpuscles ;  and,  moreover,  the  haemoglobin  of 
the  latter  is  in  many  places  observed  to  have  escaped  through 
the  walls  of  the  vessels,  and  to  have  been  absorbed  by  the  sur- 
rounding epithelial  and  glandular  cells.  The  same  phenome- 
non, it  will  be  remembered,  I  observed  in  the  liver.  Hitherto  I 
have,  with  the  exception  of  one  case,  not  been  able  to  discover 
any  lesion  upon  the  surface  of  the  mucous  membrane  of  the 
stomach,  though  it  is  reasonable  to  expect  to  find  solutions  of 
continuity  in  its  epithelium,  caused  by  the  escape  of  blood  from 
the  rupture  of  some  of  those  minute  venous  branches  above  de- 
scribed. When  the  mucous  membrane  of  a  fresh  stomach  is 
examined,  it  is  found  that  the  congestion  does  not  extend  uni- 
formly throughout  the  whole  membrane,  or  through  portions  of 
it,  but,  that  it  rather  proceeds  from  a  larger  or  smaller  number 
of  small  centers  or  spots  characterized  by  their  red  color,  and 
resembling  an  extravasation  of  blood.  In  examining  these 
spots  with  a  loupe  of  five  diameters  amplification,  it  will  be 
found  that  they  are  caused  by  an  intense  congestion  of  those 
venules  above  described  as  arising  from  the  capillaries,  and 
forming  beneath  the  upper  layer  of  the  epithelium  minute  and 
very  regular  anastomoses,  and  that  the  spots,  representing 
small  districts  of  the  network  of  anastomoses,  indicate  the 
place  where  the  venules  join  those  slightly  larger  and  descend- 
ing venous  branches.  From  these  centers  the  congestion 
extends  in  a  much  less  degree,  either  gradually  to  be  lost,  or 
to  pass  into  another  congested  district.  It  is  thus  found 
that  the  congestion  presents  no  uniform  character,  but  ex- 
tends irregularly  over  larger  or  smaller  portions  of  the  stom- 
ach. Neither  is  it  found  limited  to  any  particular  region 
of  the  organ.  The  small  centers  of  congestion,  from  which 
undoubtedly  the  hemorrhages  known  as  "  black  vomit "  pro- 
ceed, are  in  most  instances  found  between  and  alongside  of  the 
plicse ;  sometimes,  however,  also  nearer  to  the  fundus  or  to 
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the  pyloric  extremity.     In  one  case  only,  I  found  a  small  gan- 
grenous spot  in  the  mucous  membrane. 

Black  Vomit. — In  connection  with  the  stomach,  I  shall 
briefly  describe  that  peculiar  haemorrhage  of  its  mucous  mem- 
brane known  as  "  black  vomit."  When  black  vomit  is  left 
standing  for  a  short  time,  it  separates  into  two  parts,  the  one 
representing  a  thin  mucoid  fluid,  and  the  other  consisting  of  its 
solid  parts  settling  to  the  bottom  of  the  vessel,  and  resembling 
coffee  grounds.  This  part  of  the  black  vomit  consists — besides 
the  disintegrated  matters  of  food,  such  as  fat,  muscular  fibers, 
etc. — mainly  of  the  constituents  of  blood,  and  epithelium.  The 
constituents  of  the  blood  are  in  part  represented  by  a  consid- 
erable number  of  colored  blood-corpuscles,  being  now  deprived 
of  their  coloring  material,  the  haemoglobin.  They  therefore 
appear  perfectly  colorless,  and  are  characterized  by  a  delicate 
double  contour.  In  some  cases  they  have  preserved  their  nor- 
mal diameter ;  in  others  again,  this  has  decreased.  But,  in  all 
the  numerous  cases  I  have  examined,  the  corpuscles  were  found 
deprived  of  their  haemoglobin,  without  regard  to  their  diame- 
ter. The  other  part  of  these  constituents  consists  of  the 
haemoglobin  escaped  from  the  blood-corpuscles,  and  appearing 
here  in  the  form  of  yellow  patches.  Generally,  these  patches 
are  found  in  company  with  groups  of  blood-corpuscles,  or  even 
inclosing  them.  Besides  these  elements,  a  number  of  color- 
less blood-corpuscles  and  epithelial  cells,  or  their  remains,  are 
also  met  with. 

In  order  to  prove  that  these  yellow  patches  in  reality  rep- 
resent the  coloring  matter  of  the  blood-corpuscles,  instead  of 
bile,  as  has  been  stated  by  other  observers,  I  filtered  a  quantity 
of  black  vomit,  and  allowed  the  solid  parts  remaining  behind 
upon  the  paper  to  dry,  for  the  purpose  of  applying  the  well- 
known  test  of  Teichmann.  Accordingly,  I  placed  a  small 
portion  of  the  dried  material,  about  the  size  of  the  head  of  a 
pin,  upon  a  glass  slip,  and,  after  rubbing  it  with  a  trace  of 
table  salt  into  a  fine  powder,  put  a  thin  covering  glass  upon 
it.  Then  a  drop  of  glacial  acetic  acid  was  allowed  to  run 
under  the  covering  glass,  and  the  whole  preparation  gently 
warmed  over  the  flame  of  a  spirit-lamp  until  small  bubbles 
of  gas  were  observed  to  be  formed.     The  preparation  was 
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then  left  to  cool.  A  subsequent  microscopical  examination 
showed  a  number  of  crystals  of  the  muriate  of  haematin 
— the  so-called  haemin  crystals  of  Teichmann — which  had  been 
formed  by  the  process,  and  which  are  universally  looked 
upon  as  the  best  proof  of  the  presence  of  haemoglobin.  In 
some  specimens  of  black  vomit,  however,  I  have  found  haema- 
tin  crystals  already  formed. 

Almost  in  all  specimens  of  black  vomit,  certain  fun- 
gous growths  are  met  with.  The  most  common  is  the  so- 
called  yeast-plant,  or  torula  cerevisice.  If  the  specimen  is  left 
standing,  other  species  and  families  of  fungi  will  be  found 
developed.  Some  importance  has  been  attached  to  the  pres- 
ence of  these  organisms  in  the  black  vomit,  touching  the  cause 
of  yellow  fever,  an  error  which  I  myself  committed  during 
the  first  part  of  the  epidemic  of  1867,  as  before  stated.  As 
these  fungi  get  into  the  stomach  of  the  patient  with  the  food, 
or  the  air  swallowed,  they  have  no  relation  to  the  cause 
of  the  disease.  I  still  regret  the  time  which  I  have  spent 
in  their  cultivation,  as  I  might  have  applied  it  to  more  prac- 
tical examinations. 

The  Intestines. — As  the  veins  of  the  intestines  are  like  those 
of  the  stomach,  tributaries  of  the  portal  vein,  they  are  in  most 
cases  of  yellow  fever  found  in  a  state  of  congestion,  which, 
like  in  the  stomach,  may  extend  to  the  venules  of  the  mucous 
membrane.  But,  as  there  is  a  greater  distance  between  these' 
vessels  and  the  liver  than  between  the  latter  and  the  venules 
of  the  mucous  membrane  of  the  stomach,  the  congestion  rarely 
attains  the  same  degree  in  the  intestines  as  it  does  in  the 
stomach.  Nevertheless,  in  a  small  number  of  cases,  it  is  suf- 
ficiently intense  to  give  rise  to  haemorrhages ;  in  these  in- 
stances, the  mucous  membrane  presents  the  same  appearance 
as  in  the  stomach.  Generally,  however,  the  congestion  does 
not  extend  throughout  the  whole  track  of  the  small  intes- 
tines, but  remains  confined  to  their  upper  portion.  As  regards 
the  large  intestines,  the  congestion  rarely  extends  to  the  colon, 
for  the  reason  above  stated. 

The  Spleen. — The  microscopical  examination  of  a  small 
portion  of  the  pulp  of  this  organ  in  the  fresh  condition  reveals, 
with  the  exception  of  collections  of  black  pigment,  nothing 
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abnormal,  either  in  the  colored  blood-corpuscles,  or  in  the 
elements  of  the  proper  parenchyma  of  the  pulp  itself.  A 
number  of  free  elementary  granules,  about  l2100  mm.  in  diame- 
ter, performing  the  well-known  Brownian  movements,  are 
also  observed.  But  as  these  movements  are  the  same  as  those 
frequently  observed  in  the  granules  of  protoplasm  of  organic 
cells,  both  animal  and  vegetable,  and  moreover  in  normal 
spleens,  I  attach  no  value  to  this  observation, 

The  Kidneys. — I  have  already  remarked  that  in  some  cases 
the  kidneys  presented  a  perfectly  normal  appearance,  and  that 
in  others  the  degeneration  appeared  not  to  have  extended 
throughout  the  whole  organ.  This  circumstance  offered  a  bet- 
ter opportunity  to  study  the  progressive  stages  of  the  process 
of  degeneration  than  the  condition  of  the  liver.  The  exami- 
nation of  a  number  of  sections  of  kidney  from  different  cases 
shows  that  the  degeneration  of  the  organ  is  always  preceded 
by  hyperemia.  Thus,  I  found,  in  the  sections  of  one  case, 
the  inter-lobular  blood-vessels,  and  even  a  number  of  the  ves- 
sels of  the  glomeruli,  filled  with  blood-corpuscles,  while  at 
the  same  time  the  degeneration  of  the  epithelium  of  the  urini- 
ferous  tubules  had  only  progressed  to  a  certain  extent.  A 
few  of  the  tubules  also  were  observed  to  be  blocked  up  by 
short  albuminous  cylinders  of  a  yellow  color. 

In  other  cases,  in  which  the  degenerative  process  had  pro- 
gressed farther,  the  cells  of  the  epithelium  of  the  uriniferous 
tubules  were  observed  to  disintegrate,  and  the  granules  of  the 
cells,  set  free  by  the  degeneration  of  the  protoplasm,  to  collect 
in  opaque  masses,  apparently  held  together  by  mucus.  These 
granular  masses,  however,  were  not  so  numerous  as  might  per- 
haps be  imagined;  at  any  rate, in  all  the  specimens  which  I 
have  hitherto  examined,  they  have  not  existed  in  the  enormous 
proportion  of  20  or  30  per  cent,  of  all  the  tubules,  as  Dr.  J.  G. 
Richardson  has  estimated.  The  individual  granules  compos- 
ing these  collections,  and  measuring  T2Vo"  mm-  m  diameter, 
resemble  in  every  respect  the  granules  of  the  epithelial  cells 
in  the  vicinity ;  and,  as  the  disintegration  of  these  cells  could 
be  distinctly  seen,  there  remains  no  doubt  that  the  granules 
of  the  latter  were  identical  with  those  accumulated  in 
masses;  neither  had  these  granules  any  close  resemblance  to 
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those  which  I  described  as  having  met  with  in  some  horizon- 
tal sections  made  from  a  certain  piece  of  liver.  With  this 
statement,  I  dismiss  Dr.  Richardson's  "  fungous  spores,"  dis- 
covered in  yellow-fever  kidneys. 

Thus  far,  the  pathological  changes  taking  place  in  the  kid- 
ney during  yellow  fever  may  be  regarded  as  a  granular  degen- 
eration. However,  in  some  specimens,  collections  of  larger  and 
smaller  fat-globules  are  also  observed  in  some  places  within 
the  uriniferous  tubules,  indicating  that  here  the  process  of 
degeneration  had  advanced  to  the  formation  of  fat.  The 
granular  as  well  as  the  fatty  collections  are  not  confined  to 
any  particular  part  of  the  tubules,  for  they  are  met  with  in 
both  the  convoluted  and  the  straight,  mostly,  however,  in  the 
cortical  substance.  Thus  we  see  that,  as  in  Bright's  disease, 
fatty  degeneration  of  the  kidney  occurs  also  in  yellow  fever, 
though  not  to  the  same  extent. 

Although  the  collection  of  granules  into  denned  masses  is 
observed  only  in  comparatively  few  places,  it  does  not  follow 
that  the  granular  degeneration  is  confined  to  these  localities. 
On  the  contrary,  in  other  portions  of  both  the  convoluted  and 
straight  tubules,  the  cells  of  the  epithelium  may  be  observed 
to  separate  from  each  other,  and  many  of  them  also  to  be 
in  a  state  of  disintegration.  A  considerable  number  of  straight 
tubules,  even,  are  observed  to  be  void  of  all  epithelium,  being 
only  represented  by  their  basement-membrane. 

I  have  already  alluded  to  certain  albuminous  cylinders  ob- 
structing the  passage  of  the  tubules  in  quite  a  number  of  places. 
They  are  yellow  in  color,  presenting  a  glistening  appearance 
similar  to  fat ;  and  they  are  frequently  observed  broken  into 
several  fragments,  and  rarely  exceed  y|-g-  to  yf-g-  mm.  in  length. 
In  very  thin  horizontal  sections  of  tubules,  these  cylinders  ap- 
pear to  represent  a  very  finely  granular  material  similar  to 
coagulated  albumen. 

In  speaking  of  the  condition  of  the  heart  revealed  by  the 
autopsy,  I  omitted  to  mention  fibrinous  clots  and  bands  found 
in  the  cavities  of  the  right  side  of  this  organ  in  a  number  of 
cases  ;  and  also  larger  and  smaller  masses  of  a  yellowish  or 
light-brownish  and  very  soft  jelly-like  substance  found  in  the 
left  ventricle.    Not  knowing  the  exact  nature  of  this  substance, 
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I  put  a  portion  of  it  in  a  weak  solution  of  chromic  acid  in  water, 
and  after  it  had  acquired  some  consistence  made  some  thin 
sections  for  microscopical  examination.  The  sections  showed 
the  beautiful,  delicate  fibrillous  network  of  pure  fibrine,  inter- 
spersed with  very  numerous  so-called  exudation  corpuscles  or 
cells. 

Judging  from  this  observation,  it  might  be  expected  that 
the  delicate  material  met  with  in  the  interior  of  some  uri- 
niferous  tubules  in  the  form  of  short  cylinders,  having  also 
been  exposed  to  the  action  of  chromic  acid,  should,  like  the 
soft  fibrinous  substance,  show  a  fibrillous  character  if  it  rep- 
resented pure  fibrine.  But,  presenting  on  the  contrary  a  fine- 
ly granular  appearance,  with  considerable  luster,  like  fat,  it 
seems  to  be  rather  of  an  albuminous  nature,  and  is  probably  a 
product  of  the  process  of  albuminuria  accompanying  yellow 
fever. 

It  has  been  stated  by  other  observers  that  so-called  fibrin- 
ous casts,  as  met  with  in  the  urine  in  Bright's  disease,  have 
also  been  detected  in  the  urine  of  yellow-fever  patients.  Dur- 
ing the  epidemic  of  1867,  and  in  the  succeeding  years,  I  fre- 
quently examined  specimens  of  urine  obtained  from  private 
patients  ;  but,  though  I  often  detected  granular  matter  and 
also  epithelial  cells  in  this  fluid,  I  do  not  remember  to  have 
met  with  fibrinous  casts ;  and,  though  I  believe  in  the  possi- 
bility of  this  occurrence,  I  doubt  its  frequency.  The  fact  of 
never  having  seen  these  casts  myself  must  have  been  simply 
owing  to  the  circumstance  of  having  obtained  only  speci- 
mens of  urine  in  which  they  were  absent.  In  my  examina- 
tions of  the  parenchyma  of  the  kidney  during  former  epi- 
demics, which  were  confined  to  the  organ  in  a  fresh  condition, 
I  frequently  observed  uriniferous  tubules,  the  epithelial  cells 
of  which  preseuted  a  yellowish  color,  as  well  as  others  en- 
tirely void  of  epithelium,  but  in  some  places  also  of  a  yel- 
lowish color.  This  phenomenon  I  attempted  to  explain  at 
that  time  by  the  presence  of  the  coloring  matter  of  bile.  My 
recent  investigations,  however,  have  convinced  me  that  there 
is  no  bile  or  its  coloring  matter  present  in  the  kidneys  of  yel- 
low-fever patients,  but  that  the  yellow  color  observed  in  differ- 
ent portions  of  this  gland  is  rather  owing  to  the  presence  of 
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free  haemoglobin  escaped  from  the  blood-vessels.  The  yellow- 
ish color  of  the  albuminous  casts  or  cylinders  may  have  been 
acquired  by  the  albumen  before  its  escape  from  the  blood. 

The  Siipra-renal  JZodies. — These  organs,  the  function  of 
which  is  not  definitely  known,  are  subject  to  severe  pathological 
changes  during  the  course  of  yellow  fever.  I  have  made  sec- 
tions in  different  directions  of  a  number  of  specimens  belong- 
ing to  ten  different  cases,  and  have  examined  them  with  much 
interest.  But,  as  a  full  description  of  these  changes  should  be 
preceded  by  some  appropriate  remarks  regarding  the  minute 
anatomy  of  the  organs,  I  can  not  enlarge  upon  them  in  this 
place.  For  this  reason  my  statement  will  be  limited  to  a  few 
remarks.  In  all  these  cases  I  found,  in  different  localities  of 
the  organs,  the  cells  of  the  cortical  as  well  as  of  the  medullary 
substance  to  contain  larger  and  smaller  fat-globules,  a  phe- 
nomenon which,  as  far  as  I  am  able  to  judge  at  present,  de- 
pended on  fatty  infiltration  ;  though,  as  in  the  case  of  the  liver, 
true  fatty  degeneration  may  have  formed  a  part  of  the  process. 
Besides  this,  a  greater  number  of  parenchymatous  cells  were 
more  or  less  colored  brown,  most  probably  by  the  absorption 
of  free  haemoglobin  escaped  from  the  neighboring  capillary 
vessels.  Usually,  the  colored  cells  belonged  to  the  medullary 
substance,  though  the  coloration  wras  not  limited  to  this,  but 
also  extended,  in  the  form  of  patches,  even  to  the  upper  layer 
of  the  cortical  substance.  A  vertical  section  of  the  fresh  or- 
gan showed  a  brown  zone — more  or  less  dark  in  different  cases 
— formed  by  the  cells  of  the  medullary  substance,  and  fre- 
quently also  by  those  of  the  inferior  stratum  of  the  cortical ; 
at  the  same  time  extending,  as  already  remarked,  in  the  form 
of  patches  into  the  upper  layers  of  the  latter.  In  some  cases 
a  cavity  had  been  formed  by  the  splitting  of  the  medullary 
substance,  extending  throughout  the  whole  organ  ;  in  these  in- 
stances, the  inner  surface,  represented  by  the  cells  of  the  me- 
dullary substance,  presented  a  dark-brown  appearance.  In 
one  case,  even,  the  separation  had  taken  place  between  the  me- 
dullary substance  and  the  inferior  layer  of  the  cortical.  The 
principal  phenomena  in  all  these  cases,  however,  were  colora- 
tion and  fatty  degeneration  or  infiltration  of  the  greater  part 
of  the  organ,  not  absolutely  limited  to  any  particular  locality. 
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The  minute  blood-vessels  of  these  organs  were  in  some  cases 
found  filled  with  blood-corpuscles,  while  in  others  they  were 
empty. 

Ganglia  of  the  Sympathetic  Nervous  System. — I  have  made 
and  examined  sections  of  some  of  these  ganglia  in  five  cases. 
The  ganglia  chosen  for  examination  were  those  of  the  solar 
plexus,  especially  the  semi-lunar,  together  with  the  first  tho- 
racic, or  ganglion  stellatum.  While  in  the  sections  of  some 
the  minute  blood-vessels  were  found  congested,  they,  were 
empty  in  others.  As  regards  the  ganglionic  bodies,  or  cells,  I 
discovered  in  two  cases  that  their  nuclei  had  disappeared, 
though  the  nucleoli  were  left  behind.  In  fact,  the  whole 
ganglion  cell  here  presented  a  peculiar  indistinct  appear- 
ance, characterized  by  a  fatty  luster.  The  disappearance  of 
the  nucleus,  as  far  as  I  am  able  to  judge  at  present,  was  prob- 
ably due  to  a  fatty  degeneration,  perhaps  only  of  its  wall.  In 
another  case  I  observed  an  abnormal  accumulation  of  pigment 
in  the  ganglionic  bodies;  in  the  rest  I  was  unable  to  detect 
anything  specially  abnormal.  In  those  cases  of  fatty  degen- 
eration, the  same  condition  was  found  in  both  the  semi-lunar 
and  the  first  thoracic  ganglia.  Further  examinations,  to  be 
made  hereafter  on  a  greater  number  of  sections,  may  perhaps 
reveal  more. 

The  Brain. — The  greatest  number  of  microscopical  ex- 
aminations which  I  have  hitherto  made  on  this  organ  related 
to  the  condition  of  the  pia  mater.  When  a  small  piece 
of  pia  mater  is  carefully  removed  from  the  cortex  cerebri 
and,  after  being  properly  prepared,  placed  under  the  mi- 
croscope, both  the  small  arteries  and  veins  are  found  filled 
with  blood-corpuscles ;  and  this  congestion  extends  even  to 
the  arterioles  and  venules,  and  also  to  the  capillaries.  Here 
and  there  some  of  the  smaller  vessels  are  found  empty  ;  but 
this  circumstance  may  be  owing  to  the  escape  of  the  blood- 
corpuscles  through  neighboring  vessels,  which,  entering  the 
substance  of  the  brain,  were  torn  with  the  removal  of  the  pia 
mater.  The  walls  of  a  number  of  arterioles,  especially  of 
those  empty  or  containing  only  a  smaller  number  of  blood- 
corpuscles,  present  a  very  wrinkled  appearance,  which,  as  the 
short  but  deep  wrinkles  are  confined  to  the  adventitia,  seems 
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to  have  been  caused  by  a  contraction  of  the  delicate  muscular 
fibres  encircling  the  small  vessel.  If  this  be  the  true  cause, 
the  contraction  must  have  occurred  before  death,  or  during  the 
act  itself.  The  most  interesting  phenomenon  regarding  these 
minute  vessels,  venules  as  well  as  arterioles,  is  the  fatty  de- 
generation of  the  nuclei  in  their  walls,  observed  in  almost  all 
the  cases  thus  far  examined,  a  condition  which  I  had  pre- 
dicted some  time  before.  In  many  vessels,  therefore,  the  nu- 
clei have  disappeared,  leaving  a  number  of  fat-globules  in 
their  places.  At  the  same  time,  however,  others  are  met 
with  in  which  an  increase  of  the  mere  trace  of  protoplasm, 
surrounding  the  nucleus  in  the  normal  condition,  has  taken 
place,  causing  a  thickening  of  the  wall  of  the  vessels,  and 
giving  rise,  as  I  have  described  and  pictured  on  a  previous 
occasion,  to  minute  aneurisms  and  to  a  final  rupture  of  the 
vessel.  The  small  hsemorrhagic  effusions  observed  in  the  pia 
mater  in  the  cases  under  discussion  may  have  depended  on 
this  cause.  The  opacity  of  the  arachnoid  membrane,  found 
in  almost  all  the  cases  examined,  is  caused  by  the  exudation 
of  a  finely  granular  matter  into  the  subarachnoid  space,  fill- 
ing up  at  the  same  time  the  fibrous  meshes  of  the  pia  mater. . 
The  granules  of  this  matter  are  quite  distinct  but  pale ;  they 
measure  about  -j-sVir  mm.  in  diameter.  Here  and  there,  chief- 
ly in  the  close  vicinity  of  a  vessel,  or  in  contact  with  a  hem- 
orrhagic effusion,  smaller  or  larger  brownish-looking  granu- 
lar masses  of  irregular  forms  are  observed.  The  granules 
of  these  masses  are  identical  with  those  of  the  exudate  above 
described,  though  they  appear  more  distinct ;  this  exceptional 
character,  however,  I  suppose  to  be  caused  by  the  presence  of 
free  haemoglobin  imparting  the  color  to  the  mass.  As  far  as 
I  am  able  to  judge  at  present,  these  masses  are  derived  from 
the  blood  ;  they  may  represent  portions  of  the  liquor  sanguinis 
impregnated  with  free  haemoglobin,  rendered  granular  by  the 
action  of  the  bichromate  of  potassa.  Smaller  colorless  masses, 
however,  of  the  same  material,  situated  between  the  vessels, 
are  also  observed  throughout  the  pia  mater.  With  the  excep- 
tion of  one,  all  the  specimens  of  pia  mater  thus  far  examined 
exhibited  the  changes  above  described. 

The  microscopical  examinations  of  the  substance  of   the 
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brain  which  I  have  recently  made  extend  to  only  a  small  num- 
ber of  cases.  The  most  prominent  observation  thus  far  made 
is  the  existence  of  fatty  degeneration  of  the  blood-vessels  of 
the  cortex  cerebri,  similar  to  that  observed  in  the  vessels  of  the 
pia  mater,  together  with  degeneration  of  the  ganglionic  bodies 
of  the  cortex. 

As  regards  the  spinal  marrow,  it  has  already  been  men- 
tioned that  in  a  number  of  cases  the  vessels  of  the  pia  mater 
were  found  congested  in  the  lumbar  and  cervical  portion,  par- 
ticularly in  the  former.  For  the  want  of  time  no  microscop- 
ical examinations  have  as  yet  been  made. 

The  sketch  which,  in  the  preceding  pages,  I  have  drawn 
of  the  principal  pathological  changes  occurring  in  various 
organs  of  the  body  during  the  course  of  yellow  fever,  short 
and  imperfect  as  it  is,  will  nevertheless  serve  as  a  guide  in 
forming  some  idea  of  the  nature  of  this  disease;  while,  at  the 
same  time,  it  will  furnish  sufficient  material  for  discussion. 
But,  as  my  object  in  writing  this  article  is  only  to  render  a 
short  account  of  the  results  of  my  microscopical  examinations, 
I  can  not  here  enlarge  upon  the  true  pathology  of  the  disease, 
though  I  will  point  in  a  few  words  to  its  probable  nature. 

In  reflecting  upon  the  degenerative  processes  observed  to 
take  place  in  a  number  of  important  organs,  and  in  the  course 
of  only  a  few  days,  it  is  obvious  that  the  disturbance  of  nutri- 
tion preceding  such  changes  must  have  been  quite  severe ; 
and,  on  inquiring  into  the  original  cause  of  these  changes,  we 
are  naturally  directed  at  once  to  the  mysterious  yellow-fever 
poison.  But  here  the  difficulty  commences;  for,  though  it  is 
evident  that  all  these  changes  were  caused  by  the  noxious  in- 
fluence of  some  unknown  poison,  the  exact  manner  in  which 
they  occurred  still  remains  to  be  determined — in  other  words, 
whether  the  poison  first  affects  the  nervous  centers,  and  sub- 
sequently through  their  medium  the  nutrition  of  the  organs, 
or  whether  the  poisonous  effects  arc  first  experienced  by  the 
blood,  and  through  its  medium  communicated  to  the  other 
organs,  including  the  nervous  system.  I  am  as  yet  not  pre- 
pared to  give  a  satisfactory  explanation  of  this  subject,  but  it 
is  possible  that  the  cause  producing  the  different  phenomena 
operates  in  two  directions  upon  different  organs,  which  on  their 
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part  act  reciprocally  upon  each  other.  Thus  it  may  be  that, 
on  the  one  hand,  the  direct  deleterious  effect  of  the  poison 
upon  the  blood  affects  the  integrity  of  this  fluid,  and  in  con 
sequence  indirectly  deranges  the  normal  nutrition  of  the 
nervous  centers,  together  with  that  of  the  secretory  organs, 
and,  inducing  thus  a  derangement  of  function,  finally  leads 
to  the  febrile  process ;  on  the  other  hand,  the  poison,  without 
primarily  affecting  the  blood,  may  make  its  direct  impression 
upon  the  nervous  centers,  and,  by  the  irritation  which  it  causes 
upon  the  nervous  tissues,  induce  directly  a  derangement  of 
function,  experienced  by  all  the  organs  of  the  body,  and  event- 
ually giving  rise  to  the  fever.  Judging  from  the  premonitory 
symptoms  of  the  disease,  it  would  appear  that  the  poison  leaves 
its  first  impression  upon  the  nervous  system,  which  in  its  turn 
reacts  more  or  less  upon  the  other  organs.  But,  in  consider- 
ing the  known  fact  that  the  poison  requires  a  certain  time,  the 
so-called  "  period  of  incubation,"  before  being  able  to  manifest 
its  presence  in  the  system,  it  appears  more  probable  that  its 
first  impression  is  upon  the  blood.  Not  only  this,  but  it  seems 
also  that  the  pathological  changes,  to  which  its  presence  in 
the  blood  gives  rise,  must  have  extended  to  a  certain  degree 
before  they  can  manifest  themselves  by  those  phenomena 
known  as  the  premonitory  symptoms  of  the  disease.  For  these 
reasons  we  may  presume  that  the  first  impression  of  the  poison 
is  directly  made  upon  the  blood.  And,  judging  from  the 
observations  I  made  on  the  liver  and  some  other  organs,  stated 
in  the  preceding  pages,  and  relating  to  the  escape  of  free 
haemoglobin  through  the  walls  of  the  minute  blood-vessels  and 
its  absorption  by  the  neighboring  cells,  it  would  almost  seem 
that  one  of  the  first  effects  of  the  poison  upon  the  blood 
consisted  in  a  disturbance  of  the  mutual  relations  existing 
between  the  haemoglobin  and  the  protoplasm  of  the  colored 
blood-corpuscles. 

It  is  true,  no  free  haemoglobin  could  be  detected  in  the 
blood  by  microscopical  examination  in  those  cases  of  yellow 
fever,  before  mentioned,  in  which  it  was  taken  from  the  living- 
patients.  But  this  fact  explains  itself  by  the  large  quantity 
of  free  haemoglobin  which  would  be  required  in  order  to  be 
detected  in  a  layer  of  blood  so  exceedingly  thin  as  that  pre- 
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pared  for  microscopical  examination,  and  contained  between 
the  glass  slip  and  the  covering  glass ;  in  fact,  such  a  quantity 
would  be  more  than  too  large  to  be  consistent  with  life.  Free 
haemoglobin,  therefore,  may  be  present  in  the  circulating  blood 
without  being  detected  by  the  microscope.  The  faintly  yel- 
lowish tint,  appearing  in  a  number  of  cases,  and  often  as  early 
as  the  third  day  of  the  disease,  in  the  conjunctiva  and  the  skin, 
corroborates  this  assertion.  This  yellowish  tint,  however,  is 
not  produced  by  the  free  haemoglobin  still  contained  in  the 
circulating  blood ;  on  the  contrary,  its  presence  is  not  per- 
ceived until  it  has  escaped  from  this  fluid  into  the  fluids  of 
the  surrounding  tissues,  to  be  absorbed  by  the  cells  forming 
the,  lowest  stratum  of  the  epidermis  of  the  skin. 

I  have  already  remarked  that,  of  all  the  organs  affected 
in  the  course  of  this  disease,  the  liver  seems  to  be  the  first ; 
and,  often  as  I  have  reflected  upon  this  phenomenon,  I  have 
not  yet  succeeded  in  explaining  it  satisfactorily  to  my  mind. 
There  is  no  doubt  that  the  pathological  changes  observed 
after  death  in  the  different  organs  were  preceded  by  a  hyper- 
semic  condition  ;  though,  as  it  happened  in  a  number  of  cases 
during  the  last  epidemic,  only  slight  traces  of  this  condition 
could  still  be  detected  by  a  post-mortem,  examination,  espe- 
cially with  the  liver,  because  the  pathological  process  had 
entered  another  phase.  The  various  hsemorrhagic  effusions 
into  the  tissues  and  organs  of  membranes,  caused  by  the,rup- 
ture  of  minute  blood-vessels,  equally  depend  upon  this  state  of 
congestion.  As  regards  the  liver,  it  would  be  important  to 
know  whether  the  hyperaemic  condition  preceding  the  pro- 
cess of  fatty  infiltration  and  degeneration  was  originally  due 
to  in  sufficient  supply  of  nervous  energy  from  the  vaso-motor 
centers,  or  whether  it  depended  upon  a  want  of  proper  nutri- 
tion of  the  walls  of  the  minute  blood-vessels,  owing  to  an 
abnormal  condition  of  the  blood  itself.  At  any  rate,  whether 
depending  upon  the  one  or  the  other  cause,  the  congestion 
forms  the  first  stage  of  the  pathological  process,  and  its  traces 
may  be  met  with,  either  confined  to  the  intra-lobular  veins  and 
their  surrounding  capillaries,  presenting  then  the  nutmeg- 
liver  appearance,  or  in  the  inter-lobular  vessels  at  the  periph- 
ery of  the  lobule. 
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The  first  effects  of  the  congestion  consist  in  an  increase  of 
the  secretion  of  bile,  as  is  also  indicated  by  the  nausea  and. 
occasional  vomiting  of  bilious  matters,  observed  in  a  number 
of  cases  during  the  commencement  of  the  disease.  But  these 
phenomena  soon  disappear ;  for,  with  the  increase  of  the  con- 
gestion and  the  beginning  of  fattj7  infiltration,  or  even  degen- 
eration, the  secretion  of  bile  gradually  diminishes,  and  in 
fatal  cases  finally  ceases.  For  this  reason,  the  appearance  of 
a  bilious  stool  in  the  course  of  yellow  fever,  showing  that  the 
secretion  of  bile  has  not  been  entirely  suspended,  may  always 
be  regarded  by  the  physician  as  a  favorable  symptom. 

According  to  the  above  theory,  the  congestion  of  the  liver 
may  be  owing  to  the  same  causes  as  the  congestion  occurring 
simultaneously  in  other  organs.  But,  as  the  congestion  of  this 
organ  is  invariably  associated  with  yellow  fever,  and  mostly 
precedes  that  of  other  organs,  we  may  presume  that,  besides 
the  causes  already  mentioned,  there  are  others  upon  which  it 
may  depend. 

In  observing  for  a  number  of  years  that  most  cases  of 
miasmatic  disease,  even  the  simple  intermittent  fever,  are  ac- 
companied by  some  derangement  of  the  biliary  functions,  I 
have  always  been  inclined  to  regard  the  liver  as  the  organ 
through  which  the  system  makes  the  first  attempt  to  eliminate 
the  miasmatic  poison,  and  to  suppose  the  effort  to  be  accom- 
panied by  an  increase  of  the  secretory  function  of  the  gland. 
The  same  process  may  occur  in  yellow  fever.  The  respective 
nerve-centers,  namely,  being  irritated  by  the  presence  of  the 
poison  in  the  blood,  would  send  an  abnormal  amount  of  energy 
through  the  secretory  nerves  to  this  organ  ;  this  would  be  fol- 
lowed by  an  abnormal  secretion  of  bile,  causing  an  early 
exhaustion  of  the  secretory  powers  of  the  gland. 

Simultaneously  with  this  abnormal  stimulation,  the  liver  re- 
ceives another  stimulus  from  the  part  of  the  blood  relating  to 
the  coloring  material  of  this  fluid.  At  present,  it  is  a  known 
fact  that  the  principal  coloring  material  of  the  bile,  the  biliru- 
bin, is  derived  from  that  of  the  blood,  the  haemoglobin.  Now, 
in  the  course  of  yellow  fever,  as  I  have  shown  before,  it  seems 
that  an  abnormal  quantity  of  haemoglobin  is  set  free  in  the 
blood,  which,  in  order  to  be  eliminated  from  the  system,  must, 
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while  passing  through  the  liver,  be  converted  by  the  hepatic 
cells  into  bilirubin.  But,  as  there  exists  a  certain  relation  be- 
tween the  quantity  of  parenchyma  of  the  gland  and  the 
amount  of  labor  which  this  has  to  perform  while  the  organism 
is  in  a  normal  condition,  only  a  certain  amount  of  hsematin— 
the  colored  constituent  of  the  haemoglobin — can  be  converted 
into  bilirubin,  while  the  rest  passes  through  the  walls  of  the 
minute  blood-vessels,  to  be  deposited  in  the  surrounding  tis- 
sues, or  to  mingle  with  their  fluids.  Thus,  we  see  that,  besides 
the  derangement  of  nutrition  which  the  liver  shares  with  other 
organs,  its  functions  are  also  interfered  with  bv  other  disturb- 
ing  causes.  The  most  prominent  of  these  causes  is,  perhaps, 
the  process  of  fatty  infiltration  into  its  parenchyma.  This 
process,  taking  place  to  a  considerable  extent  in  yellow  fever, 
is,  as  far  as  is  known  at  present,  caused  by  the  existence  of  an 
abnormal  amount  of  fatty  matters  in  the  blood,  which,  passing 
through  the  walls  of  the  minute  blood-vessels  in  the  paren- 
chyma of  the  liver,  are  absorbed  by  the  hepatic  cells. 

Fatty  infiltration  of  the  liver  is  generally  met  with  in 
chronic  diseases,  accompanied  by  a  great  exhaustion  of  the 
system,  such  as  phthisis,  chronic  diarrhoea,  dysentery,  etc., 
in  which  the  normal  process  of  nutrition  has  been  deranged, 
and  in  consequence  of  which  a  part  of  the  albuminous  mat- 
ters of  the  blood,  instead  of  being  appropriated  by  the  tissues 
of  the  organism  for  their  maintenance,  are  converted  into  fat. 
Generally,  in  these  diseases,  the  nutrition  of  the  various 
organs  and  tissues  becomes  deranged  only  gradually  by  the 
original  disorder,  and,  if  fatty  infiltration  of  the  liver  be- 
gins to  take  place,  the  process  advances  in  most  instances 
at  the  same  slow  rate  as  the  latter.  In  yellow  fever,  the  case 
presents  a  different  feature.  The  deleterious  influence  of  the 
poison,  in  reducing  the  integrity  of  the  blood,  is  soon  felt  by 
all  the  organs  and  tissues,  particularly  by  those  of  the  nervous 
system,  and  naturally  causes  a  serious  disturbance  in  the 
material  interchanges  between  the  tissues  and  the  blood,  ter- 
minating in  a  complete  derangement  of  the  process  of  nutri- 
tion. Thus  fatty  infiltration  may  occur  in  the  liver  at  a  com- 
paratively early  period  of  the  disease,  and,  if  continuing,  may 
Beriously  interfere  with  the  functions  of  neighboring  organs. 
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For,  besides  the  diminution  and  final  interruption  of  the  biliary 
secretion  which  it  causes,  it  also  interferes  with  the  portal 
circulation  by  means  of  the  pressure  which  the  abnormal 
amount  of  fat  deposited  by  the  blood  and  absorbed  by  the 
hepatic  cells  finally  exerts  upon  the  capillaries  and  inter- 
lobular vessels.  And  it  is  this  pressure  by  which  the  conges- 
tion, representing  the  first  stage  of  the  pathological  process,  is 
gradually  reduced,  and  confined  to  the  center  of  the  lobule. 
In  cases  of  advanced  fatty  infiltration,  therefore,  the  inter- 
lobular vessels  are  very  rarely  found  congested  after  death. 
The  disturbance  in  the  portal  circulation,  however,  will  soon 
be  felt  by  the  tributaries  of  the  portal  vein ;  for,  while  the 
passage  of  the  blood  through  the  liver  is  rendered  more  diffi- 
cult, a  congestion  of  these  veins  will  be  the  result,  which,  in 
extending;  backward  to  the  minute  venules  of  the  mucous  mem- 
brane  of  the  stomach  and  intestines,  will  cause  that  peculiar 
congestion  of  these  organs  already  described.  In  the  stomach 
this  congestion  finally  leads  to  that  much-dreaded  clinical 
symptom  known  as  black  vomit. 

The  vomiting  of  black  matter  in  yellow  fever  has  always 
been  regarded  as  a  most  unfavorable  symptom.  The  blood 
which  this  matter  contains  is  derived  from  the  haemorrhage 
resulting  from  the  rupture  of  some  of  those  small  venules  ex- 
tending in  the  form  of  a  venous  network  between  the'epithe- 
lial  and  glandular  layer  of  the  mucous  membrane  of  the  stom- 
ach, and  the  congestion  of  these  vessels,  as  I  have  shown,  is 
owing  to  the  interrupted  circulation  of  the  liver.  It  must  be 
obvious  that  the  direct  result  of  such  a  haemorrhage  is  to  relieve 
these  minute  vessels  from  their  congested  condition,  and  that 
the  small  quantity  of  blood  thus  lost  is  in  itself  inadequate  to 
lead  directly  to  a  fatal  termination  of  the  case.  The  occur- 
rence of  black  vomit,  therefore,  only  indicates  a  very  diseased 
condition  of  the  liver  and  of  the  whole  organism  in  general, 
and  from  this  circumstance  alone  the  phenomenon  derives  its 
fatal  import.  From  this  fact  it  may  be  presumed  that  all 
astringent  remedies,  introduced  into  the  stomach  with  the 
view  of  preventing  the  occurrence  of  black  vomit,  are  not 
only  useless,  but  injurious,  by  depressing  the  nervous  sys- 
tem ;  and  that  from  local  applications  alone,  revulsive  and , 
10 
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counter-irritant  in  their  nature,  beneficial  results  can  be  ex- 
pected, provided  they  are  resorted  to  in  the  earlier  stages 
of  the  disease.  If,  after  the  elimination  of  the  poison  from 
the  system,  indicated  by  the  cessation  of  the  febrile  process, 
the  pathological  changes  in  the  parenchyma  of  the  liver  have 
not  advanced  to  a  very  great  extent,  that  is,  if  the  protoplasm 
of  the  hepatic  cells  itself  has  not  undergone  fatty  degenera- 
tion, and  if  sufficient  energy  is  left  in  the  nervous  organs  to 
supply  the  wants  of  the  organism,  black  vomit  may  occur 
without  proving  fatal.  For,  after  the  removal  of  the  disturb- 
ing cause,  the  poison,  the  constitution  of  the  blood  will  gradu- 
ally return  to  its  normal  standard,  the  tissues  will  again  be 
properly  nourished,  and,  in  consequence,  the  deposition  of 
fatty  matters  into  the  parenchyma  of  the  liver  will  cease,  and 
finally  the  fat  in  the  hepatic  cells  be  reabsorbed. 

It  is  in  this  manner  that  quite  a  number  of  patients  re- 
cover from  black  vomit.  In  fact,  in  most  cases  where  black 
vomit  occurs  the  patient  feels  relieved  after  the  ejection  of 
these  matters,  and  imagines  that  he  will  get  well.  In  chil- 
dren the  occurrence  of  black  vomit  is  not  followed  by  a 
fatal  issue  so  often  as  in  adults.  This  is  owing  to  the  inter- 
changes of  matter,  especially  in  those  organs  pertaining  to 
organic  life,  being  more  active  in  youth  than  in  adult  life ; 
while,  on  the  other  hand,  the  organs  of  animal  life,  such  as 
those  of  the  nervous  system,  are  in  children  more  sensitive  and 
impressible.  It  is  for  this  reason  that  in  the  latter  the  affec- 
tions of  the  brain,  occurring  in  the  course  of  yellow  fever,  are 
accompanied  with  more  danger  than  those  of  the  liver. 

The  same  relations  existing  between  the  affections  of  the 
stomach  and  the  liver  are  equally  met  with  in  the  intestines, 
and  the  phenomena  observed  are  nearly  the  same,  though  in- 
ferior in  degree.  In  a  number  of  cases,  therefore,  haemor- 
rhages similar  to  black  vomit  take  place  from  the  mucous 
membrane  of  the  small  intestines,  and,  mingling  with  the 
mucous  matters  of  this  organ,  pass  per  aniim  ;  the  black 
matter  from  the  stomach,  also,  is  in  some  cases  voided  in  this 
direction. 

Fatty  degeneration  of  the  liver,  associated  with  congestion 
and  capillary  hemorrhages  of  the  stomach,  are  so  constantly 
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met  with  in  every  fatal  case  of  yellow  fever,  that  they  may 
be  regarded  as  a  characteristic  phenomenon  of  the  disease.  In 
cases  where  the  black  matter  is  not  ejected  from  the  stom- 
ach during  life,  it  will  in  most  instances  be  found  in  that 
organ  after  death. 

Next  to  the  liver  and  stomach,  it  is  the  kidneys  which 
among  other  secreting  organs  are  most  frequently  found  dis- 
eased. As  in  the  liver,  the  pathological  changes  taking  place 
in  these  organs  commence  in  a  congestion,  which  is  soon  fol- 
lowed by  albuminuria.  This  is  very  likely  caused  by  the  con- 
gested condition  of  the  venules,  and  by  the  simultaneously 
increased  activity  of  the  heart  accompanying  the  febrile  pro- 
cess, and  causing  an  increased  pressure  of  the  blood  upon  the 
walls  of  the  minute  vessels  of  the  glomeruli.  The  walls  of 
these  minute  vessels,  being  distended  by  the  increased  pressure 
of  the  blood,  will  allow  the  albumen  to  pass  through.  Thus 
albumen  may  be  found  in  the  urine  during  the  first  stage  of 
the  disease.  The  congestion  itself  originally  depends  on  the 
same  causes  as  that  of  the  liver  or  of  some  other  organ, 
and  it  is  probable  that  at  first  it  gives  rise  to  an  increased 
activity  of  the  epithelial  cells  lining  the  interior  of  the  uri- 
niferous  tubules.  But,  as  it  continues,  and  as  the  integrity  of 
the  blood  is  lowered,  the  nutrition  of  the  protoplasm  of  these 
cells  becomes  deranged,  a  condition  which,  if  persisting,  leads 
to  the  degeneration  already  described.  With  the  degenera- 
tion of  the  protoplasm,  the  granules  which  it  contains  are  set 
free,  and  are  either  washed  away  by  the  watery  portions  of 
the  urine  coming  from  the  glomeruli,  or,  if  meeting  with  an 
obstacle,  accumulate  to  form  those  masses  which  have  been 
observed  to  obstruct  the  interior  of  the  uriniferous  tubules. 
If  the  nutrition  of  the  epithelium  is  not  resumed  by  a  favor- 
able turn  of  the  disease,  a  fatty  degeneration  of  the  proto- 
plasm and  the  granules  will  be  the  result.  In  the  great 
majority  of  cases,  however,  the  degenerative  process  does 
not  extend  throughout  the  whole  parenchyma  of  the  organ, 
and  even  in  the  diseased  portions  it  is  only  a  compara- 
tively small  number  of  tubules  which  are  observed  to  be 
obstructed,  either  by  collections  of  granules  or  by  albuminous 
cylinders.      These  collections,  as  before  mentioned,  are  not 
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confined  to  particular  localities,  but  are  met  with  in  the 
convoluted  as  well  as  in  the  straight  collecting  tubules. 
The  lower  down  they  are  formed,  the  greater  will  be  the 
ensuing  disturbance. 

This  will  be  readily  understood  in  reflecting  upon  the 
course  of  a  uriniferous  tubule.  Commencing  in  the  capsule 
by  a  short  constriction,  it  soon  enlarges  in  diameter,  and  in 
the  form  of  several  convolutions  pursues  its  course  toward  the 
medullary  substance.  But,  before  arriving  at  the  latter,  its 
diameter  decreases  very  considerably,  and  its  course  becomes 
straight.  Penetrating  next  to  a  certain  extent  into  the  medul- 
lary substance,  it  suddenly  bends  upon  itself  in  the  form  of  a 
loop,  to  pursue  its  course  in  the  opposite  direction  toward 
the  surface  of  the  organ.  A  little  distance  farther,  while 
enlarging  to  its  former  diameter,  its  course  again  becomes 
convoluted,  until,  finally,  its  diameter  having  once  more  de- 
creased, it  makes  another  turn  in  order  to  join  one  of  those  fine 
collecting  tubules  which  in  a  straight  course  run  toward  the 
center  of  the  organ,  and  by  the  union  of  which  the  larger 
ducts  opening  at  the  surface  of  the  papillee  are  formed.  From 
this  it  will  be  seen  that  a  collection  of  granules,  if  occurring 
in  the  convoluted  and  looped  portions  of  the  tubules,  will 
interrupt  the  function  of  only  one  tubule  ;  while,  if  occurring 
in  one  of  the  finer  or  larger  collecting  tubules,  it  would  inter- 
rupt  the  function  of  all  convoluted  tubules  opening  into  this. 
Therefore,  the  lower  down  the  obstruction  the  greater  will  be 
the  damage  resulting  from  it. 

If  these  collections  of  granules  are  not  too  much  impacted 
in  the  tubule,  the  inspissated  mucoid  matter  which  binds  the 
granules  together  may  be  dissolved  by  the  watery  portion  of 
the  urine  coming  from  above,  and  the  route  be  reopened  for 
the  urinary  secretion.  That  such  a  condition  of  things  not 
unfrecjuently  occurs  may  be  inferred  from  a  number  of  cases, 
in  which  the  urine,  after  having  been  suppressed  for  a  consid- 
erable time,  suddenly  reappears.  If  the  patient  lives  long 
enough,  the  degenerative  process  passes  into  another  phase, 
that  of  fatty  degeneration.  But,  as  far  as  my  experience  ex- 
tends, this  never  takes  place  in  yellow  fever  to  such  an  extent 
aa  in  Bright's  disease.     From  all  I  know,  I  can  not  believe 
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that  in  yellow  fever  death  is  often  caused  by  a  uraemic  con- 
dition of  the  brain  ;  and,  if  it  does  occur,  it  is  only  in  a 
very  limited  number  of  cases.  To  corroborate  this  assertion 
I  merely  point  to  the  fact  that,  even  in  Bright's  disease,  an 
affection  in  which  the  degenerative  process  in  the  kidneys 
attains  a  much  higher  degree  and  a  greater  extent  than  it 
ever  does  in  yellow  fever,  and  in  which  this  process  may 
extend  throughout  months  and  even  years,  a  complete  sup- 
pression of  urine  is  only  observed  during  the  very  last  stage  of 
the  disease,  and  not  in  all  cases.  I  am,  therefore,  inclined  to 
think  that,  whenever  a  continued  suppression  of  urine  occurs 
in  yellow  fever,  it  is  not  entirely  due  to  the  destructive 
changes  in  the  parenchyma  of  the  kidneys,  but  to  other  causes 
besides.  These  may  be  found  in  the  pathological  condition 
of  the  brain,  which  in  the  great  majority  of  cases  causes  the 
death  of  the  patient.  The  excessive  perspiration  during  the 
first  stage  of  the  disease,  besides  removing  a  portion  of  the 
urea  from  the  blood,  also  causes  a  decrease  in  the  amount  of 
urine  secreted  by  the  kidneys. 

My  space  does  not  permit  me  to  enlarge  upon  the  patho- 
logical processes  occurring  in  the  other  organs,  as  the  supra- 
renal capsules,  heart,  etc.  I  will  only  remark  that,  in  these 
instances,  they  also,  though  perhaps  not  altogether,  depend 
upon  a  derangement  of  nutrition  as  well  as  a  diminution  of 
nervous  energy. 

As  regards  the  changes  which  I  have  thus  far  observed  in 
the  nervous  organs,  it  would  be  difficult  to  discuss  them  in  a 
few  lines,  or  even  pages.  The  nervous  system,  as  I  shall  show 
on  a  future  occasion,  after  I  shall  have  examined  and  studied 
in  a  more  perfect  manner  all  the  material  collected,  plays 
perhaps  the  most  prominent  part  in  the  pathology  of  yellow 
fever.  The. correctness  of  this  assertion  may  be  inferred  from 
the  changes  which  I  observed  in  the  limited  number  of  cases 
hitherto  examined.  There  remains  no  doubt  that,  in  the  great 
majority  of  cases  of  yellow  fever,  death  is  caused  by  conges- 
tion and  degeneration  of  the  brain,  in  many  instances  accom- 
panied by  oedema ;  and  it  is  to  the  preservation  of  the  integ- 
rity of  this  organ  that  the  physician  should  direct  his  efforts. 

I  am  satisfied  now  that,  with  an  accurate  knowledge  of 
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the  pathology  of  yellow  fever,  the  progress  of  the  pathological 
changes  taking  place  in  the  various  organs  in  the  course  of 
this  disease  may  be  diagnosticated  by  the  clinical  symptoms 
as  correctly  as  the  progress  of  the  diseases  of  the  heart  and 
lungs  by  physical  exploration.  And  such  a  knowledge  alone, 
by  putting  an  end  to  all  empirical  medication,  will  form  the 
basis  of  a  rational  treatment,  concurring  with  the  present  state 
of  medical  science.  Yellow  fever  is  a  disease  which,  running 
like  variola,  scarlatina,  or  other  kindred  diseases,  its  regular 
course,  either  to  recovery  or  death,  will  not  bear  much  of 
what  the  profession  calls  "meddlesome  practice";  and  it  is 
for  this  reason  that  the  most  simple  treatment  will  ever  prove 
the  most  successful.  But  it  must  be  remembered  that,  while 
the  treatment  of  this  disease  is  simple,  the  attention  which  the 
patient  requires  is  the  greater,  and  must  be  constant ;  for  cer- 
tain conditions  will  arise  during  the  course  of  this  disease, 
when  the  withdrawal  of  the  attention  for  only  half  an  hour 
may  lead  to  a  fatal  issue. 

The  statements  and  remarks  made  in  the  preceding  pages 
will  only  serve  to  give  a  general  idea  of  the  true  character  of 
yellow  fever.  In  my  final  treatise,  which  I  hope  to  finish  in 
the  course  of  next  spring,  every  point  relating  to  the  disease 
will  be  minutely  discussed,  while  the  microscopical  pathology 
will  be  illustrated  by  appropriate  drawings.  Meanwhile,  in  the 
months  of  February  or  March,  I  shall  be  able  to  exhibit  some 
complete  sets  of  microscopical  preparations,  illustrating  the 
pathology  of  yellow  fever,  to  the  medical  profession  of  New 
York,  Philadelphia,  and  other  large  cities  of  the  Union. 

Although  I  have  already  passed  the  limits  of  the  space 
which  I  had  marked  out  for  this  communication,  I  can  not 
forbear,  before  closing,  making  some  brief  remarks  upon  the 
nature  of  the  cause  producing  yellow  fever.  The  discovery 
of  the  nature  of  the  specific  poison  giving  rise  to  yellow  fever 
would  undoubtedly  be  a  greater  achievement  than  the  mere 
demonstration  of  its  pathology,  for  the  simple  reason  that 
it  would  facilitate  the  discovery  of  means  for  its  prevention. 
And  it  is  for  this  reason  that  this  subject  will  always  be  of 
greater  interest,  and  more  readily  attract  the  attention  both  of 
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physicians  and  laymen,  than  the  disease  itself,  though  the  latter 
lies  nearer.  As  regards  the  particular  character  of  the  disease, 
the  opinions  of  medical  men  have  always  been  divided ;  for, 
while  one  party  regarded  the  disease  as  merely  "  infectious," 
and  in  consequence  intransmissible  directly  from  person  to 
person,  the  other  looked  upon  it  as  "  contagious,"  that  is, 
communicable  from  individual  to  individual.  Yarious  reasons 
have  in  the  course  of  time  been  given  by  either  party  for  the 
support  of  each  particular  theory. 

When  the  epidemic  of  1S67  made  its  appearance  at  New 
Orleans,  the  general  opinion  prevailing  among  medical  men, 
as  well  as  among  the  people,  was  in  favor  of  the  non-conta- 
giousness of  the  disease,  a  view  which,  as  far  as  I  know,  is  still 
held  by  a  large  number  of  medical  men ;  and,  as  this  view 
appeared  not  unreasonable,  I  also  adopted  it  as  my  own.  I 
even  regarded  the  disease  as  miasmatic  in  its  origin,  but 
in  the  most  intense  degree,  and  caused  by  a  conjoint  action 
of  gaseous  vegetable  miasma  with  the  effluvia  derived  from 
the  decomposition  of  animal  matter.  To  this  view  I  was  espe- 
cially led  by  the  fact  that  the  disease  mainly  prevailed  in  cit- 
ies where  a  large  number  of  men  and  animals  live  closely  to- 
gether, but  also  by  the  seeming  analogy  of  some  characteris- 
tic features  observed  in  pernicious  as  well  as  yellow  fever. 
When,  however,  during  this  last  epidemic  I  paid  a  closer  at- 
tention to  the  manner  in  which  the  disease,  starting  from  a 
few  isolated  centers,  slowly  spread  over  the  whole  city ;  when 
I  observed  it,  furthermore,  not  to  leave  a  family  or  house  into 
which  it  had  once  entered  until  it  had  affected  almost  every 
inmate  who  had  not  been  affected  before ;  and  when,  lastly,  I 
learned  of  its  spreading  along  the  public  routes  of  travel,  even 
to  isolated  places  in  the  country — I  could  not  but  change  my 
views,  and,  convinced  of  its  contagious  nature,  I  placed  the 
disease  in  the  same  category  with  small-pox,  measles,  scarlet 
fever,  etc.  But,  as  I  had  always  regarded  these  diseases  as 
being  communicated  by  means  of  a  specific  poison  eliminated 
from  the  system  through  the  lungs  or  skin  in  a  vaporous  or 
liquid  form,  and  from  individual  to  individual,  I  looked  upon 
yellow  fever  in  the  same  light.  A  closer  study  of  the  subject, 
together  with  the  association  of  certain    facts  which  I  had 
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observed,  led  me  to  the  formation  of  the  view  I  now  hold. 
This  is,  that  the  poison  is  of  an  animal  origin,  or,  in  other 
words,  a  product  of  a  secreting  cell.  In  yellow  fever,  it  is 
mainly  eliminated  by  the  glands  of  the  skin  in  a  liquid  form, 
to  be  rapidly  converted  into  a  vapor,  or  also  in  the  form  of 
vapor  by  the  epithelial  cells  of  the  air-vesicles  of  the  lungs. 
It  increases  in  quantity  during  its  elimination  by  imparting 
its  own  properties  to  the  secretion  of  the  cell. 

It  has  been  noticed  and  stated  by  a  number  of  physicians 
that  a  peculiar  odor  was  associated  with  the  profuse  perspira- 
tion of  yellow-fever  patients,  a  fact  which  I  observed,  myself 
in  1867  without  a  previous  knowledge  of  it,  and  which  I  am 
now  better  able  to  understand  by  regarding  the  specific  poison 
of  yellow  fever  as  a  product  of  a  modified  or  vitiated  secre- 
tion. This  odor,  however,  may,  but  only  to  a  certain  degree, 
depend  upon  the  increased  amount  of  urea  eliminated  through 
the  skin  during  the  course  of  the  disease.  Small-pox  presents 
a  similar  odor,  known  to  every  physician  who  has  treated 
many  cases  of  the  disease ;  and,  as  I  know  by  experience,  the 
odor  is  here  sufficiently  strong  to  diagnosticate  the  disease  by 
the  olfactory  sense  alone.  The  peculiar  odor  emanating  from 
the  skin  of  yellow-fever  patients  I  observed  again  during  the 
last  epidemic,  especially  during  my  examinations  of  the  blood 
from  the  living,  when,  in  order  to  obtain  the  specimen  of  blood, 
I  was  obliged  to  come  in  close  contact  with  the  patients,  and 
when  I  could  not  avoid  inhaling  the  exhalations  proceeding 
from  the  body.  And  it  was  during  this  time,  in  the  middle  of 
August,  when  the  epidemic  was  fully  developed,  and  after 
having  been  engaged  for  two  days  in  these  examinations,  that 
I  Avas  attacked  myself  by  the  disease,  notwithstanding  I  had 
with  an  almost  equal  exposure  thus  far  escaped  its  effects. 
And,  though  I  soon  recovered,  the  attack  was  nevertheless 
characterized  by  all  the  prominent  symptoms  of  the  first  Btage, 
and  for  several  days  after  1  had  resumed  my  daily  duties  I 
felt  that  peculiar  dizzy  and  formicant  sensation  in  my  brain. 
A  peculiar  odor,  similar  to  that  emanating  from  the  skin  <>t 
living  patients,  is  moreover  observed  for  several  hours  after 
death,  as  long  as  the  body  is  warm,  and  whenever  the  cavities 
are  opened  or  the  skin  is  removed  from  the  muscles.     In  sev- 
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eral  instances  I  pointed  out  this  peculiar  odor  to  some  of 
the  hospital  students,  who  chanced  to  assist  me  in  making- 
autopsies,  and  have  convinced  myself  of  its  peculiarity  by 
comparing  it  with  the  odor  arising  from  the  cavities  and  mus- 
cles of  cases  having  died  from  other  diseases,  on  which  au- 
topsies were  made  at  the  same  time.  The  odor  in  these  cases 
of  yellow  fever  is  most  intense  when  for  the  purpose  of  remov- 
ing the  spinal  marrow  the  muscles  of  the  back  are  deeply  cut 
into,  and,  furthermore,  when  the  cavity  of  the  cranium  is 
opened.  In  one  case,  which  I  examined  one  and  a  half  hour 
after  death,  and  in  which  the  body,  in  consequence  of  the  adi. 
pose  layer  of  the  abdominal  walls  being  very  thick,  was  still 
very  warm,  the  odor  was  so  strong  as  to  affect  me  again  with 
that  peculiar  sensation  in  the  brain. 

All  these  observations  point  to  the  fact,  or  at  least  proba- 
bility, that  the  }Tellow-fever  poison  is  a  secretion  of  glandular 
cells  in  liquid  or  gaseous  form.  This  view,  which  I  had  thus 
gradually  taken,  became  strengthened,  and  assumed  a  more 
definite  shape,  by  the  perusal  of  an  address  "  On  the  Glandu- 
lar Origin  of  Contagious  Diseases,"  delivered  by  Dr.  Benjamin 
"W.  Richardson,  of  London,  to  the  members  of  the  Sanitary 
Congress,  at  Leamington,  England,  on  October  3,  1877,*  and 
to  which,  some  time  after  I  had  formed  the  above  views,  my 
attention  had  been  directed  by  a  friend.  The  subject  of  this  ad- 
dress was  the  same  which  had  been  addressed  by  Dr.  Rich- 
ardson ten  years  previously,  on  a  similar  occasion,  and  the 
conclusions  at  which  he  arrived  from  his  own  observations 
and  experiments  appear  to  me  so  correct  and  decisive  that 
they  need  no  further  comment ;  in  fact,  I  am  not  able  to  elu- 
cidate this  subject  in  so  clear  a  manner  as  has  been  done  in 
the  principles  laid  down  by  this  eminent  English  physiologist. 

As  my  space  does  not  permit  me  to  make  any  remarks  on 
the  bacteria  theory,  I  must  defer  this  subject  to  some  more 
convenient  opportunity.  There  is,  however,  another  subject 
left  relating  to  the  prevention  of  yellow  fever,  which  I  can 
not  pass  over  without  a  few  appropriate  remarks. 


*  This  address  will  be  found  in  the  "Supplement  of  the  Scientific 
American,''  STos.  99,  100,  1877. 
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In  accepting,  then,  the  above  view  concerning  the  specific 
poison  of  yellow  fever  as  a  starting-point,  it  must  be  clear 
that  it  is  improbable,  though  possible,  that  the  poison  should 
at  present  still  be  formed  anew,  but  that,  on  the  contrary,  no 
matter  how  it  at  one  time  originated,  it  has  been  in  active 
existence  ever  since  it  was  known  to  the  civilized  world,  and, 
furthermore,  that  it  was  always  communicated  either  directly 
bj  inhalation  or  by  swallowing  from  person  to  person,  or 
transmitted  indirectly  by  its  adherence  to  clothes,  merchan- 
dise, or  other  objects.  Thus  it  traveled  from  person  to  person, 
from  house  to  house,  from  community  to  community,  and  from 
country  to  country.  And,  if  this  view  be  true,  the  poison  may 
be  excluded  from  any  place  by  a  strict  and  properly  regulated 
quarantine.  But  if,  on  the  other  hand,  the  poison  consists  of 
living  beings,  such  as  minute  fungous  spores  or  bacteria  sus- 
pended in  the  air,  and  wafted  about  by  the  currents  of  the 
winds — excluding  the  possibility  of  their  creeping  along  the 
ground  from  house  to  house,  or  from  district  to  district — all 
quarantines,  however  perfect  they  may  be,  will  prove  futile  ; 
for  a  portion  of  every  ship-load  of  these  little  creatures  brought 
to  our  shores  will  escape  as  soon  as  the  hold  of  the  ship  is 
opened,  to  disperse  over  the  country  and  to  multiply  ad  libi- 
tum. The  slow  spread  of  the  yellow  fever  in  our  city  and 
its  rapid  transport  to  a  distance  of  some  hundred  miles  also 
militate  against  this  theory.  As  the  principal  object  of  a 
quarantine  is  to  prevent  the  importation  of  infectious  or, 
rather,  contagious  diseases  into  the  port,  it  is  obvious  that  the 
first  condition  required  is  the  sure  knowledge  of  some  chemi- 
cal agent  which  will  effectually  destroy  the  poison  of  the  dis- 
ease adhering  to  the  clothes  or  other  effects  of  the  passen- 
gers, or  to  the  merchandise  contained  in  the  ship — with- 
out injuring  these  objects  themselves.  Without  such  an  agent, 
any  quarantine  will  not  only  fail  in  its  true  purpose,  but  will 
become  a  serious  burden  to  commerce. 

The  question  now  arises  whether  such  an  agent  is 
known.  As  carbolic  acid,  as  well  as  the  fumes  of  sulphur, 
has  as  we  know  proved  inefficient  for  keeping  the  yellow 
fever  from  our  shores,  experiments  must  be  made  for  the  pur- 
pose of  discovering  a  better  agent.     Such  experiments,  how- 
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ever,  should  not  be  made  at  random,  but  should  be  based  upon 
sound  scientific  principles.  But  as,  for  the  want  of  yellow- 
fever  cases,  it  is  at  present  impossible  to  make  direct  experi- 
ments upon  the  poison  of  the  disease  itself,  resort  must  be  had 
to  analogous  poisons,  that  is,  poisons  which  are  likewise  the 
products  of  secreting  cells,  or  of  certain  exudative  processes. 
Of  the  former,  the  poison  of  the  rattlesnake  would  serve  as  a 
proper  material  for  experimenting  upon  with  animals ;  for  any 
chemical  agent,  possessing  the  property  of  depriving  this  poi- 
son of  its  efficacy,  without  destroying  the  integrity  of  clothes 
and  other  merchandise,  may  prove  equally  efficient  to  destroy 
the  specific  poison  of  yellow  fever,  small-pox,  and  other  kin- 
dred diseases.  A  better  material  still  will  be  found  in  the 
lymph  obtained  from  the  pustule  of  the  cow-pock,  or  even  its 
dried  scab,  being  suitable  for  experimenting  with  upon  both 
men  and  animals. 

Concerning  the  destructibility  of  these  specific  animal  poi- 
sons, Dr.  Benjamin  W.  Richardson  says  that  "  the  poisons 
are  all  capable  of  being  destroyed  by  various  means.  They 
are  all  destroyed  by  extreme  dilution.  They  are  all  destroyed 
by  heat  and  by  oxidizing  agents.  The  mere  exposure  of  them 
to  moist  oxygen  destroys  them  rapidly.  The  exposure  of 
them  to  ozonized  or  electric  oxygen  destroys  them  even  more 
rapidly  than  ordinary  moist  oxygen."  Among  the  chemical 
agents,  besides  chlorine,  iodine,  and  bromine,  which  are  im- 
practicable for  our  purpose,  he  also  mentions  the  nitrous  and 
sulphurous  acids.  Snake-poison,  he  says,  is  destroyed  by 
sunlight,  the  destruction  not  depending  upon  the  temperature, 
and  accordingly  bright  sunlight  is  probably  one  of  the  means 
of  destroying  the  organic  poison.  This  last  fact  may  be  put 
to  practical  use  during  the  prevalence  of  yellow  fever. 

It  now  remains  for  the  experts  in  chemistry  and  physical 
science  to  solve  the  problem ;  the  field  is  large,  and  the  ma- 
terial lies  near.  The  establishment  of  a  proper  system  of 
quarantine  police  upon  strict  military  principles,  including 
the  erection  of  well  constructed  and  practically  arranged 
buildings,  requires  no  particular  discussion,  as  it  lies  within 
the  limits  of  human  skill  and  power.  If  the  problem  can  not 
be  solved,  any  system  of  quarantine  will  prove  a  failure,  unless 
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it  is  converted  into  a  blockade,  which  may  prove  equally  as 
hostile  and  destructive  to  the  interests  of  the  people  as  the 
yellow  fever  itself.  In  such  an  emergency  the  nature  and 
treatment  of  the  disease  would  certainly  receive  the  closest 
attention,  resulting  in  a  considerable  reduction  of  the  rate  of 
mortality,  such  as  was  formerly  the  case  regarding  small-pox 
and  its  kindred  diseases. 


Art.  II. — Note  on  Salicylic  Acid  as  a  Prophylactic  against 

Scarlatina,  etc.     By  P.  C.  Barker,  M.  D.,  Morristown, 

New  Jersey. 

Impressed  with  the  correctness  of  the  "  germ  theory  "  of 
contagious  diseases,  the  writer  years  ago  made  various  experi- 
ments with  carbolic  acid  as  a  prophylactic  against  the  common 
forms  of  epidemic  diseases  of  childhood.  Owing  to  the  diffi- 
culty of  administering  the  remedy  in  sufficient  doses,  the  re- 
sults were  quite  uncertain,  and  the  probability  of  attaining 
this  desirable  end  remained  equally  undetermined. 

Upon  the  introduction  of  salicylic  acid,  and  especially  after 
the  reported  experiments  of  Berlagnini  upon  his  own  person, 
this  remedy  attained  great  importance,  in  my  opinion,  as  the 
agent  through  which  my  old  hope  might  be  realized. 

I  have  no  notes  of  my  early  cases;  but  for  nearly  five 
years  I  have  continued  my  observations  as  occasion  gave  op- 
portunity, having  in  the  mean  time  administered  this  remedy 
many  times  as  a  prophylactic  against  scarlatina,  rubeola,  and 
diphtheria. 

I  do  not  include  the  cases  of  diphtheria  in  this  considera- 
tion, for  it  is  my  opinion  (derived  from  an  extensive  acquain- 
tance with  this  disease)  that  it  should  not  be  classed  with 
small-pox,  measles,  scarlet  fever,  whooping-cough,  and  chicken- 
pox,  but  rather  that  it  should  be  grouped  with  cerebro-spinal 
meningitis,  typhoid  fever,  etc. 

Willi  the  exception  of  two  cases,  which  will  be  given  be- 
low, I  have  never  had  a  second  case  of  scarlatina  or  measles 
in  the  same  house,  or  among  those  known  to  have  been  ex 
posed,  since  I  began  my  experiments  with  this  remedy. 
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Cases  might  easily  be  multiplied  to  illustrate  the  protective 
power  of  this  remedy  against  the  various  contagious  diseases 
of  children.     Two,  however,  will  answer  as  well  as  twenty  : 

Case  I. — "W.,the  third  child  in  a  coachman's  family  of  five 
children,  was  taken  with,  scarlatina  April  10, 1877.  I  first  saw 
the  child  on  the  following  day,  when  it  presented  all  the  pecu- 
liarities of  the  disease.  The  other  children  had  all  been  in 
the  room  repeatedly,  and  indeed  three  of  them  slept  in  the 
room  the  night  after  the  invasion,  one  of  them  occupying  the. 
bed  of  the  ill  child. 

The  living-room  adjoined  this  sleeping-apartment,  and 
during  the  whole  course  of  the  disease  the  communicating 
door  was  kept  open ;  for  this  bedroom  was  warmed  by  the 
stove  in  the  living-room.  The  other  children  spent  their  days 
in  the  latter  room,  sleeping  in  another  part  of  the  house. 
They  all  took  the  remedy  every  day  until  the  sick  boy  had 
recovered,  and  the  premises  had  been  fumigated  ;  and  all 
escaped. 

Case  II.— S.  L.,  a  girl  of  twelve,  sickened  with  scarla- 
tina March  12,  1876.  There  were  three  other  children  in 
the  family,  a  sister,  three  or  four  years  older,  and  two  small 
children.  All  were  exposed  (none  having  had  the  disease). 
The  elder  sister,  having  the  care  of  the  ill  one,  persisted  in 
assiduous  attentions,  and  in  spite  of  my  warnings  occupied 
the  same  bed  for  several  nights.  All  the  children  took  the 
acid,  and  none  of  them  contracted  the  disease. 

The  following  cases,  which  I  have  spoken  of  as  failures,  are 
interesting  in  themselves,  and,  moreover,  they  serve  to  throw 
a  side  light  upon  the  subject  which,  in  my  opinion,  strengthens 
the  claim  I  make  for  the  remedy: 

Case  I. — "W.  G.,  aged  eight,  was  taken  with  scarlatina 
December  14, 1877.  Two  playmates  spent  the  afternoon  with 
him  after  the  invasion.  To  one  of  them  I  gave  the  salicylate 
of  soda  ;  to  the  other  salicylic  acid*  The  former  had  a  mild 
attack  of  the  disease ;  the  latter  escaped  entirely.  (It  is  now 
generally  admitted  that  the  salts  of  this  acid  do  not  arrest  fer- 
mentation or  putrefaction  at  all  in  the  same  degree  that  the 
acid  does.)  I  feel  quite  certain  that  if  this  boy  had  taken  the 
acid  he  too  would  have  escaped. 
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Case  II. — M.  S.,  a  little  girl  of  six  years,  was  taken  with 
scarlet  fever  in  June,  1876.  An  elder  brother  and  a  younger 
sister  were  around  her  for  several  hours  after  the  invasion. 
Both  were  given  salicylic  acid.  The  brother,  aged  eight,  was 
sent  to  his  grandparents'  house  in  another  part  of  the  town. 
On  the  morning  of  the  eleventh  day  after  the  sister  sickened, 
this  boy  was  taken  with  vomiting  and  a  sore  throat.  There 
were  some  redness  and  tumefaction  of  the  throat,  and  marked 
febrile  movement,  which  lasted  about  twelve  hours,  when  it 
gradually  subsided.  The  soreness  of  the  throat  also  rapidly 
diminished,  and  in  twenty -four  hours  more  he  had  apparently 
recovered,  nor  were  there  any  subsequent  disturbances.  Upon 
inquiry  I  ascertained  that  he  had  taken  the  remedy  but  three 
or  four  times  altogether.  The  other  child,  who  remained  at 
home,  took  the  remedy  regularly  and  escaped. 

It  may  be  observed  that  I  have  written  mainly  of  scarla- 
tina. I  have  designedly  done  so,  because  of  the  well-known 
fact  that  scarlatina  is  more  actively  contagious  than  any  other 
of  the  so-called  children's  diseases.  I  have  used  salicylic  acid 
against  most  of  the  contagious  diseases  of  childhood  with  ap- 
parent success ;  but  success  in  the  use  of  a  remedy  against  the 
rest  of  these  diseases  has  not  the  same  significance  that  it  pos- 
sesses in  connection  with  "  the  scourge  of  the  nursery,"  for  we 
sometimes  see  children  escape,  even  after  a  short  exposure  to 
the  lesser  evils,  where  subsequent  quarantine  alone  has  been 
depended  upon.  . 

I  would  like  to  add  a  word  concerning  the  value  of  this 
agent  in  diphtheria  and  typhoid  fever,  in  preventing  the  self- 
poisoning  which  so  many  cases  (of  diphtheria  especially)  are 
apt  to  present. 

It  is  my  custom  to  give  a  strong  preparation  (a  solution  of 
3  i  in  fl  3  ii  of  alcohol,  to  which  3  vi  of  hot  glycerine  or 
water  is  added).  This  solution  remains  clear,  and  is  used  at 
half-hour  intervals  in  severe  cases  by  being  dropped  upon  the 
dorsum  of  the  tongue.  By  this  means  the  fetor  is  abolished, 
and,  moreover,  I  have  repeatedly  noticed  an  improvement  in 
the  appearance  of  the  throat  very  soon  after  the  commence- 
ment of  its  use.  In  typhoid  fever  I  continue  its  use  as  long 
as  the  evening  exacerbation  lasts,  giving  from  two  to  five 
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grains  every   six  hours.      For  this   purpose   I  prefer  cap- 
sules. 

As  a  prophylactic  against  the  exanthemata,  I  give  adults 
and  large  children  five-grain  compressed  pills  or  capsules 
once  or  twice  daily,  depending  upon  the  period  of  incubation 
after  known  exposure.  If  seen  soon  after,  the  daily  dose  suf- 
fices. For  infants  and  small  children  I  give  one  to  three  grains 
dissolved  and  suspended  in  equal  parts  of  hot  glycerine  and 
boiling  water,  repeating  the  dose  twice  daily  for  several  days, 
and  then  giving  one  daily  dose  as  long  as  circumstances  neces- 
sitate, e.  g.,  where  a  member  of  the  same  family  is  the  invalid, 
it  is  continued  until  convalescence  is  established  and  the  house 
has  been  fumigated. 


Clinical  Eetortrs  fnmt  tribute  antr  jjasjntal  Untctia. 

I. — Inversion  of  the  Uterus*     By  H.  P.  C.  Wilson,  M.  D., 
Baltimore,  Maryland,  Yice-President  of  the  American  Gy- 
naecological Society,  Surgeon  in  Charge  of  the  Woman's 
Department  of  the  Union  Protestant  Infirmary,  etc. 
I  desire  to  place  upon  record  the  following  case  of  inver- 
sion of  the  uterus  as  a  tribute  to  the  statistics  of  this  impor- 
tant subject.     This  misplacement  is  rare,  is  often  overlooked, 
when  discovered  is  frequently  neglected  as  beyond  the  power 
of  the  practitioner  to  rectify,  and  is  sometimes  included  in 
the  term  "  falling  of  the  womb,"  which,  under  the  ignorance 
of  the  past  or  inattention  or  thoughtlessness  of  the  present, 
embraces  all  forms  of  malposition  of  the  uterus. 

Mrs.  E.  B.  was  nineteen  years  old  in  April,  and  married  in 
December,  1875  ;  was  confined  wTith  her  first  child  September 
15,  1876,  after  five  hours  of  natural  labor.  The  child  was 
living  and  healthy,  but  died  three  months  after  birth.  She 
conceived  again  in  February,  1877,  two  months  after  the  death 
of  her  child  ;  and  was  delivered  of  her  second  child  Novem- 

*  Read  before  the  Baltimore  Academy  of  Medicine  December  3, 1878. 
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ber  7,  1877,  after  seven  hours  of  natural  labor.  She  nursed 
this  child  two  months  after  delivery,  and  then  weaned  him 
because  of  her  great  debility.  She  is  of  very  fair  complexion, 
lax  muscular  fibre,  light  hair,  and  blue  eyes. 

Her  physician  was  one  of  the  most  eminent  practitioners 
of  the  Eastern  Shore  of  Maryland.  He  told  me  that  he  never 
attended  a  more  natural  or  easier  labor.  A  few  minutes  after 
the  child  was  born,  he  placed  one  hand  on  the  abdomen,  and 
made  very  moderate  pressure  on  the  uterus,  while  he  tight- 
ened the  cord  gently  with  the  other  hand. 

The  after-birth  came  away  with  a  sudden  splash,  and  a 
mass  (which  he  took  to  be  a  procidented  uterus)  protruded  at 
the  same  moment  about  two  inches  from  the  vulva.  He 
pushed  it  back  at  once.  It  reentered  the  pelvis  without  any 
difficulty,  and  he  saw,  heard,  and  thought  no  more  of  it. 

I  saw  Mrs.  B.  for  the  first  time  May  3,  1878.  She  was 
then  perfectly  anaemic,  and  so  feeble  that  she  was  obliged  to 
be  on  the  bed  almost  constantly.  Her  countenance  was  de- 
jected, and  she  was  spiritless  and  hopeless.  Since  the  birth 
of  her  child  (six  months  ago)  she  has  been  losing  blood  from  the 
uterus  constantly,  and  at  times  profusely,  with  dragging  sen- 
sations about  the  hips,  back,  and  lower  abdomen  ;  yet  no 
vaginal  examination  had  been  made  to  discover  the  condition 
of  the  uterus,  and  she  was  sent  to  Baltimore  on  a  visit  to 
friends  with  the  expectation  that  change  of  scene,  air,  diet, 
and  association  would  overcome  these  symptoms,  and  restore 
her  to  health  and  strength. 

It  was  the  day  after  she  arrived  that  I  first  saw  her  ;  and 
a  few  minutes'  conversation  satisfied  me  that  there  was  some- 
thing radically  wrong  about  the  uterus,  yet  she  stoutly  re- 
sisted my  making  a  vaginal  examination,  being  convinced 
in  her  mind  that  there  was  nothing  wrong  in  that  quarter, 
and  insisting  she  was  only  weak  ;  and  it  was  not  until  1  was 
about  leaving  the  room  with  the  announcement,  "I  had 
rather  give  up  the  case  than  prescribe  without  knowing  what 
A\as  the:  matter,"  that  she  very  reluctantly  consented  to  a  digi- 
tal examination  only. 

The  index-linger  el'  the  left  hand  on  entering  the  va- 
gina  came    in    contact  with  a  tinner,  the  lower  end  of  which 
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was  just  within  the  vulva,  and  the  upper  end  apparently  pro- 
jecting from  a  dilated  os  uteri  bj  a  neck  or  pedicle.  The 
tumor  was  about  two  and  three  fourths  inches  in  its  long 
diameter,  and  one  and  a  half  inch  in  its  greatest  transverse 
diameter.  It  was  dense,  and  in  every  particular  resembled  a 
fibroid  polypus  coming  from  the  cavity  of  the  uterus.  The 
pedicle  was  completely  encircled  by  a  dilated  os,  and  in  a  mo- 
ment after  niy  linger  was  inserted  into  the  vagina  I  was  on 
the  point  of  announcing  the  presence  of  a  pediculated  fibroid 
tumor  of  the  cavity  of  the  uterus. 

In  a  large  experience  in  diseases  of  women  for  twenty- 
eight  years  I  had  never  before  seen  a  case  of  inversion  of  the 
uterus  (either  acute  or  chronic),  and  so  perfectly  did  the  tu- 
mor before  me  simulate  a  fibroid  that  I  was  within  an  ace  of 
being  misled  in  my  diagnosis,  and  of  advising  an  operation 
for  the  removal  of  a  fibroid.  These  mistakes  have  often  been 
committed  in  similar  cases,  and  the  uterus  removed  by  mis- 
take ;  but  they  ought  never  to  occur,  when  all  the  means  of 
diagnosis  are  employed,  and  we  are  careful  not  to  jump  at 
conclusions. 

The  impression  of  a  fibroid  tumor  had  scarcely  flashed 
across  my  mind,  when  it  was  replaced  by  the  recollection  that 
this  lady  was  in  perfect  health  up  to  the  time  of  her  last  con- 
finement, and  had  not  had  a  well  day  since ;  so  that  her  pres- 
ent condition  must  in  some  way  be  connected  with  that  occa- 
sion. I  began  to  feel  by  bi-palpation  for  the  body  of  the 
uterus.  It  could  nowhere  be  found,  either  per  rectum  or  per 
vaginam,  and  I  decided  at  once  that  the  tumor  before  me  must 
be  the  uterus.  To  make  my  diagnosis  certain,  I  placed  my 
patient  in  Sims's  left  lateral  position,  introduced  the  specu- 
lum, and  attempted  to  pass  the  sound  by  the  side  of  the  ap- 
parent tumor,  through  the  dilated  os,  into  the  cavity  of  the 
uterus  ;  but  all  my  efforts  failed.  These  digital  and  probing 
examinations  settled  me  in  my  opinion,  and  I  at  once  an- 
nounced to  the  patient  that  she  had  inversion  of  the  uterus, 
and  would  require  an  operation  for  its  restoration.  I  desired 
her  to  write  at  once  to  her  physician  of  my  diagnosis,  and  to 
ask  that  he  would  be  present  at  the  operation. 

The  time  for  the  return  of  her  menses  was  at  hand.    They 
n 
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were  just  coming  on,  and  I  advised  a  return  to  her  home  on 
the  Eastern  Shore,  where,  with  her  husband,  child,  and  friends, 
she  would  have  less  of  the  terrors  of  an  operation  hanging 
over  her  than  by  remaining  in  Baltimore.  This  she  did,  and 
came  back  to  me,  with  her  physician,  four  or  five  days  after 
menstruation  had  ceased. 

I  may  remark  here  in  passing  that  I  saw  in  this  case  what 
I  have  never  seen  before,  and  shall  probably  never  see  again 
— the  process  of  menstruation  going  on  from  the  surface  of 
the  uterus  turned  inside  out.  It  gave  the  impression  of  a 
sweating  of  blood  from  the  surface  of  an  engorged  mucous 
membrane,  just  like  the  sweating  of  perspiration  from  the 
surface  of  the  skin  over  an  excited  capillary  circulation. 

On  the  17th  of  May,  thirteen  days  after  I  first  saw  her, 
and  five  days  after  menstruation  had  ceased,  after  she  had 
been  examined  by  her  physician  and  my  diagnosis  verified, 
she  was  given  a  liberal  drink  of  whisky  and  then  chloroformed 
to  complete  relaxation  by  Dr.  Gardner.  Lying  on  a  table  in 
the  dorsal  position,  with  thighs  flexed  on  abdomen  and  legs 
flexed  on  thighs,  one  knee  steadied  by  Dr.  Bayley  and  the 
other  by  a  nurse,  having  first  pared  closely  my  finger-nails,  I 
proceeded  to  the  reduction  of  the  inversion. 

One  hand  was  passed  completely  into  the  vagina,  and,  the 
fundus  uteri  resting  in  its  palm,  the  neck  was  encircled  by 
the  fingers,  and  steady  upward  pressure  was  made  against 
that  portion  of  the  uterus  which  last  emerged  from  the  exter- 
nal os,  while  the  other  hand  made  steady  counter-pressure 
above  the  pubis.  The  fingers  were  separated  as  far  as  possi- 
ble from  time  to  time  to  expand  the  encircling  os,  and  allow 
the  neck  and  body  to  return  more  easily.  My  plan  was  to 
return  first  the  portion  last  inverted,  until  the  fundus  should 
disappear  through  the  internal  os. 

At  the  end  of  half  an  hour  of  steady  pressure,  first  with 
one  hand  and  then  with  the  other,  I  had  succeeded  in  reduc- 
tion to  the  point  of  bringing  the  lower  end  of  the  fundus 
within  the  external  os,  but  all  efforts  to  carry  the  body 
through  the  internal  os  were  unavailing  for  some  time  longer. 
My  fingers  became  so  cramped,  and  my  hands  and  arms  so 
powerless,  that  I  was  obliged  to  desist  from  time  to  time,  and 
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replace  my  hands  with  those  of  Dr.  Gardner,  who  rendered 
me  most  valuable  assistance  in  every  step  of  this  operation. 

When  I  had  reached  that  point  in  reduction  where  the 
fundus  had  entered  the  external  os,  and  all  efforts  to  advance 
it  through  the  internal  os  were  unavailing,  I  changed  my  plan 
of  attack.  I  indented  the  fundus  uteri  with  the  index-finger 
of  one  hand,  and  made  counter-pressure  with  the  index-finger 
of  the  other  hand,  pressing  firmly  down  into  the  internal  os 
from  above  the  pubis ;  but  all  efforts  in  this  direction  failed. 

I  then  attempted  by  indenting  first  one  horn  of  the  uterus 
and  then  the  other,  while  the  same  counter-pressure  was  made 
as  above,  but  with  no  more  success.  I  then  returned  to  my 
first  manipulation,  of  grasping  the  fundus  with  my  hand,  and 
the  cervix  with  my  fingers,  and  making  steady  pressure  up- 
ward against  steady  pressure  downward  from  above  the  pubis, 
and  at  the  end  of  one  hour  and  ten  minutes  from  the  com- 
mencement of  the  operation  we  were  rewarded  with  com- 
plete reduction  of  the  inverted  uterus. 

My  fingers,  hands,  and  arms  were  almost  powerless  at  the 
end  of  the  operation,  and  I  should  have  failed  in  the  reduction 
at  this  first  attempt,  but  for  the  aid  given  me  by  Dr.  Gardner. 
The  extent  of  this  paralysis  may  be  appreciated,  when  I  state 
that  I  was  unable  to  use  my  pen  or  perform  any  delicate 
manipulation  for  several  days.  I  have  never  experienced 
such  paralysis  of  the  hand  or  arm  in  any  previous  operation 
within  the  pelvis. 

The  chloroform  in  this  case  was  most  skillfully  adminis- 
tered. She  took  in  all  eight  ounces,  and  was  kept  perfectly 
relaxed  from  beginning  to  end. 

After  the  reduction  the  uterus  was  mopped  out  with 
Monsell's  solution  of  sub-sulphate  of  iron  and  glycerine  as  an 
antiseptic.  A  pledget  of  cotton  soaked  in  glycerine  was 
placed  in  the  vagina  against  the  os,  and  the  patient  lifted  into 
bed.  She  received  no  other  treatment  but  plenty  of  milk  and 
a  liberal  diet,  was  kept  in  bed  for  four  or  five  days,  and  had 
her  uterus  mopped  out  every  other  day  for  ten  days,  first 
with  the  above  solution  of  iron  and  glycerine,  and  then  with 
Churchill's  caustic  iodine.  At  the  end  of  this  time  she  was 
allowed  to  return  to  her  home  with  no  other  directions  than 
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to  live  liberally,  drink  plenty  of  milk,  and  wash  out  the  va- 
gina once  daily  with  very  hot  water.  She  returned  to  see 
me  in  six  weeks,  looking  well,  healthy,  happy,  and  full  of 
life  and  gratitude. 

Just  before  she  left  for  home,  I  noticed  that  the  uterus 
was  inclined  to  fall  backward,  and  in  her  relaxed,  anaemic 
state,  with  all  its  natural  supports  exhausted,  and  stretched 
to  their  fullest  capacity,  I  deemed  it  best  to  insert  a  small 
Hodge's  pessary,  rather  than  run  the  risk  of  complete  retrover- 
sion.    This  was  done  with  great  comfort  to  the  patient. 

As  stated  in  the  commencement  of  this  paper,  this  is  the 
first  case  of  inversion  of  the  uterus  I  have  ever  seen ;  and, 
to  give  some  idea  of  how  rarely  it  occurs,  it  was  "  observed  at 
the  Rotunda  Hospital  but  once  in  upward  of  190,800  deliv- 
eries," in  a  period  of  over  thirty  years.  It  most  commonly 
occurs  immediately  after  labor  by  pulling  on  the  cord  while 
the  placenta  is  still  attached  to  the  walls  of  the  uterus;  and 
when  it  thus  occurs,  if  recognized  at  once,  it  is  very  easily  re- 
duced by  pressing  it  immediately  back  through  the  relaxed 
and  dilated  os  uteri.  Every  day,  month,  or  year  that  it  re- 
mains unreduced,  its  reduction  becomes  more  difficult,  and 
after  great  length  of  time  often  impossible. 

Inversion  of  the  uterus  is  sometimes  produced  immediately 
on  expulsion  of  the  child,  where  there  has  existed  an  unusu- 
ally short  funis,  and  this  wrapped  several  times  around  the 
child's  neck.  The  weight  of  the  child  under  such  circum- 
stances may  pull  the  fundus  through  the  external  os,  by  drag- 
ging on  an  insufficiently  lengthy  cord.  It  is  as  easily  reduced 
as  in  the  previous  case,  if  discovered  at  once.  Or  inversion 
of  the  uterus  may  occur  immediately  after  labor,  where  there 
has  been  no  pulling  on  the  cord,  by  the  weight  of  an  attached 
placenta  dragging  the  uterus  through  the  dilated  os.  It  is  as 
easily  rectified  in  this  as  in  the  previous  cases,  if  observed  and 
undertaken  at  once. 

Inversion  of  the  uterus  may  also  occur  soon  after  labor, 
where  the  placenta  has  neither  been  pulled  upon  nor  has  its 
weight  dragged  the  body  of  the  uterus  through  the  dilated  os 
It  may  take  place  in  an  anaemic  woman  of  lax  muscular 
fiber,  where  there  are  irregular  and  partial  contractions  of  the 
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body  of  the  uterus,  by  which  the  semi-paralyzed  seat  of  pla- 
cental attachment  is  forced  through  the  dilated  os  by  other 
portions  of  the  uterus  contracting  around  it.  Inversion  oc- 
curring from  these  causes  is  not  susceptible  of  as  easy  reduc- 
tion as  in  the  previous  cases  mentioned ;  but,  if  promptly 
undertaken,  and,  if  necessary,  calling  in  the  aid  of  chloroform, 
there  is  usually  no  great  difficulty  in  replacing  the  uteru3. 

To  this  class  of  cases  belongs  the  very  remarkable  one 
recently  reported  by  my  friend  Dr.  Byrne,  of  Brooklyn,  in  the 
"New  York  Medical  Journal  "  for  October,  1878,  and  which 
he  styles  "unavoidable  or  spontaneous"  inversion.  In  this 
case  the  hand  carried  into  the  cavity  of  the  uterus  immediately 
after  the  delivery  of  the  placenta  (which  was  found  in  the 
vagina)  encountered  a  partially  inverted  fundus.  This  inver- 
sion was  readily  reduced  by  upward  pressure  with  the  fingers, 
but  invariably  returned  on  withdrawal  of  the  hand  ;  and,  as  he 
states  there  was  "  no  active  haemorrhage,"  in  all  probability 
the  uterus  was  well  contracted  around  this  semi-paralyzed 
fundus  (no  doubt  the  recent  seat  of  placental  attachment), 
and  thus  the  fundus  was  forced  into  "  unavoidable  inversion." 
Notwithstanding  the  skillful  manipulation  of  this  distinguished 
gynaecologist,  he  was  unable  to  prevent  this  partial  inversion 
from  becoming  a  complete  one.  The  entire  body  of  the  uterus 
passed  through  the  cervix  into  the  vagina,  and  all  justifiable 
manipulation  failed  in  its  replacement  till  nine  days  after  its 
occurrence. 

This  is  an  exception  to  the  general  rule  that  these  cases 
are  easily  reduced  if  promptly  discovered.  I  refer  the  reader 
to  Dr.  Byrne's  paper  for  this  interesting  case  of  inversion  as 
well  as  fur  the  ingenious  instrument  invented  to  replace  it. 

Sometimes  inversion  of  the  uterus  is  produced  by  a  fibroid 
tumor  in  its  cavity  dilating  the  cervical  canal,  and  then  by 
its  weight,  dragging  the  body  of  the  uterus  through  the  exter- 
nal os  into  the  vagina.  The  tumor  should  be  removed  and 
the  reduction  undertaken  at  once. 

To  this  class  of  cases  belongs  the  interesting  one  reported 
by  Dr.  T.  Gaillard  Thomas,  in  the  October  number  of  the 
"American  Journal  of  Obstetrics  "  for  1878,  in  which  a  fibroid 
tumor  was  the  cause  of  complete  inversion  of  both  uterus  and 
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vagina.  Tumor,  uterus,  and  vagina  appeared  as  one  mass 
without  the  vulva.  The  woman  had  not  been  pregnant  for 
thirteen  years,  and  the  condition  in  which  he  found  her  had 
existed  for  three  or  four  years. 

Another  cause  of  inversion  of  the  uterus  'is  too  great 
pressure  through  the  abdominal  walls  on  the  fundus  of  a  re- 
laxed uterus.  In  this  way  the  fundus  may  be  indented,  and 
very  little  irregular  uterine  contractions  may  be  sufficient  to 
carry  on  the  work,  till  the  fundus  emerges  through  the  ex- 
ternal os. 

In  this,  as  in  all  other  cases,  inversion  of  the  uterus  is 
usually  reduced  with  ease,  if  recognized  early  and  undertaken 
at  once.  Those  of  months'  and  years'  standing  are  the  ones 
that  give  the  practitioner  so  much  trouble,  and  sometimes 
prove  entirely  beyond  his  control ;  and  hence  the  importance 
of  seeing,  immediately  after  every  labor,  that  the  uterus  is  in 
proper  place  and  condition. 

Injudicious  pulling  on  the  funis  by  the  accoucheur  is  the 
cause  of  more  cases  of  inversion  of  the  uterus  than  all  other 
causes  combined.  It  has  been  my  habit  in  obstetrical  practice, 
for  many  years,  never  to  tighten  the  cord,  unless  an  exami- 
nation with  the  index-finger  discovered  the  placenta  in  the 
vagina.  Then  there  is  no  objection  to  pulling  it  away  by  the 
cord.  But,  if  the  placenta  remains  in  the  uterus  after  the  cord 
has  been  tied  and  the  child  handed  to  the  nurse,  I  immedi- 
ately grease  my  hand  and  pass  it  into  the  uterus.  If  the 
placenta  is  detached,  I  turn  it  out  with  the  hand,  just  as  I 
would  turn  out  a  mass  of  clotted  blood ;  if  it  is  attached,  I 
peel  it  off  with  the  finger-nails,  turn  it  out,  and  manipulate 
the  uterine  cavity  till  contractions  expel  my  hand.  I  thus 
secure  firm  contraction  of  the  uterus,  seldom  encounter  post- 
partum haemorrhage,  and  diminish  the  chances  of  septicaemia, 
by  more  effectuairy  closing  the  mouths  of  all  open  vessels,  and 
more  thoroughly  cleansing  the  cavity  of  the  uterus.  I  also 
secure  the  patient  against  inversion  of  the  uterus,  and  lessen 
many  of  the  other  dangers  to  which  parturient  women  are 
liable. 

I  am  aware  that  at  least  one  of  my  most  distinguished 
friends,  Dr.  Fordyce  Barker  (whose  teachings  I  delight  to 
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treasure,  and  -whose  warnings  should  never  go  unheeded),  cau- 
tions against  the  introduction  of  the  hand  into  the  cavity  of 
the  uterus  after  labor,  and  thinks  it  is  fraught  with  the  dan- 
ger of  lacerating  the  cervix ;  but  I  cannot  see  how  the  cervix 
uteri  can  escape  laceration  while  the  head  and  shoulders  of  a 
child  are  passing  through  it,  and  meet  with  it  by  the  introduc- 
tion of  the  hand  immediately  after  delivery. 

It  must  be  a  very  large  hand,  and  very  rough  manipulation, 
that  could  produce  such  a  result  immediately  after  the  expul- 
sion of  the  child ;  and,  when  laceration  has  followed  such  a 
manual  exploration,  I  would  think  it  due  rather  to  the  egress 
of  the  child  than  the  ingress  of  the  hand. 

I  consider  this  use  of  the  hand  free  from  all  danger.  "We 
gain  thereby  perfect  intelligence  of  the  condition  of  the  cavity 
of  the  uterus,  and  secure,  as  by  no  other  means,  firm  and 
permanent  contraction  of  the  same.  "We  are  cognizant  at 
once  of  threatened  inversion,  threatened  haemorrhage,  threat- 
ened hour-glass  contraction,  adherent  placenta,  and  any  re- 
maining deciduce,  and  thus  have  the  knowledge  of  any  im- 
pending danger,  as  well  as  the  remedy,  at  our  fingers'  ends. 


II. — A  Case  of  Laceration  of  Urethra.  By  Oscar  J.  Coskeey, 
M.  D.,  Professor  of  Surgery,  College  of  Physicians  and  Sur- 
geons, Baltimore,  Md. 

Joseph  H.,  tailor,  aged  twenty,  fell,  on  May  20, 1878,  about 
fifteen  feet,  striking  upon  a  leg  of  an  upturned  chair  with  such 
violence  as  to  break  the  leg  off  short.  Immediately  felt  a  de- 
sire to  micturate,  walked  a  short  distance  to  the  privy  and 
passed  urine  and  blood  (he  thinks)  through  the  penis.  I  saw 
him  half  an  hour  afterward.  Found  a  ragged  wound  half  an 
inch  to  the  right  of  raphe  of  perinseum,  leading  upward  for 
nearly  four  inches  by  the  side  of  the  rectum.  At  the  extremi- 
ty of  the  penis  a  blood-clot  and  blood  oozing.  Blood  was 
coming  also  pretty  freely  from  the  wound.  Passing  a  silver 
catheter  (No.  10)  down  the  penis,  it  came  out  through  the 
wound  in  the  perinseum,  and  through  a  ragged  laceration  in 
the  urethra  which  could  be  felt  with  the  finger.     In  spite  of 
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a  careful  hunt  for  the  inner  portion  of  the  torn  urethra,  it 
could  not  be  found.  There  was  no  shock,  the  pulse  was  90 
and  regular,  and  temperature  normal.  Twelve  drops  of  tinct. 
opii  were  ordered,  and  the  patient  was  placed  on  his  back  with 
his  knees  elevated  on  a  pillow. 

7  p.  m.  —  Pulse  95 ;  temperature  100°.  The  patient  has 
been  sleeping  and  is  comfortable,  but  has  not  passed  water. 

May  21st,  10  a.  m. — Has  passed  a  good  night.  Tempera- 
ture normal ;  pulse  90.  Has  not  made  water  since  I  saw 
him,  but  did  pass  in  my  presence  about  half  a  pint,  one  third 
coming  through  penis,  the  rest  through  wound.  The  edges  of 
the  wound  were  swollen,  dark,  and  sloughy. 

7  p.  m. — Has  urinated  twice  since  morning,  with  consider- 
able straining,  passing  about  a  pint  and  a  half  of  blood 
and  urine,  mostly  through  wound  ;  no  clots.  Is  comfortable. 
Pulse  100 ;  temperature  101°.     Says  he  "  feels  hot." 

22d. — Has  been  restless  since  midnight,  with  some  fever ; 
made  water  three  times  during  the  night,  the  last  time  (ac- 
cording to  the  nurse's  account)  nearly  all  passing  through  the 
penis.  A  superficial  slough  was  found  in  the  track  of  the 
wound,  but  no  signs  of  extravasation  of  urine  are  present. 
No  puffmess,  no  pain  on  pressure,  and  no  heat  about  the 
edges.  Some  slight  ecchymosis.  Pulse  100 ;  temperature 
101°. 

7  p.  m. — Pulse  120;  skin  perspiring;  temperature  102°. 
Patient  made  water  in  my  presence,  only  a  few  drops  passing 
through  penis — about  six  ounces  through  wound.  A  purplish- 
red  spot,  about  one  inch  in  diameter,  on  either  inner  side  of 
buttocks  near  wound  (extravasation  of  urine  ?). 

23d,  10  a.  m. — Patient  doing  very  well.  Has  passed  a 
good  night,  making  water  three  times,  most  of  it  coming 
through  penis.  Pulse  90  ;  temperature  normal ;  edges  of 
wound  sloughing  ;  purplish  spots  have  disappeared  ;  scrotum 
is  slightly  oedematous,  but  there  is  no  pain  anywhere. 

25th,  10  a.  m. — Since  last  note  the  patient  has  done  well. 
This  morning  his  pulse  is  84  ;  respiration  18  ;  no  heat  of  skin  ; 
appetite  good  ;  tongue  is  slightly  coated  ;  bowels  regular. 
He  passed  urine  three  times  last  night,  the  last  time  nearly 
to  extent  of  one  pint — no  blood.     Sometimes,  the  nurse  says, 
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nearly  all  passes  through  penis,  and  sometimes  nearly  all 
through  wound. 

28th. — Wound  cleaning,  and  now  healthily  granulating. 
Urine  comes  about  equally  from  wound  and  penis.  His  ap- 
petite is  good  ;  skin,  pulse,  and  respiration  normal.  The 
catheter  has  been  passed  daily  as  far  as  possible. 

20th. — Succeeded  to-day,  for  the  first  time,  in  getting  into 
the  bladder,  but  the  patient  complained  so  much  of  pain  that 
the  catheter  was  not  tied  in.  The  introduction  of  the  instru- 
ment produced  a  slight  bleeding  from  the  wound. 

June  1st. — The  catheter  is  passed  completely  every  clay. 
There  are  three  points  of  stoppage. 

20th. — Since  last  note  catheter  has  been  passed  daily,  and 
external  wound  has  now  nearly  closed,  but  pus  still  passes. 
All  urine  passes  through  penis. 

July  4th. — No  pus  has  passed  for  two  days.  Catheteriza- 
tion has  been  stopped  for  a  week.  Patient  says  he  is  as  well 
as  before  the  accident ;  passes  urine  freely.  Discharged,  with 
directions  to  return  if  he  notices  any  decrease  in  size  of 
stream. 

December  lJfth. — Patient  has  been  at  work  since  last  note, 
and  has  continued  perfectly  well,  passing  urine  in  full-sized 
stream,  now  six  months  after  the  accident. 
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Treatment  of  Diabetes  by  Salicylic  Acid. — A  case  of  diabe- 
tes mellitus  entered  hospital  last  summer,  after  being  under 
treatment  in  other  institutions.  The  house  physician,  Dr.  E. 
Evetzky,  proposed  to  try  the  effect  of  salicylic  acid  in  the  dis- 
ease, after  the  manner  described  in  the  German  journals. 
The  patient  was  a  boy  twelve  years  of  age,  and  on  admission 
was  passing  daily  two  hundred  and  thirty  ounces  of  urine 
containing  thirteen  ounces  of  sugar.  Salicylic  acid  was  ad- 
ministered in  capsules,  each  containing  ten  grains.  Ten  of 
these  were  given  in  twenty -four  hours.     No  change  was  made 
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in  the  diet.  Under  the  use  of  the  agent  the  urine  and  sugar 
decreased  one  half.  He  was  then  placed  on  proper  dietetic 
treatment,  and  the  salicylic  acid  continued.  The  sugar  then 
disappeared  entirely.  It  was  found  after  the  acid  had  been 
continued  for  some  time  that  considerable  disorder  of  the 
stomach  ensued.  The  treatment  was  then  changed  to  the  ex- 
tract of  nux  vomica,  four  grains  being  given  daily.  The  nux 
vomica  kept  the  amount  of  sugar  notably  less  than  when  the 
patient  received  no  medical  treatment,  but  was  not  so  effica- 
cious as  the  salicylic  acid.  This  latter  agent  was  repeated  at 
different  times,  and  with  the  same  result.  To  obtain  the  ef- 
fect of  the  remedy,  Dr.  Evetzky  thought  it  was  important  to 
push  it  till  the  toxic  effects  manifested  themselves,  and  then  to 
decrease  it  till  the  patient  tolerated  it.  The  toxic  symptoms 
referred  to  were  extreme  stupidity,  headache,  and  drowsi- 
ness, with  slight  paralytic  condition  of  the  muscles,  and  ap- 
pearance of  albumen  in  the  urine.  One  case,  reported  in  a 
German  journal,  took  two  hundred  and  ninety  grains  daily. 
Dr.  Evetzky's  case  took  one  hundred  grains  daily  for  nine 
months.  It  was  found  that,  by  reducing  the  amount  to  fifty 
grains  daily,  the  effect  on  the  urine  was  lost,  but  on  increasing 
it  to  the  usual  amount  the  beneficial  influence  was  obtained. 

Abscess  of  Liver. — Two  cases  occurred  in  the  service,  which 
were  of  interest  from  their  etiology  and  clinical  history. 
The  first  case  seemed  to  have  had  its  origin  in  a  pistol-shot 
wound;  but  the  time  elapsing  between  the  injury  and  first 
hepatic  symptoms  rendered  the  etiology  obscure.  Two  years 
before  admission  to  hospital,  a  bullet  entered  the  right  side  be- 
neath the  sixth  rib.  It  was  not  extracted,  and  all  troublesome 
symptoms  passed  away.  Twelve  days  before  admission  pain 
was  complained  of  near  the  site  of  the  old  wound.  The  liver 
extended  about  two  inches  below  the  margin  of  the  ribs. 
There  was  neither  chill,  vomiting,  jaundice,  nor  any  history  of 
diarrhoea  or  dysentery.  The  temperature  was  10-±£°.  Spleen 
enlarged.  Urine  contained  five  per  cent,  of  albumen.  Con- 
stipation was  marked.  The  liver  gradually  increased  in  size, 
and  after  two  weeks  it  extended  downward  for  a  distance  of 
ten  inches.  One  inch  from  the  ensiform  cartilage  a  ten- 
dency to  point  was  detected.      An  incision  was  made,  and  ten 
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ounces  of  healthy  pus  escaped.  The  wound  was  dressed  and 
a  drainage-tube  introduced.  Four  or  five  ounces  of  pus  ex- 
uded within  an  hour.  The  abscess  was  syringed  daily.  Af- 
ter the  evacuation  of  the  pus  the  temperature  decreased,  and 
subsequently  convalescence  became  established,  and  the  pa- 
tient was  discharged  cured. 

Another  case  of  hepatic  abscess  was  under  treatment  dur- 
ing 1877,  and  was  of  interest  from  the  amount  of  pus  dis- 
charged. A  man  entered  hospital  on  June  5,  1877,  stating 
that  for  eighteen  months  he  had  suffered  from  chronic  dys- 
entery. The  margin  of  the  liver  extended  two  inches  below 
the  ribs. 

August  1st. — The  line  of  dullness  five  inches  below  the 
free  margin  of  the  ribs.     Dysentery  ceased. 

7th. — Dullness  extended  to  an  inch  above  Poupart's  liga- 
ment.    Bowels  constipated.     No  rigors. 

17th. — Right  hypochondriac  and  lumbar  regions  protrud- 
ing, with  apparent  fluctuation.  Thigh  swollen.  An  hypo- 
dermic needle  was  introduced,  and.  pus  and  blood  withdrawn. 
A  free  incision  was  then  made,  and  eighty-six  ounces  of  pus 
withdrawn.  Considerable  decrease  in  the  size  of  tumor  took 
place,  with  decrease  of  pain  and  swelling  in  the  thigh. 

21st. — During  an  attempt  to  get  out  of  bed  thirty  ounces 
of  pus  escaped  from  the  wound.  From  this  time  the  condition 
of  the  patient  improved,  and  he  was  eventually  discharged 
cured. 

Report  of  Case  of  Aneurism  treated  by  strapping. — The  pa- 
tient suffering  from  aneurism  of  the  aorta,  reported  in  the 
"  Journal "  for  December,  1878,  page  605,  remains  iu  hospital. 
She  has  had  the  aneurism  continuously  strapped  ;  but  latterly 
there  has  been  a  steady  advance  in  size,  with  increasing  thin- 
ness of  the  walls.  She  is  not,  however,  confined  to  bed,  but 
able  to  leave  the  hospital  on  pass. 
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Typhoid  Fever ;  Constipation,  with  Ulceration  of  the  Intes- 
tines.— There  have  been  recently  under  treatment  eighteen 
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cases  of  typhoid  fever,  and  in  nine  constipation  lias  been  a 
marked  symptom,  and  one  not  easily  overcome.  In  all  of  them 
the*attack  has  been  of  a  mild  character,  but  with  a  tendency 
to  relapses.  In  one  case  death  took  place  from  perforation, 
and  on  examination  ulceration  of  the  Peyerian  tract,  with  per- 
foration, was  discovered.  The  mesenteric  glands  in  the  neigh- 
borhood were  enlarged.  There  was  intense  hyperemia  of  the 
ileum  and  ascending  and  transverse  colon.  The  case  was  of 
interest  in  connection  with  a  specimen  presented  by  Dr.  Bever- 
ley Robinson  at  the  Pathological  Society,  January  8, 1879.  In 
Dr.  Robinson's  case,  as  in  the  one  above  referred  to,  constipa- 
tion was  very  decided.  It  would  seem  that  the  diarrhoea  of 
typhoid  can  not  always  be  attributed  to  ulceration  or  intesti- 
nal catarrh,  for  in  the  case  occurring  in  the  Mount  Sinai  Hos- 
pital the  hyperemia  of  the  ilium  and  colon  was  intense. 

Papilloma  of  the  Anus. — A  boy,  aged  seventeen,  entered 
hospital  suffering  from  a  papilloma  of  the  anus,  which  he  con- 
sidered to  be  the  result  of  sodomy.  The  growth  closely  re- 
sembled the  vegetations  frequently  found  on  the  head  of  the 
penis  in  venereal  disease.  The  disease  encroached  upon  the 
external  sphincter,  but  did  not  involve  the  rectum.  Removal 
was  twice  attempted  with  the  scissors  and  actual  cautery,  but 
in  both  cases  it  returned. 

Haemorrhoids. — A  woman,  aged  forty-two,  entered  hospital 
suffering  from  internal  haemorrhoids.  Ligation  was  performed, 
but  before  attempting  it  the  actual  cautery  was  passed  around 
the  base  of  the  mass,  to  destroy  the  skin  and  relieve  the  pain 
which  usually  occurs  subsequent  to  the  operation,  when  the 
skin  or  mucous  membrane  is  involved  in  the  ligature. 


CHARITY  HOSPITAL. 

Grindellia  Robusta  in  Phthisis. — Grindellia  robusta,  the 
remedy  which  has  been  introduced  in  the  treatment  of  spas- 
modic asthma,  has  been  used  with  favorable  results,  but  in  a 
manner  different  to  what  might  have  been  expected.  It  Mas 
supposed  that,  if  the  agent  relieved  the  spasmodic  condition  in 
asthma,  it  might  prove  of  service  in  the  cough  of  phthisis,  and 
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for  this  purpose  it  was  given  to  a  large  number  of  patients  in 
the  medical  -wards.  It  was  also- administered  to  a  case  of 
asthma.  In  the  asthmatic  patient  no  benefit  was  obtained, 
but  in  the  phthisis  cases  considerable  relief  to  the  distressing 
cough  was  noticed  in  the  majority  of  cases. 

Remedies  for  the  Relief  of  Cough  in  Phthisis, — During  the 
past  two  years  most  of  the  medicines  advised  for  the  relief  of 
cough  have  been  used  in  phthisis.  Atropia  has  been  given  in 
doses  of  from  one  hundredth  of  a  grain  upward.  A  great  ob- 
jection to  its  use  was  found  in  the  dryness  of  the  throat  and 
other  physiological  effects.  These  occurred  in  many  instances 
before  any  quieting  of  the  bronchial  irritation  took  place. 
Hydrocyanic  acid  and  the  cyanide  of  potassium  failed  to  exer- 
cise any  decided  influence  when  given  in  moderate  doses. 

Morphia  was  valuable  for  its  immediate  effects,  but  unsatis- 
factory in  causing  nausea. 

Hydrate  of  chloral  in  doses  of  ten  grains  proved  of  more 
value  practically  than  any  other.  It  did  not  cause  nausea, 
and  was  remarkably  uniform  in  its  action.  In  some  cases  it 
caused  sleep,  but  did  not  entirely  check  the  cough,  the  pa- 
tient sleeping  and  coughing  at  the  same  time.  It  is  proposed 
to  try  the  picrate  of  ammonia,  and  at  a  future  time  a  report 
will  be  made. 


Clinual  reports  of  %  JUmilt  gtspmsarrj. 

DEPARTMENT  FOR  DISEASES   OF  THE   SKIN. 

SIX   CASES   OF   FAVUS    OF   THE   EPIDERMIS. 

By  Dr.  L.  Duncan  Bulkley. 

Favtts  is  so  commonly  recognized  and  thought  of  as  a  dis- 
ease of  the  hairy  scalp  that  it  may  not  be  without  interest 
and  profit  to  call  attention  to  six  cases  in  which  the  disease 
affected  other  parts  of  the  body,  all  of  which  have  come  un- 
der my  notice  during  the  past  twelve  or  fifteen  months. 
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Typical  favus  when  perfectly  developed  is  not  very  diffi- 
cult to  recognize  by  any  one  who  has  seen  a  single  marked 
case  or  studied  any  good  plates  or  models  representing  the 
disease ;  but,  unfortunately,  every  case  of  this  affection  does 
not  always  present  well-marked  typical  features  any  more 
than  do  other  cutaneous  diseases,  which  as  a  class  are  notori- 
ous for  their  atvpic  character  and  unreliable  course.  Very 
little,  if  anything,  is  said  in  most  of  the  text-books  in  regard 
to  favus  attacking  other  parts  of  the  body  than  the  hairy 
scalp,  so  that  the  practitioner  might  be  quite  off  his  guard  in 
reference  to  these  cases,  which  are  not  so  very  uncommon.  I 
will  briefly  detail  those  which  have  recently  presented  them- 
selves to  me,  and  make  a  few  comments  thereon. 

Case  I. — Magdalene  Hahn,  a  well-developed  and  appar- 
ently healthy  girl  of  fifteen  years,  came  to  my  clinic  at  De- 
milt  November  8,  1877,  for  the  relief  of  a  curious-looking 
crusted  patch  just  beneath  the  left  eye.  At  a  distance  of 
about  a  line  from  the  edge  of  the  lower  lid  there  was  seen  an 
irregularly  shaped,  depressed  mass,  about  a  third  of  an  inch 
long  horizontally  by  a  quarter  of  an  inch  wide,  of  a  yellow 
color,  and  apparently  quite  firmly  attached  to  the  skiu.  It 
was  surrounded  by  an  inflammatory  red  border,  and  produced 
quite  considerable  disfigurement,  and  for  the  moment  looked 
portentous.  Taking  it  sideways  between  the  thumb  and 
finger  it  felt  hard,  and  seemed  to  involve  the  entire  structure 
of  the  skin.  The  center  portion  of  the  surface  of  it  was  be- 
low the  level  of  the  surface  of  the  surrounding  skin,  but  it 
suggested  very  little  of  the  "  cupping  "  always  spoken  of  as 
characteristic  of  the  single  elements  of  favus,  and  certainly 
there  was  no  hair  passing  through  its  center.  The  color  was 
yellow,  but  not  strikingly  so. 

The  diagnosis  of  favus  was  made  principally  by  exclusion, 
and  verified  by  microscopic  examination,  which  showed  the 
mass  to  be  wholly  composed  of  the  achorion  Schonleinii. 
The  disease  had  been  noticed  by  the  girl  for  only  five  days 
previous  to  her  first  visit,  showing  the  rapidity  of  growth  of 
the  parasite ;  for  certainly  on  so  exposed  a  situation  its  pres- 
ence could  not  remain  long  undetected. 

The  whole  hard  mas-,  was  lifted  from  its  bed  quite  easily. 


DEMILT   DISPENSAEY.  175 

without  doing  violence  to  the  tissues,  and  a  red,  shiny  surface 
was  left,  which  bled  a  trifle  at  one  side ;  when  the  mass  was 
removed,  the  eyelid  assumed  a  perfectly  natural  shape.  She 
was  given  a  little  weak  ammouiated  mercury  ointment  to 
keep  applied,  and  five  days  afterward  hardly  any  trace  of  the 
trouble  could  be  found.  One  week  later  she  again  presented 
herself,  and  now  there  was  a  very  superficial  eruption  in  the 
same  location,  in  a  small  ring,  resembling  almost  exactly  the 
trichophytosis  corporis,  or  ordinary  ringworm  of  the  body,  as 
caused  by  the  trichophyton  tonsurans,  the  appearances  of 
which  will  be  described  later. 

Case  II. — Just  one  year  after  this,  November  1,  1878,  Dr. 
Sherwell,  of  Brooklyn,  kindly  sent  to  my  office  Charles  K., 
aged  twenty,  who  presented  an  almost  identical  lesion  in  ex- 
actly the  same  locality,  namely,  under  the  left  eye.  Four 
days  previous,  when  washing  in  the  afternoon,  he  noticed  a 
small  yellow  spot  in  that  situation ;  he  had  not  interfered 
with  it  in  any  way,  and  it  had  increased  rapidly  until  the  time 
of  the  visit,  when  it  produced  considerable  deformity. 

When  examined  carefully,  there  was  seen  to  be  an  oblong 
crust  just  beneath  the  margin  of  the  left  lower  lid,  nearly  half 
an  inch  long  by  one  sixth  wide,  at  the  portion  toward  the  ex- 
ternal angle  of  the  eye,  and  tapering  almost  to  a  point  toward 
the  nose.  This  was  found  to  be  moderately  adherent,  and  did 
not  yield  to  quite  rough  handling.  When  a  portion  of  it  was 
forcibly  detached  by  the  forceps,  the  surface  beneath  was 
smooth  and  shiny  and  of  a  bright-red  color ;  the  crust  was 
found  under  the  microscope  to  consist  wholly  of  the  parasite. 
A  treatment  similar  to  that  adopted  in  the  preceding  case  was 
advised.  The  patient  was  a  stableman,  and  had  dogs  and  cats 
about  him. 

Case  III. — James  W.,  aged  nearly  eleven  years,  came  to 
Demilt  March  14,  1878.  On  the  right  cheek,  near  the  chin, 
was  a  group  of  irregularly  formed  yellowish  cup-like  crusts, 
with  a  margin  or  halo  of  red  and  scaly  surface  extending 
around  them  in  an  irregular  circle  of  about  an  inch  in  diam- 
eter. The  eruption  was  of  brief  duration,  and  was  said  to 
have  been  caught  from  another  boy  in  his  class  in  school  with 
whom  he  played,   and  who  was  similarly  affected  :    of  this 
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there  is  no  other  proof.  The  microscope  established  the  diag- 
nosis with  certainty.  He  was  given  citrine  ointment  diluted 
three  times. 

Case  IV. — Mattie  D.,  aged  five  years,  was  brought  to  my 
class  at  Demilt  December  7,  1878,  mainly  to  be  treated  for 
an  eruption  upon  the  right  knee,  which  was  of  only  one 
week's  duration.  Here  were  seen  four  small  yellow  cups,  de- 
pressed in  the  center,  and  of  an  exquisitely  typical  appearance ; 
one  of  them  was  very  minute,  the  others  were  about  one  line 
in  diameter.  They  were  grouped  together,  and  there  was 
some  erythematous  redness  with  moderate  scaling  between 
and  around  them. 

On  inquiry  it  was  discovered  that  she  had  also  an  eruption 
behind  the  left  ear  for  a  longer  but  indefinite  period,  which, 
however,  the  mother  seemed  to  slight.  This  was  found  to  be 
situated  just  at  the  level  of  the  upper  portion  of  the  external 
ear,  a  little  above  and  behind  it.  It  consisted  of  a  worm-eaten- 
looking  mass,  of  a  light-yellow  color  in  some  portions,  in 
others  much  darker,  about  half  an  inch  long  by  one  third  of 
an  inch  wide,  firmly  adherent  by  means  of  some  hairs  which 
passed  through  it,  and  apparently  reaching  into  the  skin. 
There  was  not  a  single  one  of  the  characteristic  cup-shaped 
crusts. 

The  masses  from  the  knee  were  picked  out  with  a  curette, 
a  weak  mercurial  ointment  applied,  and  the  spot  was  well  in 
a  few  days.  The  patch  behind  the  ear  has  given  more  trou- 
ble ;  it  could  not  be  thus  easily  turned  out,  on  account  of  the 
hairs  perforating  it,  and,  after  a  portion  of  the  friable  mass 
was  dug  out,  the  diluted  citrine  ointment  was  applied. 

Case  Y. — John  F.,  aged  nine  months,  was  brought  to 
Demilt  December  27,  1S78,  with  a  red  patch  on  the  left  but- 
tock. It  was  nearly  circular,  and  about  an  inch  and  a  half 
in  diameter;  the  margin  was  well  defined,  the  center  rather 
clearing  up,  and  the  outer  portions  especially  had  a  small 
amount  of  scaling  on  their  surface,  which  latter  was  certainly 
inflammatory  in  appearance.  There  was  no  other  eruption 
on  the  child's  body,  and  he  was  in  apparently  excellent  health. 

The  eruption  was  diagnosticated  to  be  an  artificial  one, 
probably  a  ringworm  {there  fere  no  cups  at  all  present,  and 
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no  yellow  collections  suggesting  favus),  and  scales  were  about 
to  be  removed  for  microscopic  examination,  when  it  was 
learned  that  the  older  sister,  who  accompanied  him,  had  also 
an  eruption  on  the  skin.  She  was  the  subject  of  the  next 
case. 

Case  VI. — Mary  F.,  aged  eleven  years,  was  first  seen 
December  27,  1878.  She  was  in  fair  apparent  health,  though 
presenting  the  usual  tenement-house  strumous  appearance. 

On  the  left  loin,  just  above  the  level  of  the  sacrum,  there 
was  an  oval  patch  of  disease,  occupying  in  all  the  area  of  a 
little  over  one  square  inch,  upon  which  were  situated  a  few 
very  characteristic  and  sharply7  defined  favus  cups,  none  of 
them  larger  than  a  large  split  duck-shot,  the  rest  of  the  area 
being  occupied  by  a  scaly  erythematous  eruption  similar  to 
that  in  the  former  cases.  There  was  no  other  eruption  else- 
where on  the  body  or  head,  nor  indeed  was  there  in  the  other 
cases  any  eruption  except  that  mentioned. 

While  there  is  very  little  new  or  unusual  in  these  cases, 
there  are  certain  points  in  connection  with  them  which  may 
be  noted  with  advantage.  First,  as  mentioned  before,  the 
existence  of  epidermic  favus  is  not  a  well-established  point  in 
the  minds  of  all  physicians,  and  these  six  cases,  occurring  in 
rapid  succession,  demonstrate  that  it  is  not  so  very  uncommon 
for  the  disease  to  affect  parts  other  than  the  hairy  scalp ;  in 
but  one  (Case  IV.)  of  these  six  cases  was  the  scalp  at  all  affect- 
ed. During  the  period  in  which  these  cases  occurred,  there 
were  but  two  cases  of  ordinary  favus  of  the  scalp  in  a  total  of 
between  six  and  seven  hundred  cases  of  miscellaneous  skin 
diseases.  This  proportion  of  favus  of  the  epidermis  to  that 
of  the  scalp  is,  of  course,  exceedingly  unusual ;  the  fact  only  is 
recorded.  No  connection  was  traced  between  any  of  the  cases 
save  the  last  two,  nor  were  any  of  them  traced  to  other  cases 
of  favus  of  the  scalp.  In  reference  to  the  two  cases  of  favus 
of  the  scalp  referred  to,  both  of  them  had  other  members  of 
the  family  affected. 

In  all  of  the  cases  it  was  found  that  the  subjects  had  been 
in  the  habit  of  handling  the  lower  animals,  but  in  none  was 
any  direct  contagion  traced  to  them. 

12 
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In  one  of  the  cases  (Case  Y.)  the  lesion  presented  none  of 
the  features  usually  recognized  and  described  as  peculiar  to 
the  disease,  namely,  the  yellow  cups ;  the  entire  surface  was 
simply  erythematous,  with  a  small  amount  of  scaling.  In  an- 
other (Case  I.),  this  form  appeared  after  the  first  crusted  mass 
had  been  removed  and  the  disease  partially  destroyed;  proba- 
bly a  partial  neglect  of  treatment  allowed  the  parasite  to  de- 
velop in  this  less  pronounced  form. 

In  two  of  the  cases  (Cases  I.  and  II.)  the  yellow  crusting, 
although  depressed  in  the  center,  did  not  present  any  of  the 
characteristic  "  cupping " ;  there  was  not  a  single  circular 
mass  depressed  in  the  center ;  there  were  no  hairs  passing 
through  it ;  but  the  entire  growth,  irregular  in  outline,  as- 
sumed the  depression,  was  firmly  imbedded  in  the  skin,  and 
to  the  unpracticed  eye  looked  like  a  dried  pus-scab  over  an 
ulcerated  surface ;  the  yellow  was  rather  that  of  pus  than  of 
favus. 

The  main  points  to  be  made  in  reference  to  the  diagnosis 
of  these  cases  are  : 

1.  As  to  their  bearing  upon  other  cases,  that  is,  in  regard 
to  the  danger  of  spreading  the  contagion.  When  favus  at- 
tacks the  scalp  in  earnest,  it  is  indeed  generally  a  troublesome 
and  may  become  a  serious  affection,  by  reason  of  the  perma- 
nent loss  of  hair  which  may  arise  from  its  neglect,  and  also 
on  account  of  its  rebelliousness  to  treatment  and  the  an- 
noying character  of  the  treatment  which  is  usually  neces- 
sary, namely  epilation.  These  cases  of  epidermic  favus, 
therefore,  should  always  be  promptly  recognized  and  com- 
pletely cured,  in  order  that  they  may  not  be  the  means  of 
further  spreading  a  disease  which  may  affect  some  quite  dis- 
astrously. 

2.  The  correct  diagnosis  is  eminently  desirable,  inasmuch 
as  the  disease  itself  on  the  epidermis  is  so  comparatively  easy 
of  cure  when  recognized,  whereas,  if  the  eruption  is  supposed 
to  be  something  else,  either  too  mild  and  inefficient  remedies 
may  be  employed  or  too  energetic  measures  may  be  unneces- 
sarily resorted  to.  A  physician  who  had  seen  one  of  these 
cases  previously  wrote  that  he  "  proposed  treating  it  some- 
what actively  "  ;  and,  under  the  impression  that  it  was  a  lupus 
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or  some  malign  affection,  one  might  easily  employ  destructive 
means  which  would  cause  much  unnecessary  pain,  etc.,  be- 
sides leaving  a  scar,  which  if  treated  rightly  would  never  be 
necessary. 

3.  Epidermic  favus  may  be  the  means  of  calling  attention 
to  and  recognizing  the  disease  elsewhere,  that  is,  in  the  scalp, 
where  it  may  have  long  lain  unrecognized.  In  Case  IY.,  the 
lesion  on  the  leg,  which  was  of  very  recent  occurrence — but 
one  week — called  attention  to  that  back  of  the  ear,  of  much 
longer  duration,  which  might  have  spread  and  have  been  un- 
cared  for  until  considerable  permanent  baldness  had  resulted — 
as  can  be  easily  shown  from  other  cases  of  favus  of  the  scalp 
which  have  appeared  at  Demilt. 

But  little  difficulty  should  arise  in  recognizing  the  eruption 
of  epidermic  favus,  if  the  points  already  brought  out  in  the 
above  histories  be  well  borne  in  mind.  The  very  superficial 
erythematous  and  scaly  form,  when  no  cups  are  present,  re- 
sembles almost  exactly  ordinary  trichophytic  ringworm  :  an 
exact  diagnosis  can  be  made  by  covering  a  spot  with  a  watch- 
glass,  fastened  on  with  strips  of  adhesive  plaster,  and  allow- 
ing the  parasite  to  vegetate  freely,  when  minute  cupped  crusts 
will  pretty  surely  appear  quite  promptly.  Such  an  erythe- 
mato-scaly  spot  could  also  be  mistaken  for  a  scaly  eczema,  but 
the  microscope  would  decide  the  question  absolutely ;  more- 
over, such  scaly  patches  of  eczema,  perfectly  well  defined,  and 
existing  singly,  are  very  rare.  The  same  diagnostic  differ- 
ences apply  between  this  lesion  and  psoriasis. 

Such  a  manifestation  of  favus  as  that  described  in  the  first 
two  cases,  where  there  was  a  firmly  imbedded  crust  beneath 
the  eye  (or  elsewhere),  would  be  apt  to  puzzle  one  who  had 
not  seen  such  a  lesion  in  this  disease,  or  had  not  heard  it  par- 
ticularly described.  But  the  comparatively  rapid  develop- 
ment in  both  these  cases,  five  and  four  days  respectively,  to- 
gether with  the  firm,  solid  character  of  the  crust,  and  more- 
over its  relatively  easy  removal  and  the  character  of  the  sur- 
face beneath,  would  leave  little  doubt  of  its  real  nature. 
Added  to  this,  the  very  friable  nature  of  the  crust  itself  when 
crushed  between  the  fingers  would  confirm  the  diagnosis, 
which  the  microscope,  by  showing  it  to  be  composed  wholly 
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of  the  spores  and  mycelium  of  the  achorion  Schonleinii,  would 
render  absolutely  certain. 

Little  need  be  said  in  regard  to  the  treatment  of  such 
cases.  The  parasite  has  a  very  feeble  hold  upon  the  skin 
which  has  no  large  and  deeply  reaching  hairs:  the  crusts 
should  always  be  "  turned  out,"  as  was  done  in  these  cases, 
and  any  mild  parasiticide  will  generally  suffice.  In  private 
practice  I  use  sulphurous  acid  most  commonly  for  this  class  of 
affections ;  but  among  the  poor  its  use  is  uncertain,  as  it 
quickly  loses  its  strength  when  exposed  to  the  air.  Iodine,  a 
weak  wash  of  bichloride  of  mercury,  oleate  of  mercury,  or  any 
of  the  mercurial  ointments  will  generally  suffice  for  its  cure, 
and  in  a  comparatively  short  period  of  time.  Precautions 
should  always  be  taken  against  conveying  the  disease  to 
others. 


^xDtttbmQs  of  jitfritties. 

KEW   YOKK  NEUKOLOGICAL   SOCIETY. 

Stated  Meeting,  December  #,  1878. 

Dr.  J.  C.  Shaw,  President. 

Cervical  Pachymeningitis  ;  Treatment  of  Trigeminal  Neural- 
gia by  Duquesnel's  Aconitia. — Dr.  V.  P.  Gibney  read  a  paper 
on  cervical  pachymeningitis,  consisting  of  histories  of  two  cases 
which  he  had  observed  at  the  Hospital  for  the  Ruptured  and 
Crippled. 

Case  I.  Hypertrophic  Cervical  Meningitis. — A  boy,  aged 
ten  and  a  half  years,  entered  the  hospital  August  22,  1878. 
During  August,  1877,  he  was  injured  in  the  lower  spinal  re- 
gion by  falling  against  a  pile  of  lumber.  The  immediate 
effect  passed  away  in  twenty-four  hours,  and  he  was  seemingly 
in  good  health  till  January,  1S78,  when  he  had  paroxysms  of 
shooting  pains  in  the  back.  These  continued  for  a  fortnight, 
then  completely  subsided,  and  he  was  comparatively  well  till 
June,  1878,  when  without  known  cause  he  complained  of  post- 
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cervical  pain,  and  bent  liis  head  forward  in  walking.  This 
increased  during  July.  There  was  also  a  slight  cervico-dorsal 
prominence,  scoliosis,  but  no  angular  deformity.  On  admis- 
sion to  hospital,  a  head  support  was  applied  to  relieve  an 
anterior  drooping  of  the  head.  There  was  unusual  care  in 
walking  and  sitting,  but  no  angular  prominence  at  any  point, 
and  no  signs  of  inflammation  of  any  of  the  vertebrae.  During 
September  he  did  well,  but  in  October  the  head  drooped  for- 
ward to  an  increased  extent,  so  that  in  the  lateral  decubitus 
the  chin  rested  on  the  sternum.  The  treatment  consisted  in 
vesication  and  the  use  of  ergot  and  iodide  of  potassium. 

November  1st. — Decided  improvement. 

4th. — Worse. 

11th. — Complete  paralysis  of  arms  and  lower  extremities  ; 
partial  paralysis  of  forearms  and  hands ;  anaesthesia  of  poste- 
rior surface  of  thighs. 

17th. — Moved  the  right  arm;  classical  main  en  grife 
present. 

21st. — Paralysis  improved. 

25th. — Epileptiform  tremors  of  legs. 

December  2d. — Sensation  in  thighs  returned  ;  general  con- 
dition improved. 

Dr.  Gibney  thought,  from  the  fact  that  the  symptoms  pre- 
sented by  the  case  corresponded  with  those  described  by 
Charcot  and  Joffroy,  it  should  be  considered  as  one  of  hyper- 
trophic cervical  pachymeningitis. 

Case  II.  Sceniorrhagic  Cervical  Pachymeningitis. — A 
girl,  aged  seventeen,  was  seized  in  September,  1874,  with 
pain  in  the  chest,  anteriorly,  which  was  transitory.  There  was 
also  a  numbness  of  arms,  forearms,  and  lower  extremities. 
After  a  few  hours  there  was  paralysis  of  the  lower  extremities, 
with  acute  pain.  She  entered  the  German  hospital  and  re- 
mained there  for  thirteen  months,  during:  which  time  the 
paralysis  improved.  She  was  seen  by  Dr.  Gibney  August  20, 
1877.  There  was  then  complete  atrophy  of  the  thenar  and 
hypothenar  eminences.  The  hand  and  wrist  presented  the 
classical  main  en  grife.  He  was  of  the  opinion  that  the  sud- 
denness of  the  attack  left  no  doubt  of  the  meningeal  lesion, 
but  as  to  the  cause  of  the  haemorrhage  he  was  in  doubt. 
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Dr.  E.  C.  Segue*  thought  that  the  first  case  might  possibly 
be  one  of  meningo-myelitis,  and  that  the  second  might  be  one 
of  haemorrhage  into  the  gray  matter  of  the  cord. 

Dr.  GmsrEY  excluded  meningo-myelitis  in  the  first  case, 
because  there  was  no  rise  of  temperature,  and  that  follow- 
ing the  attack  there  were  paralysis  and  apparent  recovery. 
Subsequently,  for  three  or  four  months,  pain  was  present,  which 
made  it  correspond  with  the  painful  stage  of  hypertrophic 
cervical  pachymeningitis  described  by  Charcot  and  Jofiroy. 
The  diagnosis  of  the  second  case  was  based  on  the  sudden 
invasion,  followed  by  tremors  for  three  or  four  years,  the 
contractions,  and  the  position  of  the  hands.  He  thought  the 
haemorrhage  probably  involved  the  cord  itself. 

Dr.  Seguin  said  that  main  en  griffe  merely  indicated 
paralysis  of  muscles  supplied  by  certain  nerves,  without  refer- 
ence to  the  site  of  the  lesion. 

Treatment  of  Trigeminal  Neuralgia. — Dr.  E.  C.  Segue*  read 
reports  of  cases  of  chronic  trigeminal  neuralgia  treated  by 
Duquesnel's  aconitia  in  doses  of  gr.  T^.  The  reports  will 
be  found  in  the  Proceedings  of  the  Therapeutical  Society  of 
New  York  in  this  "  Journal,"  December,  1878. 

Dr.  Gray  referred  to  a  case  of  trigeminal  neuralgia  re- 
ported by  Xiemeyer,  in  which  the  galvanic  current  proved 
successful,  after  medical  and  surgical  treatment  had  failed. 
He  had  used  it  with  success  after  the  failure  of  other  a^euts. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  December  26,  1878. 

Dr.  John  C.  Peteks,  President. 

Deformed  Nose ;  Operation. — Dr.  Post  presented  photographs 
of  a  patient  upon  whom  he  had  operated  for  a  deformed  nose, 
the  result  of  the  kick  of  a  horse  ten  years  previously.  The 
first  photograph  showed  the  condition  previous  to  operation. 
The  nasal  bones  had  been  driven  in  on  a  level  with  the  face, 
the  point  of  the  nose  being  everted  to  a  degree  which  allowed 
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the  nares  to  present  anteriorly.  The  operation  consisted  in 
making  an  incision  across  the  nose  about  three  quarters  of  an 
inch  from  the  tip,  and  dividing  the  nasal  septum  sufficiently  to 
allow  the  nostrils  to  assume  their  proper  position.  A  flap  was 
dissected  from  the  forehead  and  carried  down  to  fill  the  va- 
cancy. Dr.  Post  said  Dr.  B.  F.  Weir  performed  a  similar 
operation,  but  took  the  flap  from  the  side  of  the  cheek. 

Lithotrity ;  Bigelow's  Operation. — Dr.  H.  B.  Sands  pre- 
sented a  stone  which  lie  had  removed  from  the  bladder  of  a 
man  aged  sixty-nine  by  Bigelow's  method  of  rapid  lithot- 
rity. The  patient  suffered  from  Bright's  disease  and  phthisis. 
Symptoms  of  stone  appeared  two  years  before  he  was  seen  by 
Dr.  Sands.  The  operation  lasted  one  hour  and  ten  minutes. 
The  fenestrated  lithotrite  was  used.  The  stone  was  com- 
posed of  uric  acid,  and  measured  an  inch  and  a  quarter  in  di- 
ameter. It  weighed  ninety  grains  ;  no  bad  symptoms  followed 
the  operation.  After  a  month  the  patient  walked  two  and 
a  half  miles  without  difficulty.  Dr.  Sands  said  that  Bigelow's 
method  was  a  great  improvement  on  the  former,  and  the  ap- 
paratus contained  so  many  improvements  on  Clover's  that  it 
was  in  fact  a  new  departure.  Dr.  Post  said  that,  without  wish- 
ing to  disparage  Bigelow's  method,  he  had  successfully  oper- 
ated on  patients  by  the  old  manner,  and  under  unfavorable 
conditions.  One  patient  came  to  his  clinic  from  Yonkers  and 
returned  after  each  sitting.  These  were  four  in  number.  No 
untoward  symptoms  followed.  The  stone  was  of  moderate 
size.  In  large  stones  he  thought  that  Bigelow's  instrument 
would  undoubtedly  be  superior  to  any  other. 

Atlas  in  Two  Segments. — Dr.  Briddon  presented  an  atlas  in 
two  segments  which  had  been  sent  to  him  by  Dr.  I.  C.  Foster, 
of  Clarksville,  Texas.  The  division  into  lateral  halves  took 
place  through  the  center  of  the  anterior  and  posterior  arches. 
A  similar  atlas  was  described  by  Dr.  W.  W.  Keen,  of  Philadel- 
phia, in  the  "  American  Journal  of  Medical  Sciences,"  April, 
1874.     There  was  also  an  engraving  of  the  specimen. 

Microscopical  Anatomy  of  Nephritis. — Dr.  C.  Heitzman  ex- 
hibited to  the  Society  microscopical  specimens  obtained  from 
kidneys  presenting  evidences  of  acute  nephritis.  He  said 
the  subject  had  been  studied  in  his  laboratory  by  Dr.  Alfred 
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Meyer,  and  the  results  published  in  the  "  Transactions  of 
the  Imperial  Academy  of  Yienna,"  vol.  lxxv.,  1877.  These 
results  favored  the  view  of  dividing  the  disease  into  three 
varieties :  catarrhal,  croupous,  and  suppurative. 

In  acute  catarrhal  nephritis  the  epithelia  of  the  tubules 
were  much  enlarged  and  coarsely  granular,  from  the  fact  that 
their  living  matter  was  augmented.  The  effect  of  the  en- 
larged epithelia  was  to  decrease  the  lumen  of  the  tube.  The 
interstitial  connective  tissue  was  in  a  condition  of  cedema  and 
commencing  inflammatory  infiltration.  In  the  milder  forms 
of  the  disease  where  resolution  occurred,  the  epithelia  des- 
quamated, and  at  the  same  time  the  interstitial  connective 
tissue,  which  had  been  in  a  state  of  cedema  and  commencing 
infiltration,  was  reduced  to  inflammatory  or  embryonal  ele- 
ments, and  eventually  new  cicatricial  connective  tissue.  The 
result  of  this  process  was  shrinkage  of  the  kidneys,  giving  rise 
to  a  uniformly  granular  appearance.  The  epithelia  shared  in 
the  process  by  becoming  reduced  to  a  medullary  condition. 
When  the  condition  of  acute  nephritis  was  very  severe,  death 
took  place  suddenly  with  the  symptoms  of  uraemia.  The 
urinary  evidences  were  albumen,  with  desquamated  epithelia 
from  the  tubes,  but  no  casts  proper. 

In  acute  croupous  nephritis,  casts  were  formed  in  the 
tubules  according  to  the  intensity  of  the  inflammation.  The 
tubules  involved  were  the  narrow,  the  convoluted  of  the  sec- 
ond order,  and  the  straight.  Casts  were  evidently  the  products 
of  an  exudation  from  the  blood-vessels  together  with  changed 
epithelia  of  the  tubules.  Dr.  Meyer  was  of  the  opinion  that 
the  irregular  epithelia  around  the  casts  were  newly  formed 
after  the  destruction  of  the  original  ones.  The  interstitial 
connective  tissue  was  infiltrated  with  inflammatory  elements, 
the  blood-vessels  dilated,  choked  with  blood  or  coagula  iden- 
tical with  that  of  the  tube-casts.  If  resolution  occurred  in 
croupous  nephritis,  the  kidneys  were  not  diminished  in  size, 
but  on  their  surface  cicatricial  elevations  occurred.  The  large 
fatty  and  waxy  kidneys  were  to  be  considered  as  secondary 
changes  of  croupous  nephritis. 

Suppurative  nephritis  appeared  either  as  disseminated  foci 
of  pus,  or  as  large  abscesses  in  the  tissue  of  the  kidney,  the 
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pus  being  formed  botli  from  the  interstitial  connective  tissue 
and  the  epithelia  of  the  tubules,  which,  after  being  reduced  to 
the  medullary  condition,  were  broken  down  into  pus-corpus- 
cles. The  cheesy  masses  found  post  mortem  were  old  ab- 
scesses, and  not  tubercular  formations. 


Stated  Meeting,  January  8,  1879. 
Dr.  John  C.  Peters,  President. 

The  officers  elected  for  the  ensuing  year  are :  President, 
Dr.  Edward  L.  Keyes ;  Vice-President,  Dr.  Joseph  W.  Howe ; 
Secretary,  Dr.  George  F.  Shrady;  Treasurer,  Dr.  John  H. 
Hinton. 

Stricture  of  Rectum  ;  Lumbo-colotomy. — Dr.  Joseph  "W. 
Howe  presented  to  the  Society  a  woman,  fifty-one  years  of 
age,  upon  whom  lumbo-colotomy  had  been  performed  at  St. 
Francis's  Hospital  during  February,  1875.  Twelve  years  be- 
fore admission  she  suffered  from  haemorrhoids  which  bled  and 
were  very  painful.  There  was  also  a  profuse  purulent  dis- 
charge from  the  vagina.  The  haemorrhoids  were  removed,  but 
without  any  relief  to  the  symptoms.  A  second  operation  was 
performed  three  years  later,  but  without  benefit.  She  did  not 
know  the  nature  of  the  second  operation.  When  she  was  ad- 
mitted to  St.  Francis's  Hospital,  the  rectum  was  occupied  with 
large  ridges  and  bands  of  fibrous  tissue  and  deep  irregular 
ulcers.  A  bougie  could  be  introduced  into  the  rectum  for  the 
distance  of  two  inches,  but  at  that  point  a  stricture  existed 
which  would  not  admit  the  tip  of  the  finger.  There  was  also 
atresia  of  the  vagina,  but  no  ulceration.  During  the  previous 
year  artificial  means  had  to  be  used  to  move  the  bowels. 

The  treatment  after  admission  to  hospital  consisted  in  the 
use  of  euemata  and  cathartics.  The  ulcers  were  touched  with 
nitrate  of  silver,  but  without  benefit.  Attempts  at  dilata- 
tion were  of  no  avail,  and  as  the  patient  was  growing  rapidly 
weaker  lumbo-colotomy  was  performed.  An  oblique  incision 
was  made,  commencing  at  the  lower  border  of  the  last  rib  and 
carried  downward  and  forward  for  four  inches,  terminating 
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half  an  inch  behind  the  center  of  the  crest  of  the  ilium.  The 
skin,  subcutaneous  fat,  fascia,  and  muscles  were  divided,  and 
the  colon  brought  into  view.  It  had  not  been  previously 
injected  with  air  or  fluid.  The  gut  was  then  secured  by  two 
sutures,  which  were  attached  to  the  integument.  An  incision 
was  made  in  it  for  the  extent  of  an  inch  and  a  half,  and  the 
sides  of  the  wound  secured  to  the  integument  by  sutures. 
After  the  effects  of  the  anaesthetic  had  passed  away,  a  large 
amount  of  fseces  passed  through  the  opening,  and  was  followed 
by  a  prolapse  of  the  colon.  This  was  reduced,  and  prevented 
from  recurring  by  the  introduction  of  a  wax  candle.  No  pain 
followed  the  operation,  but  on  the  fifth  day  erysipelas  occurred 
in  the  wound,  and  an  abscess  developed.  The  patient  was 
discharged  cured  in  eleven  weeks.  She  returned  to  hospital 
after  a  year,  suffering  from  protrusion  of  the  bowel.  On  ex- 
amination, the  colon  was  found  prolapsed  and  ulcerated.  The 
opening  in  the  colon  was  enlarged  from  the  pressure  of  the 
protruded  gut.  The  intestine  was  reduced,  and  opium  ad- 
ministered. A  fortnight  later  the  edges  of  the  artificial  anus 
were  pared  and  brought  together  to  the  extent  of  an  inch  and 
a  half.  Only  half  an  inch  united  permanently.  She  again 
left  the  hospital,  and  suffered  from  prolapse  of  the  bowel  till 
a  year  ago.  No  fseces  have  recently  passed  the  rectum. 
"When  the  patient  was  examined  before  the  Society,  she 
seemed  in  good  general  health,  and  was  able  to  work. 

Fracture  of  Ribs.— Dr.  S.  Caeo  presented  a  rib  taken  from 
an  Italian  mendicant  who  died  of  pneumonia.  The  fracture 
was  old,  and  presented  an  osteophyte  at  the  point  of  fracture. 
A  point  of  interest  was  the  fact  that  he  was  able  to  go  about, 
although  one  of  his  lungs  was  completely  carnified. 

Typhoid  Fever. — Dr.  Beverley  Robinson  presented  the  in- 
testines of  a  man  who  died  at  the  Riverside  Hospital.  The 
patient  was  under  the  care  of  the  resident  physician,  Dr.  J.  J. 
Delany,  who  furnished  an  accurate  history.  The  interest  of 
the  case  rested  mainly  on  the  occurrence  of  constipation  with 
extensive  intestinal  ulceration.  There  were  no  lenticular  spots 
on  the  abdomen,  but  in  other  respects  the  history  indicated 
typhoid  fever.  Dr.  Robinson  suggested  that  the  presence  of 
constipation  might  be  accounted  for  by  the  degeneration  of 
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the  muscular  coat  of  the  intestines,  and  suggested  a  micro- 
scopical examination. 

Dr.  Loomis  thought  the  question  of  diagnosis  in  the  case 
rested  between  typhoid  and  typho-malarial  fevers.  In  typho- 
malarial  the  ulceration  might  be  found  in  the  first,  second,  or 
third  stages,  whereas  in  typhoid  the  ulceratfions  were  all  in  the 
same  stage  unless  during  the  period  of  relapse.  It  would  be 
necessary  to  examine  the  condition  of  the  mesenteric  glands, 
and  under  any  circumstances  the  diagnosis  was  obscure  unless 
the  case  was  observed  before  the  third  week.  Early  in  ty- 
phoid the  temperature  was  uniform  in  its  changes,  whereas  in 
typho-malarial  the  reverse  was  true.  Dr.  Robinson  said  that 
Liebermeister,  in  his  article  on  "  Typhoid  Fever,"  held  that 
the  ulceration  might  be  found  either  in  the  first,  second,  or 
third  stage  in  the  same  patient. 

Caries  of  the  Teeth. — Dr.  Heitzmann  presented  microscopi- 
cal specimens  illustrative  of  the  pathological  histology  of  the 
teeth.  The  subject  had  been  studied  in  his  laboratory  by  pro- 
fessional dentists.  Living  matter  had  been  found  to  exist  in 
the  enamel  as  well  as  in  the  dentine  and  cementum.  Caries 
was  an  inflammatory  process  in  which  the  elements  were  re- 
duced to  an  elementary  condition,  no  new  elements  being 
formed. 

Necrosis  of  the  Femur ;  Amputation. — Dr.  E.  L.  Keyes  pre- 
sented the  knee-joint  of  a  boy  who  suffered  from  necrosis  of 
the  femur.  The  patient  was  eleven  years  of  age  and  of  a 
strumous  diathesis.  As  a  result  of  exposure  he  contracted 
periostitis  of  the  lower  portions  of  both  tibiae,  which  termi- 
nated in  necrosis.  Subsequently  the  right  femur  became  in- 
volved. The  most  interesting  feature  of  the  case  was  the 
change  in  the  femur  produced  by  the  contraction  of  the  ham- 
strung muscles.  The  lower  end  was  bent  in  such  a  manner 
that  the  articular  surface,  instead  of  looking  directly  down- 
ward, was  inclined  backward  at  an  angle  of  45°.  The  appear- 
ance of  the  limb  resembled  that  following  synovitis,  and  for 
its  relief  an  instrument  had  been  applied  to  bring  the  limb 
into  a  straight  line.  "When  the  patient  was  seen  by  Dr.  Keyes, 
dead  bone  was  found  in  the  lower  part  of  the  femur,  and  it 
was  supposed  that  the  deformity  was  the  result  of  synovitis. 
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During  forcible  extension  the  involucrura  broke.  The  tense 
hamstrung  tendons  were  then  divided,  and  the  limb  placed  in 
immovable  dressing.  It  was  impossible  to  retain  it  properly, 
and  the  thigh  was  eventually  amputated. 

The  pathological  interest  rested  upon  the  change  that  had 
occurred  in  the  eild  of  the  femur.  An  examination  of  the 
case  would  have  led  to  the  opinion  that  there  was  dislocation 
posteriorly  of  the  tibia  as  usually  found  in  synovitis,  whereas 
there  was  no  dislocation  whatever  of  the  joint,  but  a  curva- 
ture of  the  femur  resulting  from  the  continuous  action  of  the 
contracted  hamstrung  muscles. 

Perforating  Ulcer  of  the  Duodenum. — Dr.  A.  L.  Loomis  pre- 
sented a  specimen  of  perforating  ulcer  of  the  duodenum.  A 
man,  aged  sixty,  died  suddenly  in  a  station  of  the  elevated 
railroad.  He  was  examined  by  the  coroner,  and  a  certificate 
given  of  death  from  heart  disease.  Four  days  afterward  Dr. 
Loomis  was  asked  to  see  if  the  man  was  really  dead,  and  on 
making  an  autopsy  a  perforating  ulcer  of  the  duodenum  was 
discovered. 

The  history  indicated  attacks  of  gout  for  the  past  twenty 
years,  but  the  general  health  was  good  till  about  a  year  ago, 
when  he  complained  of  dyspepsia  and  pain  in  the  epigas- 
trium, with  considerable  loss  of  flesh.  He  was  seen  last  May 
by  Dr.  Loomis,  and  at  that  time  suffered  from  palpitation  of 
the  heart  and  hypertrophy.  He  went  to  Virginia,  and  im- 
proved very  much,  though  there  still  remained  pain  in  epi- 
gastrium, but  without  dyspepsia.  On  the  morning  of  his 
death  he  walked  from  Fifth  to  Sixth  Avenue,  rode  down  to 
Chambers  Street,  and  there  died  suddenly. 

Autopsy. — The  stomach  was  distended  and  the  walls  thick- 
ened at  the  pylorus,  causing  partial  stenosis.  The  ulcer  of  the 
duodenum  was  an  inch  in  area ;  it  had  sharp  edges,  and  opened 
into  the  peritoneal  cavity  which  contained  the  ingesta.  Dr. 
Loomis  said  it  was  the  first  duodenal  ulcer  opening  into  the 
peritonaeum  which  he  had  seen,  and  was  of  the  same  class  as 
perforating  ulcers  of  the  stomach.  In  reply  to  the  President, 
Dr.  Loomis  said  there  were  no  cicatrices  in  the  stomach.  The 
President  said  that  ten  cases  of  perforating  ulcer  of  the  duo- 
denum had  been  presented  to  the  Society. 
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Br.  Briddon  Lad  seen  a  case  of  death  twenty-four  Lours 
after  perforation. 

Fracture  of  the  Femur. — Dr.  L.  A.  Stimson  presented  a 
specimen  of  fracture  of  the  neck  of  tLe  femur,  in  regard  to 
wLicL  tLere  was  considerable  discussion  as  to  wLetLer  it 
sLould  be  considered  extra-  or  intra-capsular.  TLe  patient 
was  a  man  forty  years  of  age.  He  was  injured  on  September 
12th,  and  was  seen  ten  days  subsequently.  He  complained  of 
pain  in  tLe  Lip.  TLe  limb  was  not  sLortened.  TLere  was  no 
eversion,  and  it  was  considered  to  be  synovitis ;  motion  in  tLe 
joint  was  quite  free. 

November  16th. — TLe  knee  was  swollen,  and  one  week  sub- 
sequently tbere  was  a  sLortening  of  an  incL  and  a  half  witL 
crepitation.  Death  occurred  one  montL  subsequently.  Dr. 
Stimson  said  tbat  it  was  extra-capsular  fracture,  and  tLe  ab- 
sence of  sLortening  was  extremely  unusual. 

Dr.  Howe  examined  tLe  specimen,  and  Leld  tLat  tLe  frac- 
ture extended  in  great  part  witLin  tLe  capsule,  and  as  sucL  it 
could  not  be  considered  an  exception  to  tLe  rule  which  was 
agreed  to  by  all  authorities.  He  thougLt  enougL  of  tLe  cap- 
sule remained  uninjured  to  Lold  tLe  parts  in  position. 


AMERICAN  DERMATOLOGICAL  ASSOCIATION. 
(Concluded  from  January,  18*79,  Number.) 

Owing  to  its  lengtL,  tLe  report  of  tLe  Committee  on  Statis- 
tics, which  was  offered  by  the  president,  Dr.  White,  at  the  end 
of  the  second  session  of  the  first  day  of  meeting,  is  now  ap- 
pended, as  well  as  a  list  of  the  writings  of  the  members  of  the 
association  during  the  past  year.  The  latter  is  a  continua- 
tion of  the  bibliology  of  skin-diseases,  collated  by  Dr.  White, 
and  published  in  the  first  volume  of  the  Transactions  of  the 
association. 

REPORT  OF   COMMITTEE   ON   STATISTICS. 

Gentlemen:  At  the  last  annual  meeting  of  the  association  a  perma- 
nent committee  was  established  to  collect  data  to  aid  in  the  study  of  the 
prevalence  and  character  of  skin-diseases  in  the  United  States.  The  fol- 
lowing gentlemen  were  appointed  :  Drs.  Atkinson,  Brodie,  Bulkley,  Hard- 
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away,  Hyde,  Van  Harlingen,  "White,  and  Yandell.  The  committee  organ- 
ized with  the  appointment  of  Dr.  White,  chairman,  and  Dr.  Bulkley, 
secretary.  The  States  and  Territories  of  the  Union  were  divided  into  sub- 
districts,  and  assigned  to  members  of  the  committee  for  individual  super- 
vision, as  follows:  1.  New  England,  Dr.  White;  2.  New  York,  Dr.  Bulk- 
ley  ;  3.  New  Jersey,  Pennsylvania,  Ohio,  West  Virginia,  Indiana,  and 
Michigan,  Dr.  Van  Harlingen ;  4.  Delaware,  Maryland,  Virginia,  North 
Carolina,  and  South  Carolina,  Dr.  Atkinson ;  5.  Kentucky,  Tennessee, 
Mississippi,  Alabama,  Georgia,  and  Florida,  Dr.  Yandell ;  6.  Region  west 
of  the  Mississippi  River,  on  and  south  of  line  of  Missouri,  Dr.  Harda- 
way ;  7.  West  of  Mississippi  River  and  north  of  this  line,  including  Illi- 
nois and  Wisconsin,  Dr.  Hyde. 

Members  of  the  association  were  requested  to  send  reports  of  all  cases 
observed  in  private  and  dispensary  practice  up  to  July  1st  not  yet  tabu- 
lated and  published,  to  the  chairman  of  their  respective  districts.  The 
committee  voted  to  adopt  as  a  basis  of  registration  Hebra's  system  of 
classification  until  the  committee  on  nomenclature  should  report  some 
plan  which  might  be  adopted  by  the  association  as  that  to  be  hereafter 
officially  recognized  by  its  members.  Blank  forms  were  accordingly  pre- 
pared and  distributed  by  the  committee  in  their  respective  districts  to  all 
gentlemen  who  make  the  treatment  of  skin-diseases  a  specialty,  and  to 
those  in  charge  of  dermatological  clinics  and  dispensaries. 

The  returns  received  from  the  various  districts  are  based  almost  en- 
tirely upon  the  observation  of  members  of  this  association,  and  illustrate 
only  the  prevalence  of  skin-diseases  in  our  largest  cities.  As  the  impor- 
tant objects  of  our  investigations  become  better  known,  however,  to  the 
profession  at  large,  there  can  be  no  doubt  that  future  annual  reports  will 
cover  wider  areas,  until  our  whole  country  is  generally  represented  in 
them.  Restricted  as  they  are  at  present,  the  returns  contain,  neverthe- 
less, very  valuable  information,  based  as  they  are  upon  the  personal  ob- 
servation of  competent  dermatologists.  The  accompanying  figures  repre- 
sent, it  will  be  remembered,  cases  which  have  not  previously  been  tabu- 
lated : 

District  1.  Boston  cases \  51?Pe"sar)'-  •  •  JiJJJ  I  _  Total,  n  921 

(  Private 2,002  \ 

«       2.  New  York  cases. . .  j  jgW;  •  ■   MJ1  [  =  Total,    1,080 

«       3.  Philadelphia  cases,  -j  ?j?J  ™8ary' ' '      777  |  =  Total,       777 

"       4.  Baltimore  cases. . .  -j  prf^81"7" '  *      JJ|  [  =  Total,    1,090 

"        6.  St.  Louis  cases Private 168     =  Total,       168 

"       »•  ™c»gl>  case, j  "ft—*  | ;      gj  \  =  Ta.1.    .,227 

Total  private  cases 8,035 

Total  dispensary  cases 13,828 

16,863 
From  District  5,  no  return. 
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The  accompanying  tables  show  the  number  of  individual  diseases  by 
districts  and  massed : 

TABLE  I. 
Returns  0/1S78  arranged  by  Districts. 


'I' 


Class  L    HtperjEmi^e 

A.  Active. 
Erythema  traumaticum 
Erythema  caloricum.. 
Erythema  venenatum 

Roseola  infantilis 

Roseola  variolosa 

Roseola  vaccina , 

B.  Passive. 

Livedo  mechanica 

Livedo  calorica 

Class  II.    An^emle. 

Class  ILL    Disorders  of  the  Glands. 

1.  Of  the  Sweat  Glands. 

Hyperidrosis  universalis 

Hyperidrosis  localis 

Anidrosis 

Bromidrosis 

Dy  sidrosis 

2.  Of  the  Sebaceous  Glands. 

Seborrhcea 

Comedo 

Milium 

Molluscum  contagiosum 

Diminished  secretion 


New 


York,    dclphia. '   more.  !  Louis. 


104 


Class  IV.    Extjdatiyb  Diseases. 

A-  Acute. 

.  a.  contagious.    Exanthemata 

6.  non-contagious 

1st  group.    Polymorphous  erythemata. 

Erythema  exudativum  multiforme. 

Erythema  nodosum 

Pellagra 

Intertrigo 

Urticaria 

2d  group.    Dermatitides. 

Idiopathic 

Dermatitis  traumatica 

"         venenata 

'"         calorica 

Symptomatic. 

a.  Dermatitis  erythematosa 

Erysipelas 

b.  Dermatitis  phlegmonosa 

Anthrax 

Furuncle 

Glanders I 

Pustula  maligna 

Dissection  wound 

3d  group.    Phlyctaenous. 

Herpes 

H.  facialis 

H.  progenitalis 

H.  zoster 

H.  iris 

Miliaria 

Pemphigus  acutus 

B.  Chronic. 

1st  group.    Squamous. 

Psoriasis 

Lichen  scrophulosorum 

Lichen  exudativus  ruber 

Pityriasis  rubra 

2d  group.^  Pruriginous. 

Eczema 

Scabies 

Prurigo 


222 
91 


36 


74 
231 


63" 

72 

5 

205 


67 
83 
36 
180 

5 


359 
2 


4,577 

103 

1 


14 


Phila-      Balti- 


54 

15 

24 

13 

12 

14 

5 

5 

29 

'6 

'5 

52 

5 

36 


207 
17 


337 
13 


V2 


Cbica- 


33 


28 


13 

41 

16 

1 


60 


211 
4 
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TABLE  I.— {Continued.) 


Boston. 

New 
York. 

Phila- 
delphia. 

Balti- 
more. 

St. 
Louis. 

Chica- 
go- 

3d  group.    Pimply. 

1,042 
55 
126 

280 
2 

54 

7 
1 

1 
9 
27 
1 
3 

4 

"i 

51 
4 
3 

7 
4 
6 

42 

IS 

26 

1 

1 

"a 

1 

3 

IS 

"6 

*S2 

'73 

179 

6 

2 

6 

"7 

94 
1 

35 

6 

2 

4 

3 

1 

14 

i 
'2 

i 

'7 

5 
3 

i 

1 

8 

i 

8 
*2 

"i 

52 
4 
10 

11 

20 

~7 

*5 
1 

i 
i 

8 
9 

i 
'2 

6 

44 
6 

4 

6 

14 

2 
1 

i 
3 

1 

2 
i 

'5 
2 

i 
1 
2 

17 

4 

1 

2 
3 
1 

'4 
"l 
9 

i 

13 
2 

i 

'2 

2 
'i 

5 

5 

1 

i 

'3 

1 

52 

8 

15 

4th  group.    Pustular. 

26 

I.  herpetiformis 

17 

6th  group.    Bullous. 

3 

Class  V.    Hemorrhages. 
1.  Traumatic. 

1 

6 

3 

Class  VI.    Hypertrophies. 
1.  0/ Pigment. 

12 

1 

2.  Keratoses. 

Tyloma 

3 

37 

3 

3.  Of  Connective  Tissue. 

1 

Class  VII.    Atrophies. 
1,  0/  Pigment. 

1 

2 

2.   Of  Hair. 

5 

11 

62 

i.  orLih1        p  p    

4   Of  Cutis. 

Atrophia  senilis" 
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TABLE  I.— {Concluded.) 


Class  VIII.    New  Growths  (beniun). 

1.  Of  Connective  Tissue. 

Keloid 

Cicatrix 

Molluscum  fibrosum 

Xanthoma 

2.  Anc/iomata. 

TV  leangiektasis 

Nsevns  vascularis. 

Angio-elcpbantiasis 

Tumor  cav°rnosus 

Lymphangioma  tuberosum  multiplex.. 

3.  Of  Cellular  Tissue. 

Rhino-scleroma 

Lupus  erythematosus 

Lupus  vulgaris 

Syphiloderma 

Scrofuloderma 

Class  IX.    New  Growths  (malignant). 
Lepra,  tuberosa,  maculosa,  ansesthetica 

Carcinoma 

Epithelioma 

Carcinoma  lenticulare 

"  tuberosum 

"  melanodes 

Melano-sarcoma 

Class  X.    Ulcers ..   . 

Class  XI.    Neuroses. 

Pruritus 

Hyperesthesia 

Anesthesia 

Cutis  anserina 

Class  XII.    Parasitic  Affections. 

1.  Vegetable  Parasites. 

Favus 

Herpes  tonsurans 

Pityriasis  versicolor 

2.  Animal  Parasites. 

Pediculosis  capillitii 

Pediculosis  corporis 

Pediculosis  pubis 


New    I  Phila- 
York.    delphia. 


Balti- 
more. 


St. 
Louis. 


23 
21 

827 
17 


41 

2 

"'2 

283 


236 
5 


25 

448 
112 

608 

194 

17 


23 


12 


148 


87 


TABLE.  II. 
Combine!  Returns. 


Class  I.    Hyperjemi^e. 

A.  Active. 

Eiythema  trauniaticnm  1 
Erythema  caloricum...  > 
Erythema  venenatum. .  ) 

Roseola  infantilis 

Roseola  variolosa 

Roseola  vaccina 

B.  Passive. 

Livedo  mechanica 

Livedo  calorica 

Class  II.    An^emi^;. 
13 


Private  Cases. 


■10 


Dispensary 
Cases. 


Total  No.  of 
Cases. 


104 


144 
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TABLE  II.— {Continued.) 


Dispensary 
Cases. 


Total  No.  of 
Cases. 


Class  III.    Disorders  op  the  Glands. 

1.  Of  the  Sweat  Glands. 

Hyperidrosis  universalis I  7 

Hyperidrosis  localis |  12 

Anid  rosis 

Bromidrosis 9 

Chromid  rosis 

Dysidrosis 1 

2.  Of  the  Sebaceous  Glands. 

Seborrhoea 145 

Comedo 71 

Milium 4 

Molluscum  contagiosum 

Diminished  secretion 

Class  IV.    Exudative  Diseases. 

A.  Acute. 

a.  contagious.    Exanthemata 35 

b.  non-contagious 

1st  group.    Polymorphous  erythemata. 

Erythema  exudativum  multiforme 

Erythema  nodosum 

Pellagra 

Urticaria 

Intertrigo 

2d  group.    Dermatitides. 

Idiopathic 

Dermatitis  traumatica 

"        venenata 

;l        calorica 

Symptomatic 

a.  Dermatitis  erythematosa 

Erysipelas 

b.  Dermatitis  phlegmonosa 

Anthrax 

Furuncle 

Glanders 

Pustula  maligna 

Dissection  wound 

3d  group.    Phlyctaenous. 

Herpes 

H.  facialis 21 

H.  progenitalis 37 

H.  zoster 26 

H.  iris 4 

Miliaria 

Pemphigus  acutua 

B.  Chronic. 
1st  group.     Squamous. 

Psoriasis 129 

Lichen  scrophulosorum 5 

Lichen  exudativus  rubor 4 

Pityriasis  rubra 

2d  group.    Primginous. 

Eczema 687 

Scabies 3 

Prurigo !  1 

3d  group.    Pimply. 

Acne  disseminata \  229 

"     sycosis 16 

"     rosacea 81 

4th  group.    Pustular. 

Impetigo 15 

I.  herpetiformis 2 

I.  contagiosa 7 

Ecthyma 8 

5th  group.    Bullous. 

Pemphigus  vulgaris l 

Pompholyx 1 


187 

114 

3 

11 

4 


50 


31 

92 

9 

18 

58 

216 

74 

3 

109 

5 

28 

20 

103 

3 

20 

23 

i07 

4 

70 

9 

13 

47 

279 

67 

236 

2 

18 

2 


404 

(5 
2 

5,192 
145 

1 

1.068 
58 
111 

314 

29 

T7 

13 
1 
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TABLE  U.— (Continued.) 


Dispeosmry 
Cases. 


Total  Xo.  of 

Casts. 


Class  V.    IIjsmorrrhages. 

1.  Traumatic. 

2.  Symptomatic 

Purpura  rheumatica 

Purpura  simplex 

Purpura  papulosa 

Purpura  baemorrhagica 

Variola  hsemorrhagica 

Class  VX    Hypertrophies. 

1.  Of  Pigment. 

Lentigines 

Naevus  pigmentoeus 

Chloasma  traumaticum 

"         toxicum 

"         caloricum 

"         uterinum 

"         cachecticorum 

Melasma 

2.  Keratoses. 

K.  pigmentosa. 

Ty  loma 

Clavus 

Cornu  cutaneum 

Verruca 

Ichthyosis 

Hirsuties 

Hypertrophy  of  Nails 

3.  Of  Connective  Tissue, 

Scleroderma. 

Sclerema  neonatorum 

Morphcea 

Elephantiasis  Arabum 

a.  cruris 

b.  genitalium 

c.  teleangiektodes 

Framboesia 

*• 
Class  VH.    Atrophies. 
Of  Pigment. 

Leucodetma 

Albinismus 

Vitiligo « 

Canities  congenita 

"       senilis 

"       prematura 

2.  Of  Hair. 

Alopecia  adnata 

•'       acquisita 

"       senilis 

"       areata 

"       furfuracea 

"       syphilitica 

Atrophia  pilorum  propria 

3.  Of  Nails 

4.  Of  Cutis. 

Atrophia  unilat.  idiop 

Striae  atrophic® 

Class  VIII.    New  Growths  (benign). 

1.  Of  Connective  Tissue. 

Keloid 

Cicatrix 

Molluscum  flbrosum 

Xanthoma 

2.  Angiomata. 

Teleangiektasis 

Naevus  vascularis 

Angio-elephantiasis 

Tumor  cavernosas 

Lymphangioma  tuberosum  multiplex 


2 
3 

7 

1 

4 

2 

53 

1-2 

31 

1 


74 

43 

167 

24 

2 

1 


9 
46 

4 

<; 


5 

19 

24 

3 

11 

14 

3 

6 

9 

2 

5 

7 

26 

13 

39 

18 

19 

37 

1 

1 

72 
7 
3 

7 

6 

7 

6 

116 

36 

35 

2 


96 

180 

66 

2 

6 

1 
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TABLE  II.— {Concluded. ) 

Frivate  Cases. 

Dispensary 
Cases* 

Total  No.  of 
Cases. 

3.  Of  Cellular  Tissue. 
Rhino-scleroma. 

'27 
13 
120 

1 

2 

• 

2 
"2 
65    • 

77 
10 

95 
30 

7 
4 
13 

16 

29 

1,034 

36 

1 

42 

... 

i 

321 

275 
3 

32 

503 

147 

696 
318 
46 

43 

42 

1,154    • 

37 

Class  IX.    New  Growths  (malignant). 

3 

88 

2 

3 

386 

Class  XL    Neuroses. 

352 

13 

Class  XII.    Parasitic  Affections. 
1.  Vegetable  Parasites. 

33 

598 

177 

2.  Animal  Parasites. 

703 

322 

59 

These  returns  represent,  therefore,  the  occurrence  of  nearly  17,000 
consecutive  cases  of  skin-disease  in  special  private  and  dispensary  prac- 
tice. If  to  these  be  added  similar  lists  previously  published  by  the  same 
gentlemen,  we  shall  bave  some  30,000  carefully  recorded  cases.  Although 
indicating  in  their  present  form  only  the  comparative  prevalence  of  indi- 
vidual diseases,  it  is  none  the  less  apparent  what  important  material  they 
afford  for  the  eventual  analysis  and  study  of  the  committee,  nor  can  it  be 
doubted  that,  when  its  working  organization  shall  become  more  complete 
our  returns  will  gain  largely  in  value  each  year. 


LEPROSY  IN"  AMERICA. 

Special  efforts  bave  been  made  by  the  committee  on  statistics  to  gather 
information  concerning  the  present  state  of  leprosy,  as  it  exists  in  certain 
foci,  within  and  immediately  beyond  the  borders  of  the  United  States,  a 
subject  referred  to  in  the  President's  address,  at  the  last  meeting  of  the 
association.  These  centers  of  prevalence  were  stated  to  be:  the  Norwe- 
gian colony  in  Minnesota,  the  blacks  and  Jews  in  South  Carolina  and  other 
Gulf  States,  and  the  French  residents  of  northeastern  New  Brunswick. 
The  occurrence  of  sporadic  cases  in  several  of  our  Northern  States  was 
mentioned  as  established  on  reliable  authority  also-     These  circumstances, 
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together  with  the  fact  of  the  probable  penetration  of  a  race  greatly  prone 
to  the  disease  in  large  numbers  among  our  people  in  all  parts  of  the  coun- 
try, in  view  of  the  possible  transmissibility  of  the  disease  in  other  ways 
than  by  heredity,  make  the  study  of  the  progress  of  the  affection  in  Amer- 
ica of  special  importance  at  the  present  time. 

New  Brunswick. — From  the  replies  of  resident  physicians  to  the  lep- 
rosy committee  of  the  Royal  College  of  Physicians,  England,  published  in 
1867,  it  appears  that  the  disease  then  prevailed  in  the  French  settlements 
Neguac,  Tracadie,  and  Carraguet,  bordering  upon  the  Mirimichi  River,  a 
distance  of  twenty  miles,  near  the  bay  of  Chalenrs,  in  the  gulf  of  St.  Law- 
rence, and  representing  a  population  of  four  thousand.  .  They  state  that  it 
was  introduced,  in  1815,  that  it  was  first  noticed  in  a  woman  named  Benoit, 
daughter  of  a  Marie  Bredeau,  who  came  from  St.  Malo,  in  Normandy, 
when  young,  and  of  whose  antecedents  nothing  is  known.  (Another  ac- 
count, recently  made  public  in  connection  with  the  appearance  of  one  of 
these  lepers  in  Providence,  Rhode  Island,  states  that  the  disease  was  intro- 
duced from  the  Levant  in  1758.)  All  accounts  agree,  however,  that  it  has 
continued  mainly  in  her  descendants,  the  only  exceptions  to  its  confinement 
to  French  families  being  a  Scotchman  living  seventy  miles  from  Tracadie, 
some  of  whose  descendants  have  since  been  affected.  Isolated  cases  have 
been  known  to  occur  in  districts  lying  outside  those  first  named. 

No  active  measures  were  taken  to  control  the  disease  until  1844,  when 
a  hospital  was  established  by  the  provincial  government  on  Shelldrake  Isl- 
and, and  continued  until  1849,  when  the  present  lazaretto  at  Tracadie  was 
built,  three  or  four  acres  being  inclosed  by  a  wall  twenty  feet  high,  to  pre- 
vent the  escape  of  patients.  In  1868  this  was  placed,  and  has  since  re- 
mained, under  the  charge  of  the  nuns  of  Hotel  Dieu,  of  Montreal.  During 
the  first  five  years,  1844  to  1849,  there  were  admitted  32  patients,  of  whom 
14  died,  3  escaped,  and  15  were  transferred  to  the  new  lazaretto  at  Tra- 
cadie, From  1849  to  1863  there  were  received  67  additional  patients,  of 
whom  58  died.  In  1848  there  were  in  confinement  22  cases,  in  1850,  31, 
in  1866,  22.     The  greatest  number  present  at  any  one  time  was  37. 

From  the  report  published,  in  1867  it  appears  that  both  the  anaesthetic 
and  tubercular  forms  of  disease  prevail.  That  it  occurred  among  the 
pooi'er  classes  of  farmers  and  fishermen,  most  of  whom  live  in  great  pov- 
erty. All  the  resident  physicians,  whose  opinions  are  quoted,  believe  that 
it  is  hereditary;  one  only,  Dr.  Gordon,  that  it  is  contagious.  He  stated 
that  individuals  of  different  races,  living  in  the  same  house  with  lepers, 
had  become  infected.  In  a  report  made  to  the  House  of  Assembly  thirty 
years  ago,  testimony  was  presented  in  confirmation  of  the  statement  con- 
tained in  Dr.  Smith's  letter,  which  follows,  that  the  disease  at  the  start 
was  communicated  by  inoculation.     It  has  proved  uniformly  fatal. 

To  gain  some  definite  information  of  the  progress  of  the  disease  during 
the  twenty  years  that  have  elapsed  since  the  publication  of  any  authentic 
report  on  the  subject,  I  have  corresponded  with  Dr.  A.  C.  Smith,  who 
lives  at  Newcastle,  near  Tracadie,  and  who  studied  medicine  at  Harvard. 
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Dr.  Smith  was  for  three  years  visiting  physician  of  the  lazaretto  prior  to 
1868,  and  subsequently  resided  in  Massachusetts.  He  informs  me  that 
medical  attendance  was  discontinued  from  that  date,  and  that  since  that 
time  it  has  been  wholly  in  charge  of  the  nuns  above  named.  I  have  here 
a  letter  from  the  sister  superior,  who  kindly  furnishes  the  accompanying 
data:  "  There  are  at  present  16  patients  at  the  lazaretto,  6  men  and  10 
women.  Since  we  have  been  in  charge,  that  is  since  October,  1868,  47 
patients  have  died."  In  this  connection,  quite  an  interesting  account  of 
the  affection,  and  institution,  from  Father  Gauvrean,  its  chaplain,  now 
deceased,  may  be  found  in  the  Catholic  World,  May,  1877. 

It  will  be  seen  that  there  has  been  no  professional  observation  of  the 
disease  for  twenty  years,  and  that  therefore  we  have  no  reliable  means  of 
determining  if  any  change  of  type  in  the  affection  has  taken  place.  A 
most  valuable  field  of  study  in  the  interests  of  humanity  and  science  has 
thus  been  lost.  I  am  happy,  therefore,  to  announce,  through  the  Secretary 
of  the  Department  of  Agriculture,  that  the  government  at  Ottawa  has 
recently  taken  action  in  the  matter,  and  has  appointed  Dr.  Tache  to  in- 
spect the  lazaretto,  and  to  make  an  inquiry  into  "  the  history,  cause,  and 
propagation  of  leprosy."  Let  us  hope  that,  when  this  report  shall  have 
been  made,  the  Dominion  Government  will  place  the  institution  under 
proper  professional  control. 

The  accompanying  letter,  from  Dr.  Smith,  containing  answers  to  cer- 
tain questions  relating  to  the  disease,  will  be  found  of  interest  and  value. 
It  would  appear  at  least  that  the  disease,  if  it  have  not  abated  in  severity 
of  type,  has  at  least  not  increased  in  prevalence  : 

There  are  only  three  known  cases  of  leprosy  outside  the  lazaretto. 
There  are  no  police  measures  to  compel  residence.  Lepers  are  shunned 
by  relatives,  and  are  glad  to  go  to  the  lazaretto.  Once  in  they  never  try 
to  escape,  although  the  doors  are  open  day  and  night.  With  the  exception 
of  the  cases  mentioned  below,  I  am  of  opinion  that  the  disease  has  ap- 
peared wholly  in  the  descendants  of  the  Benoit  woman,  and  is  confined  to 
the  French  residents.  The  disease  is  confined  to  the  most  miserable  class 
in  Tracadie.  I  have  never  known  it  to  appear  among  the  better  class  in 
the  district.  The  better  class  of  French  in  Tracadie  are  not  behind  those 
in  other  parts  of  our  province. 

AtFected  persons  can  settle  in  other  parts  of  the  province,  but  seldom, 
if  ever,  do  so.  They  intermarry  very  freely.  I  believe  that  the  thousands 
of  French  in  Tracadie  are  related  one  to  the  other  through  intermarrying. 
The  disease  is  now  confined  to  the  immediate  vicinity  of  Tracadie,  within 
a  range  of — not  twenty  miles,  as  formerly,  but  about  seven  miles. 

Apparently  well-authenticated  cases  of  contagion  do  exist.  The  third 
case  that  appeared  in  Tracadie  was  that  of  Francis  Sonier.  Sonier  helped 
to  carry  a  Benoit  woman's  coffin  in  summer  time.  Matter  oozed  out  of 
the  bottom  of  the  coffin,  and  soaked  through  Sonier's  coat-sleeve  to  his 
body.  Within  a  year  afterward  he  was  attacked  by  the  disease.  You 
will  have  noticed  the  name  of  Stewart,  a  Scotchman,  in  the  "Report"  of 
the  Royal  College  of  Physicians,  London.  Stewart  had  been  in  Tracadie 
in  the  company  of  two  persons  on  whose  persons  the  disease  was  begin- 
ning to  make  its  appearance.     Two  nephews  of  Stewart,  by  the  name  of 
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Tingley,  lived  with  Stewart,  and  afterward  died,  lepers,  in  the  lazaretto. 
A  inan  by  the  name  of  McCombe,  who  lived  one  or  two  winters  in  Tra- 
cadie,  lumbering,  died  of  leprosy.  A.  0.  Smith. 

Leprosy  in  the  Southern  States. — Dr.  Atkinson  presents  the  following 
statement : 

Reports  of  leprosy  in  the  Southern  Atlantic  States  are  so  limited 
in  number  that  it  becomes  at  once  apparent  that  the  disease  can,  at  the 
present  time,  hardly  be  included  in  the  nosography  of  this  region.  A 
notice  of  sixteen  cases,  reported  from  notes  furnished  him  by  Dr.  W.  H. 
Geddings,  of  Charleston,  S.  0.,  by  Dr.  James  C.  White,  of  Boston,  at  the 
meeting  of  the  International  Medical  Congress,  at  Philadelphia,  1876,  in  a 
paper  entitled  "  Variations  in  Type  and  in  Prevalence  of  Diseases  of  the 
Skin  in  Different  Countries  of  Equal  Civilization,"  shows  that  since  1846 
leprosy  has  been  observed  in  Charleston  upon  the  persons  of  four  Jews, 
eight  white  Christians,  three  mulattos,  and  one  full  negro.  Two  of  these 
cases  were  a  mother  and  daughter,  who  became  simultaneously  affected. 
Two  others  also  belonged  to  the  same  family.  With  these  exceptions, 
hereditary  taint  appeared  to  have  had  no  influence  in  producing  the  dis- 
ease. Dr.  White  does  not  state  the  birthplaces  of  these  people,  or  whether 
any  of  them  had  resided  in  countries  where  leprosy  prevails. 

Dr.  Joseph  Jones,  of  New  Orleans,  in  the  New  Orleans  Medical  and 
Surgical  Journal,  March,  1878,  refers  to  a  case  of  leprosy  observed  by 
him  in  the  State  of  Georgia.  This  patient  was  a  native  African,  who  had 
probably  contracted  the  disease  in  Africa. 

Dr.  George  H.  Robe  reported  three  cases  of  leprosy  in  the  Maryland 
Medical  Journal,  July,  1878.  Two  of  these  were  American  born  whites. 
One,  a  woman,  born  in  Baltimore,  forty-six  years  of  age,  had  never  been 
beyond  the  limits  of  the  United  States ;  the  other,  a  man  fifty-four  years 
of  age,  born  in  New  York,  had  lived  in  Cuba  nine  years,  but  had  been  in 
Baltimore  during  the  last  fourteen  years,  the  disease  first  appearing  twelve 
years  after  his  departure  from  Cuba.  The  third  case  came  under  the  notice 
of  Prof.  Tiffany,  of  Baltimore,  who  supplied  the  notes  to  Dr.  Rohe.  The 
patient  was  a  young  man,  born  in  Barbadoes,  of  English  parents,  twenty 
years  of  age,  and  in  whom  the  symptoms  of  leprosy  began  at  the  age  of 
five  years. 

Of  these  twenty  cases,  two  at  least  were  born  in  the  United  States,  and 
one  had  never  been  beyond  their  borders.  It  is  not  at  all  unlikely  that 
some  of  the  cases  observed  by  Dr.  Geddings  were  also  natives  of  this  coun- 
try, and  it  is  most  probable  that  there  have  been  other  cases  not  reported. 
It  is,  nevertheless,  a  fact  that  leprosy  is  never  observed  by  a  very  large 
majority  of  the  medical  profession  in  this  region,  and  is  practically  a  dis- 
ease to  which  our  people  are  not  liable. 

Leprosy  in  Minnesota. — Dr.  Hyde  presents  the  following  summary  of 
facts  gathered  from  papers  and  from  various  letters  written  him  by  Dr. 
Christopher  Gronvold,  of  Norway,  Goodhue  County,  Minnesota,  relative 
to  the  existence  in  that  place  of  certain  patients  affected  with  leprosy : 

1.  Prof.  Boeck,  of  Christiania,  reported  in  all  eighteen  cases  of  the  dis- 
ease among  his  countrymen  in  the  west. 

2.  One  of  these  eighteen  patients,  affected  with  the  anaesthetic  variety 
of  the  disease,  is  living  in  the  vicinity  of  the  town  of  Norway. 

3.  Another  of  these  eighteen  patients  died  of  tubercular  leprosy  in 
1878,  under  the  observation  of  Dr.  Gronvold. 

4.  "  Four  or  five "  leprous  patients  observed  by  Dr.  Gronvold  have 
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removed  from  his  vicinity.  He  described  their  cases  fully  in  writing,  and 
forwarded  his  manuscript  to  Dr.  Ole  Bull,  of  Norway,  in  Europe,  but  the 
report  was  never  published. 

Dr.  Gronvold  forwards  notes  of  three  cases,  never  before  reported. 
One  of  these  patients  died  of  anesthetic  leprosy  in  1878.  The  other  two 
are  still  living — one  affected  with  the  tubercular,  and  the  other  with  the 
anaesthetic  variety  of  the  disease — in  or  about  Norway,  Minnesota. 

6.  Dr.  Gronvold's  conclusions  regarding  the  disease,  as  it  exists  among 
his  countrymen  in  the  west,  are  in  substantial  accord  with  those  previously 
expressed  by  Prof.  Boeck.  The  cases  reported  show:  (a)  an  equal  repre- 
sentation of  the  two  forms  of  the  disease ;  (b)  its  steady  progress  in  those 
patients  who  exhibited  the  first  symptoms  of  the  malady  in  the  Old  World ; 
(c)  a  tendency  in  the  tubercular  to  assume  the  anaesthetic  phases — seldom, 
if  ever,  the  reverse;  (d)  no  instance  in  which  the  disease  has  been  trans- 
mitted to  children  born  in  America. 

Dr.  Gronvold  believes  that,  in  his  patients,  the  disease  would  have 
advanced  more  rapidly  in  the  Old  World.  So  far  as  regards  the  benefit 
supposed  to  be  derivable  from  emigration  to  this  country,  he  believes,  with 
Prof.  Boeck,  that  few  patients  have  been  benefited  by  the  change.  In  a 
very  few,  the  disease  seems  to  have  remained  without  increasing  in  severity ; 
in  the  larger  number,  the  disease  has  been  in  no  way  retarded. 

Leprosy  in  California. — We  have  no  definite  information  concerning 
the  prevalence  of  the  disease  on  the  Pacific  coast,  but  from  the  report  of 
the  Health-Officer  of  San  Francisco  for  the  year  ending  June  30,  1875,  it 
appears  that  the  number  of  cases  of  leprosy  in  the  Chinese  Hospital  at  that 
time  was  thirteen. 

Leprosy  at  the  Sandwich  Islands. — The  following  statement  of  details 
concerning  the  present  state  of  leprosy  at  the  Hawaiian  Islands  may  not 
be  out  of  place  in  this  connection.  The  last  report  of  their  Board  of 
Health  says : 

"The  settlement  on  Molokai,  which  was  established  in  1866  for  the 
segregation  of  the  unfortunate  victims  of  this  incurable  disease,  still  re- 
mains a  necessity  of  the  nation.  The  Board  has  endeavored  for  the  past 
two  years  to  carry  out  the  laws  regarding  the  lepers  with  fidelity,  and, 
however  hard  [it  may  appear  in  individual  cases,  there  exist  sufficient 
reasons  to  persevere  in  the  measures  which  have  been  hitherto  pursued." 
The  following  statistics  show  what  has  been  done  at  the  asylum : 

Number   of  lepers   admitted   since   its   foundation   in    1865    to 
March  31,  1878: 

Males 1,159 

Females 668 

1,827 
Number  of  admissions  in  biennial  period  ending  April  1,  1876. . .       295 

Deaths  for  same  period 299 

Number  of  admissions  in  biennial  period  ending  April  1,  1878. . .       257 

Deaths  for  same  period 263 

Number  at  present  in  asylum 692 

The  board  reports  a  decrease  in  the  spread  of  the  disease  in  the  past 
two  years;  also  that  it  cannot  obtain  a  competent  physician  to  reside  at 
the  leper  settlement. 

James  0.  White,  Chairman. 
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A  List  of the  Publicat ions  and  Writings  of  Members  between  July ,  1877,  and 
July,  1878,  made  up  from  Replies  to  a  Circular  Letter  of  the  President. 

Atkinson:  A  Case  of  Unilateral  Idiopathic  Cutaneous  Atrophy,  Rich- 
mond and  Louisville  Medical  Journal,  December,  1877. 

Bulklet  :  Seven  Cases  of  Palmar  Syphilis,  Demilt  Dispensary  Report 
in  "New  York  Medical  Journal,"  October,  1877.  On  the  So-called  Ecze- 
ma Marginatum  of  Hebra,  Chicago  Medical  Journal  and  Examiner,  No- 
vember, 1877.  Two  Cases  of  very  late  Hereditary  Syphilis,  Archives  of 
Dermatology,  April,  1878.  Note  on  a  Hitherto  Undescribed  Point  in  the 
Diagnosis  of  Psoriasis,  Archives  of  Dermatology,  April,  1878.  A  Case  of 
Unrecognized  Fatal  Hemorrhagic  Small-Pox,  N'ew  York  Medical  Record, 
April,  1878.  On  the  Use  of  the  Solid  Rubber  Bandage  in  Eczema  and 
Ulcers  of  Leg,  Archives  of  Dermatology,  July,  1878.  Case  of  Recurring 
Exfoliative  Dermatitis,  Archives  of  Dermatology,  July,  1878.  Clinical  Con- 
ference on  Diseases  of  Skin,  Archives  of  Dermatology,  January,  July,  1878. 
Notes  on  Local  Treatment  of  Certain  Diseases  of  Skin,  Archives  of  Derma- 
tology, January  and  July,  1878.  Review  and  Book  Notices  in  Archives  of 
Dermatology,  April  and  July,  1878,  not  otherwise  accredited. 

Campbell:  Report  on  Diseases  of  Skin  at  Demilt  Dispensary  (Cases), 
"New  York  Medical  Journal,"  December,  1877.  Case  of  Prurigo  of  Hebra 
(read  at  last  annual  meeting),  Archives  of  Dermatology,  April,  1878. 
Digest  of  Diseases  of  the  Glands,  Archives  of  Dermatology,  April,  1878. 
Fagge's  Catalogue  (revised)  and  other  Book  Notices,  Archives  of  Derma- 
tology, July,  1878. 

Dtthrixg  :  Atlas  of  Skin  Diseases,  III.  and  IV.  Atrophy  of  Hair  of 
the  Beard,  American  Journal  of  Medical  Sciences,  July,  1878  (read  at 
meeting' of  1877).  Clinical  Lectures:  Bulbous  Eruption  from  Potassic 
Iodide,  Philadelphia,  Medical  and  Surgical  Reporter,  August,  1867.  Lichen 
Planus,  Philadelphia  Medical  Times,  April  27,  1878.  Acute  Eczema 
Vesic.  of  Trunk  and  Arms.  Epitheliomatous  Tumor  of  Temporal  Region, 
Herpes  Zoster  Dorsopectoralis,  Philadelphia  Medical  and  Surgical  Re- 
porter, May,  4878. 

Fox  :  So-called  Pigment  Syphilide,  American  Journal  of  Medical  Sci- 
ences, April,  1876.  Molluscum  Contagiosum  (Clinical  Study,  read  at  1877 
meeting),  Chicago  Medical  Journal  and  Examiner,  May,  1878.  On  Hy- 
droa  and  other  Bullous  Eruptions,  Archives  of  Dermatology,  July,  1878. 

Heitzm Amsr :  On  the  Relation  of  Impetigo  Herpetiformis  to  Pemphigus 
(read  at  1877  meeting),  Archives  of  Dermatology ,  January,  1878. 

Hyde  :  Congenital  Multiple  Monolateral  Pigmentary  Nasvus,  Chicago 
Medical  Journal  and  Examiner,  October,  1877.  Report  of  Proceedings 
of  American  Dermatological  Association,  Chicago  Medical  Journal  and 
Examiner,  October,  1877.  On  the  Question  of  the  Innocuity  of  Certain 
Physiological  Secretions  in  Syphilis,  Chicago  Medical  Journal  and  Exami- 
ner, February,  1878.  Vesicular  Eruption  Induced  by  Ingestion  of  Can- 
nabis Indica,  New  York  Medical  Record,  May  11,  1878.  On  the  Immunity 
of  Certain  Mothers  of  Hereditarily  Syphilitic  Children  (read  at  meeting, 
1877),  Archives  of  Dermatology,  April,  1878.  Lectures :  On  the  Non- 
Venereal  Cutaneous  Affections  of  the  Genital  Organs,  Boston  Medical  and 
Surgical  Journal,  June  27,  1878.  Digests  of  Literature:  Infantile  and 
Congenital  Syphilis,  Archives  of  Dermatology,  April,  1877,  July,  1878. 
Dermatology  and  Syphilis,  Chicago  Medical  Journal  and  Examiner.  Re- 
views: On  the  Treatment  of  Eczema,  by  R.  W.  Taylor,  November,  1877. 
On  the  Tonic  Treatment  of  Syphilis,  by  E.  L.  Keyes,  Chicago  Medical  Jour- 
nal and  Examiner,  November,  1877.  A  Treatise  on  Gonorrhoea  and* 
Syphilis,  by  Dnrkee,  Chicago  Medical  Journal  and  Examiner,  February, 
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1878.  Transactions  of  the  American  Journal  Association,  Chicago  Medi- 
cal Journal  and  Examiner. 

Correspondence:  Origin  of  the  term  Syphilis.  Louisville  Medical 
News,  December,  1877. 

Habdaway  :  The  Lymphatic  Theory  of  Syphilitic  Infection  (read  at 
1877  meeting),  "New  York  Medical  Journal,"  December,  1877. 

Piffaed  :  Venereal  and  Cutaneous  Memoranda. 

Sheewell  :  Substitute  for  Cod-Liver  Oil  in  Skin  Diseases,  New  York 
Medical  Record,  January  27,  1878.  Lichen  Ruber  (Case),  Archives  of 
Dermatology,  July,  1878. 

Tayloe  :  Clinical  Study  of  Sciatica  caused  by  Syphilis,  read  before  the 
New  York  Neurological  Society,  September,  1877  (unpublished).  On  the 
Xeroderma  of  Hebra,  read  at  the  meeting  of  1877  (yet  unpublished). 

Van  Haelixgex  :  Impetigo  Contagiosa,  Philadelphia  Medical  and 
Surgical  Reporter,  September  8,  1877.  Pathology  of  Seborrhcea,  read  at 
1877  meeting,  Archives  of  Dermatology,  April,  1878. 

Wiggleswobth  :  Auto-inoculation  of  Vegetable  Parasites  of  the  Skin, 
Archives  of  Dermatology,  1878.  Faulty  Innervation  as  a  Factor  in  Skin 
Diseases,  Hospital  Gazette,  March,  1878.  Recent  Progress  in  Syphilis, 
Boston  Medical  and  Surgical  Journal,  February  28,  1878.  Digest,  New 
Formations,  etc.,  Archives  of  Dermatology ,  April,  1878. 

White:  Dermatology  in  America;  An  Address  at  the  First  Annual 
Meeting,  Archives  of  Dermatology,  January,  1878.  Case  of  Lichen  Ruber, 
Hospital  Gazette  and  Archives  of  Clinical  Surgery,  November  1877. 
Lecture  on  Tinea  Tricophytka,  Boston  Medical  and  Surgical  Journal, 
February  14,  1878.  Lecture  on  Melanoderma,  Boston  Medical  and  Sur- 
gical Journal,  May  16, 1878.  Digests,  Acute  Exudative  Diseases,  Archives 
of  Dermatology,  December,  1877,  and  June,  1878.  Reports  on  Derma- 
tology, Boston  Medical  and  Surgical  Journal,  December,  1877,  June,  1878. 
Critical  notices  in  Boston  Medical  and  Surgical  Journal  and  American 
Journal  of  Medical  Sciences. 


Jablio0mpbtr;i[  anb   aCitcrarn   jfates. 

Aet.  I.  —  The  Pathological  Anatomy  of  the  Ear.  By  Heemann 
Schwabtze,  M.  D.,  Professor  in  the  University  of  Halle  a.  S.  With 
the  Author's  Revisions  and  Additions,  and  with  the  Original  Illustra- 
tions. Translated  by  J.  Oexe  Geeex,  A.  M.,  M.  D.,  Aural  Surgeon^ 
Boston  City  Hospital;  Clinical  Instructor  in  Otology  in  Harvard  Uni- 
versity. Boston  :  Houghton,  Osgood  &  Co.  Cambridge :  The  River- 
side Press,  1878.     Pp.  174. 

This  volume,  as  here  presented,  constitutes  the  sixth  part 
of  Kleli's  "  Handbook  of  Pathological  Anatomy." 

"  It  is  the  only  comprehensive  work  devoted  exclusively 
to  the  pathological  anatomy  of  this  organ ;  and  on  account  of 
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the  opportunities  and  devotion  of  the  author  in  his  special 
field,  his  well-known  thoroughness  and  strict  impartiality  in 
scientific  researches,  it  is  a  most  valuable  addition  to  the 
literature  of  otology." 

This  quotation  from  the  translator's  preface  shows  the  aim 
of  the  book. 

Joseph  Toynbee  (1866)  is  credited  with  having  been  the 
first  who,  in  a  systematic  manner,  determined  the  principal 
pathological  changes,  and  established  the  fact  that  the  majority 
of  these  changes  were  situated  in  the  tympanum,  or  middle 
ear.  All  that  had  been  done  before  is  but  little  compared 
with  the  mass  of  his  material. 

It  is  pleasant  to  see  a  German  author  start  oft*  with  such  a 
tribute  to  an  English  authority.  But  the  scepter  soon  passed 
into  German  hands,  for  we  find  that  the  further  development 
of  the  pathological  anatomy  of  the  ear  has  been  due  to  the 
labors  of  German  otologists.  A  number  of  these  workers  are 
named,  but  none  of  them  is  more  deserving  of  note  than  the 
illustrious  author  himself. 

After  enumerating  the  diseases  which  most  frequently 
affect  the  ear,  minute  directions  for  dissecting  the  ear,  i.  e.,  the 
removal  of  the  temporal  lone  with  the  tohole  ear  from  the  skull, 
dissection  of  the  ear,  with  especially  minute  directions  for  the 
examination  of  the  inner  ear,  are  given. 

The  next  section  is  on  the  temporal  hone  malformations, 
and  pathology.  The  remarks  on  caries  and  necrosis  of  this 
bone,  with  the  most  common  fatal  results  from  these  processes, 
are  exceedingly  instructive.  Several  plates  illustrate  the  way 
in  which  the  process  has  extended  to  the  brain.  This  part  of 
the  book  is  worthy  of  careful  study  by  every  physician,  whether 
he  has  specially  to  do  with  ear  diseases  or  not. 

A  short  space  only  is  devoted  to  fractures  of  the  base  of 
the  skull  going  through  the  temporal  bone. 

The  possibility  that  such  fractures  may  heal,  seldom  by 
osseous  consolidation,  but  more  frequently  by  fibrous  union, 
has  been  confirmed  by  trustworthy  dissections.  New  growths, 
cholesteatoma,  and  malignant  tumors  are  the  other  morbid 
processes  of  this  bone  described. 

Auricle. — A  number  of  congenital  varieties  of  malforma- 
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tions  are  described  and  figured,  which  have  been  collected 
from  a  number  of  sources. 

Then  follows  a  description  of  the  pathological  changes  of 
the  auricle,  othcematoma,  inflammations  and  their  results,  new 
growths. 

The  external  meatus  is  the  next  division,  and  treated  of  in 
the  same  order.  In  the  description  of  the  congenital  mal- 
formations, double  meatus  is  described  as  a  rare  affection.  A 
case  of  Velpeau's  is  cited,  in  which  one  meatus  led  to  the 
drum-membrane,  while  the  second  ended  in  the  mastoid  pro- 
cess. Such  cases  are  to  be  referred  to  arrest  in  the  closure  of 
the  first  branchial  cleft.  The  number  of  pathological  changes 
described  are  quite  numerous,  and  we  therefore  omit  their 
enumeration. 

As  might  be  expected,  the  consideration  of  the  changes  in 
the  drum-membrane  and  tympanum  takes  up  a  good  share  of 
the  book. 

A  most  minute  and  painstaking  account  is  given  of  this 
very  interesting  subject.  We  have  not  space  to  even  pass  in 
review  all  the  divisions  of  this  part  of  the  book,  but  can  only 
stop  to  say  that  he  who  seeks  for  a  description  of  any  patho- 
logical change  of  which  he  has  heard  will  find  it  here,  and 
most  likely  by  reading  these  chapters  over  become  aware  of 
those  he  never  heard  of  before. 

The  Eustachian  tube,  the  mastoid  process,  and  finally  the 
inner  ear,  are  successively  studied  in  the  same  careful  and 
complete  manner. 

At  the  beginning  of  each  division,  or  chapter,  the  litera- 
ture of  the  subject  is  given,  which,  for  purposes  of  reference, 
will  prove  of  much  value. 

The  plates  are  excellent — a  feature  of  great  merit  in  a 
book  of  this  kind,  where  often  so  much  more  can  be  conveyed 
in  a  good  drawing  than  by  any  mere  description. 

Dr.  Green  deserves  the  thanks  of  all  those  interested  in 
the  study  of  otology.  He  has  succeeded  in  making  a  good 
translation  in  clear,  concise,  and  readable  English.  For  a 
book  of  reference,  as  well  as  of  interest,  it  will  be  eagerly 
BOHght  bj  many. 
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AbT.  II. — Diphtheria:  its  Nature  and  Treatment,  Varieties  and  Local 
Expressions.  By  Morell  Mackenzie,  M.  D.  Lond.,  Senior  Physician 
to  the  Hospital  for  Diseases  of  the  Throat  and  Chest;  Consulting 
Physician  to  the  Northeastern  Hospital  for  Children,  and  Lecturer  on 
Diseases  of  the  Throat  at  the  London  Hospital  Medical  College.  Lon- 
don: J.  &  A.  Churchill,  1879.     8vo,  pp.  104, 

A  good  book  is  always  timely,  and  this  latest  contribution 
to  the  literature  of  diphtheria  must  be  doubly  welcome  to  the 
profession.  In  little  more  than  one  hundred  pages  Dr.  Mac- 
kenzie presents,  ably  and  satisfactorily,  the  definition  and 
history,  the  etiology,  the  symptoms,  the  paralyses,  the  diag- 
nosis, the  pathology,  the  prognosis,  and  the  treatment  of  diph- 
theria, with  special  accounts  of  laryngotracheal,  nasal,  and 
secondary  diphtheria. 

We  will  quote  verbatim  how  diphtheria  is  defined,  as  this 
shows  the  author's  standpoint,  and  is  the  key  to  what  follows : 
"Diphtheria  is  a  specific  communicable  disease,  occurring 
epidemically,  endemically,  and  solidarity,*  and  characterized 
by  more  or  less  inflammation  of  the  mucous  membrane  of  the 
pharynx,  larynx,  or  air-passages,  and  by  the  formation  on  the 
surface  of  those  parts — especially  on  the  mucous  membrane  of 
the  fauces  and  windpipe — of  a  layer  or  layers  of  lymph  or 
false  membrane,  generally  showing  signs  of  bacteroid  mycosis. 
During  an  epidemic,  other  mucous  surfaces  exposed  to  the  air, 
and  wounded  surfaces  of  the  common  integument,  occasional- 
ly, but  less  frequently,  become  covered  with  a  layer  of  lymph, 
subsequently  to,  or  independently  of,  a  formation  of  membrane 
in  the  more  ordinary  situations.  The  disease  is  generally  of 
an  adynamic  character,  is  often  associated  with  a  disturbance 
of  the  renal  function  (albuminuria),  and  is  frequently  followed 
by  lesions  of  innervation,  rarely  giving  rise  to  permanent 
paralysis.  The  symptoms,  as  regards  respiration,  vocalization, 
and  deglutition,  vary  with  the  site  of  the  disease.  By  far 
the  larger  proportion  of  fatal  cases  terminate  by  gradual 
apnoea,  but  a  certain  percentage  sink  from  asthenia,  blood- 
poisoning,  and  cardiac  thrombosis." 

*  As  the  term  sporadic  has  come  to  carry  with  it  the  meaning  of  occur- 
rence independently  of  any  contagious  influence,  our  author  uses  here  the 
term  solidarity,  as  expressive  simply  of  the  fact  that  a  case  occurs  alone. 
We  think  "the  point  is  well  taken,"  and  the  word  well  chosen. 
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In  his  historical  sketch,  Dr.  Mackenzie  goes,  we  think,  too 
far  when  he  traces  a  knowledge  of  diphtheria  back  to  D'han- 
vantare,  an  Indian  physician,  a  contemporary  of  Pythagoras  ; 
nor  is  it  possible  to  identify  the  Askara  of  the  Talmud  with 
diphtheria.  It  is  also  a  mistake  to  state  that  Baillou  "  was 
the  first  to  publish  an  accurate  description,'1  or  that  in  Bail- 
lou's  writings  is  "  the  first  definite  mention  of  a  false  mem- 
brane," i.  e.,  a  diphtheritic  one.  In  fact,  this  does  not  occur 
until  eighty  years  later,  and  the  honor  of  publishing  it  belongs 
to  his  own  fellow-townsman,  Bennet,  who,  however,  is  not 
mentioned  at  all. 

The  chapters  on  etiology  and  pathology  are  exceedingly 
well  written  and  valuable.  "  The  exciting  cause  is  a  specific 
contagium,  and  those  cases  which  appear  to  originate  de  novo 
probably  always  arise  from  the  virus — often  long  dormant  and 
forgotten — of  previous  cases.  .  .  .  The  contagious  principle 
has  not  been  isolated,  although  it  is  highly  probable  that  it 
consists  of  minute  particles  of  matter,  which  are  capable  of 
floating  in  the  atmosphere,  and  attaching  themselves  to  rough 
surfaces.  .  .  .  That  bacteria,  micrococci,  or  other  low  vege- 
table organisms  constitute  it,  cannot  as  yet  be  considered 
proved.  .  .  .  Some  information  has  been  obtained  as  to  the 
atmospheric  conditions  and  temperature  under  which  the  poi- 
son exists  and  flourishes,  but  considerable  uncertainty  exists 
as  to  the  laws  which  govern  its  development  and  effect  its 
diffusion.  .  .  .  The  poison  may  be  received  into  the  system 
(a)  by  direct  implantation  ;  (b)  through  the  circumambient  air ; 
(o)  through  the  water  that  is  drunk,  or  the  food  that  is  eaten. 
Further,  it  is  possible  that  it  may  be  occasionally  introduced 
by  inoculation,  either  with  portions  of  false  membrane  or  with 
the  blood  of  a  patient  suffering  from  the  disease.  .  .  .  The 
period  of  incubation  is  exceedingly  short,  generally  two  or 
three  days ;  but,  on  the  other  hand,  the  germs  of  the  disease 
may  remain  about  the  person  subsequently  attacked  for  some 
weeks  before  the  complaint  makes  its  appearance." 

Our  author  considers  in  detail  all  these  and  many  other 
points,  such  as  predisponents,  chemical  and  physical  character 
— macroscopical  and  microscopical — of  diphtheritic  exudation, 
and  the  changes  which  may  take  place  in  the  parotid  and  sub- 
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maxillary  glands,  the  lymphatic  glands  of  the  neck,  the  lungs, 
heart,  kidneys,  brain,  and  other  tissues.  As  to  the  fact  of  the 
essential  identity  of  croup  and  diphtheria,  Dr.  Mackenzie 
takes  so  decided  ground  that  one  chapter  is  headed  "  Laryngo- 
Tracheal  Diphtheria,  formerly  called  Croup."  Nasal  diph- 
theria is  briefly  but  well  described,  as  well  as  secondary  diph- 
theria, which  term  is  used  to  designate  the  diphtheria  attack- 
ing persons  already  suffering  from  some  other  disease. 

"  The  symptoms  of  diphtheria  vary  in  different  cases, 
from  those  of  quite  a  slight  sore  throat  to  those  of  the  most 
serious  and  malignant  blood-poisoning.  Between  these  two 
extremes  we  meet  with  every  gradation  of  intensity.  The 
presence  of  '  false  membrane '  in  the  throat  is  the  character- 
istic symptom ;  but  sometimes,  in  slight  cases,  the  disease 
passes  off  without  the  formation  of  any  membranous  exuda- 
tion, and  occasionally  the  patient  dies  before  it  is  developed. 
Again,  the  local  affection  is,  in  some  cases,  accompanied  with 
considerable  inflammation,  while  in  others  there  is  scarcely  a 
trace  of  it.  Hence  it  is  convenient,  in  describing  the  symp- 
toms, to  classify  the  varieties  of  the  disease.  The  following 
are  the  different  constitutional  forms:  1.  The  typical  form; 
2.  The  mild,  or  catarrhal  form ;  3.  The  inflammatory  form ; 
4.  The  malignant  form  ;  5.  The  gangrenous  form  ;  6.  The 
chronic  form."  Each  of  these  forms  is  graphically  described. 
The  occurrences  of  albuminuria,  variations  of  temperature, 
and  cutaneous  eruptions  are  also  satisfactorily  discussed ;  and 
the  five  and  a  half  pages  devoted  to  diphtherial  paralyses  com- 
prehensively summarize  what  is  known  of  these  sequelae. 

The  chapter  on  diagnosis,  though  good  as  far  as  it  goes,  is 
the  least  satisfying  in  the  book.  The  differential  diagnosis  is 
incomplete  ;  and,  more  remarkable  still,  the  laryngoscopal 
diagnosis  is  not  entered  into  detailedly.  All  Dr.  Mackenzie 
says  on  this  point  is :  "  It  is  hardly  necessary  to  add  that,  in 
all  cases  of  suspected  diphtheria  it  is  the  bounden  duty  of  the 
practitioner  to  make  a  most  thorough  examination  of  the  inte- 
rior of  the  throat,  supplementing  it,  if  possible,  by  the  use  of 
the  laryngoscope  and  rhinoscope.  These  instruments  will 
often  bring  to  light  patches  of  exudation,  and  will  thus  give 
very  material  help  toward  a  satisfactory  diagnosis."     Previ- 
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ously  lie  had  said  of  false  membranes  that  "  they  may  extend 
from  the  pharynx  to  the  epiglottis  and  ary-epiglottic  folds,  and 
from  thence,  by  the  ventricular  bands  and  vocal  cords,  into 
the  trachea,  and  may  only  be  arrested  in  the  smaller  bronchi." 
Under  the  heading  of  symptoms  of  laryngotracheal  diph- 
theria, he  says :  "  If  a  laryngoscopic  examination  can  be 
accomplished,  the  mucous  membrane  of  the  larynx  is  seen  to 
be  of  a  bright  red  color,  and,  when  the  disease  has  existed  for 
a  few  hours,  some  thin  patches  of  false  membrane  may  be 
perceived  on  it.  I  have  often  succeeded  in  seeing  the  false 
membrane  with  the  laryngoscope,  and  still  more  often  have 
been  able  to  prove  that  cases  of  supposed  croup  were  in  fact 
examples  of  catarrhal  laryngitis.  The  usually  pendent  posi- 
tion of  the  epiglottis  in  children,  however,  often  prevents  a 
satisfactory  examination  even  in  those  of  tractable  disposition  ; 
and  the  timidity  of  early  life  is  in  itself  often  sufficient  to  ren- 
der the  employment  of  the  laryngoscope  impossible."  And 
in  a  foot-note  he  refers  us  to  Semeleder,  "  Die  Laryngoscopies ' 
1863,  p.  42  ;  Tiirck,  "Kehlkopfkrankheiten,"  p.  172,  et  seq. ; 
Munch,  "  Wiener  med.  Wochenschrift,"  1865,  Ko.  10 ;  Gott- 
stein,  "Berliner  klin.  Wochenschrift,"  1867,  p.  329.  But  he 
does  not  even  further  detail  the  laryngoscopic  appearances, 
and  this  we  certainly  had  a  right  to  expect  from  a  specialist 
like  Dr.  Mackenzie. 

The  terse  remarks  on  prognosis  are  excellent.  And  what 
our  author  says  of  treatment,  general  and  local,  and  tracheot- 
omy, we  commend  most  cordially  to  every  medical  man's  at- 
tention. It  is  the  outcome  of  his  ripe  experience.  We  shall 
make  no  extract,  but,  in  conclusion,  quote  his  words  on  pro- 
phylaxis, words  which  some  may  consider  trite,  but  which  can 
not  be  too  often  repeated,  or  too  well  heeded  :  "  When  inspect- 
ing the  patient's  fauces,  or  cleaning  or  changing  the  tracheot- 
omy tube,  the  practitioner  should  be  very  careful  to  prevent 
any  of  the  morbid  secretions  from  coming  into  contact  with 
his  lips  or  mouth,  fatal  results  having  followed  the  neglect  of 
this  precaution.  Like  precautions  should  also  be  impressed 
upon  the  attendants  who  have  charge  of  a  case  of  diphtheria. 
( Orders  should  at  the  same  time  be  given  that  no  one  but  the 
attendants  should  enter  the  sick-chamber  except  upon. urgent 
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necessity ;  and  all  linen,  spittoons,  or  other  articles  which  the 
patient  may  have  used  should  be  carefully  disinfected.  By 
adhering  strictly  to  these  rules,  it  is  generally  possible  to  pre- 
vent the  extension  of  the  disease." 


Art.  III. — The  Journal  of  Physiology.    Edited  by  Michael  Fostee,  M.  D. 
F.  Pv.  S.     Macmillan  &  Co. 

That  physiology  in  the  widest  sense  of  the  word,  together 
with  anatomy,  chemistry,  histology,  and  pathology,  forms  the 
basis  of  medical  science,  and  a  knowledge  of  these  subjects  an 
essential  part  of  a  sound  medical  education,  can  not  be  success- 
fully disputed.  The  greater  number  of  the  advances  which 
have  been  made  in  the  treatment  of  disease  within  the  last 
few  years — and  the  advance  in  medical  science  has  been  great 
during  this  period — have  been  due  almost  entirely  to  the  in- 
crease in  our  knowledge  of  the  above  subjects ;  consequently 
he  who  desires  to  treat  disease  intelligently  and  successfully, 
or  wishes  to  leave  medical  science  more  advanced  than  he 
found  it,  and  to  contribute  something  to  the  alleviation  of 
human  suffering,  must  bear  in  mind  that  there  is  little  chance 
for  his  ultimate  success  in  medicine  if  he  neglects  these  most 
important  branches  of  the  subject.  The  study  of  physiology 
is  becoming  more  and  more  a  necessity  as  civilization  and 
medical  science  advance.  Especially  is  it  to  be  recommended 
to  the  younger  members  of  the  profession,  as  it  contributes  so 
much  to  the  formation  of  enlarged  views  on  many  subjects, 
and  to  future  professional  attainments.  The  majority  of  the 
leading  scientific  physicians  of  to-day  are  those  who  are  known 
to  be  well  versed  in  physiology,  histology,  and  pathology. 

The  necessity  of  a  knowledge  of  physiology  being  indis- 
putable, we  have  in  the  present  instance  only  to  consider 
whether  a  necessity  existed  for  the  establishment  of  a  new 
journal  devoted  to  this  subject,  in  addition  to  those  previously 
in  existence,  and  to  weigh  the  probable  future  character  and 
value  of  the  new  periodical.  On  these  points  we  will  be  out- 
spoken and  impartial  in  our  statements,  believing  that  much 
of  the  second-class  medical  literature  of  the  present  day  is 
caused  by  the  existence  of  a  superabundance  of  medical  jour- 
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rials,  and  a  consequent  forced  demand  or  acceptance  of  "  arti- 
cles" to  supply  them.  Judging  from  the  quality  and  number 
of  the  articles  which  have  appeared  in  the  other  English  jour- 
nal specially  devoted  to  anatomy  and  physiology,  it  is  evident 
that  there  is  no  lack  of  material  or  scientific  workers,  as  the 
contributions  have  almost  invariably  been  of  high  excellence. 
But,  though  there  was  always  material  enough  for  one  journal, 
perhaps  there  was  not  sufficient  for  two,  and  this  question 
could  only  be  answered  by  the  number  and  quality  of  the 
articles  which  have  appeared  since  the  publication  of  the  two 
journals.  Five  numbers  have  now  appeared  of  Dr.  Fosters 
journal ;  and  while  the  "  Journal  of  Anatomy  and  Physiology  " 
shows  no  deterioration,  the  "  Journal  of  Physiology,"  by  its 
able  articles,  shows  that  Dr.  Foster  has  conferred  a  great  ser- 
vice on  scientific  medicine  by  bringing  into  existence  and  edit- 
ing this  new  journal.  Thirty  original  articles  have  already 
appeared  in  the  journal,  and  some  of  them  are  of  great  value 
to  the  general  practitioner.  The  simple  fact  of  the  journal 
being  edited  by  so  capable  and  distinguished  a  physiologist  as 
Dr.  Foster  is  a  sufficient  guarantee  for  the  quality  of  the 
papers  which  will  appear  in  its  pages ;  and  when  it  is  con- 
sidered that  he  has  associated  with  him  as  associate  editors 
some  of  the  foremost  physiologists  of  Britain,  and  has  even 
drawn  on  this  country  for  assistance  in  the  work,  the  success 
of  the  publication  should  be  great.  We  consider  it  the  duty 
of  every  friend  of  scientific  medicine  to  encourage  such  a 
worthy  journal,  and  thus  show  their  appreciation  of  the  labors 
of  those  who  work  with  such  self-denial  in  a  field  from  which 
no  pecuniary  advantages  are  to  be  obtained,  and  from  which 
others  reap  the  benefit.  We  wish  the  journal  every  success, 
knowing  that  it  well  merits  it. 


Art.  IV. — Transactions  of  the  Pathological  Society  of  Ph  iladeljih  in.  Vol- 
ume VII.  Edited  by  J.  Henry  C.  Simes,  M.  D.,  Lecturer  on  Histology 
in  the  University  of  Pennsylvania ;  Recorder  of  the  Society.  Phila- 
delphia :  J.  B.  Lippincott  &  Co.     1878.     Pp.  175. 

Tins  number  of  the  transactions  of  the  Society  is  especially 
interesting  on  account  of  the  full  reports  of  many  discussions 
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which  it  contains  upon  a  great  variety  of  subjects.  The  spe- 
cimens presented  are  classified  according  to  the  various  sys- 
tems to  which  they  belong,  and  their  number  and  variety 
would  seem  to  indicate  an  active  interest  in  pathology  on  the 
part  of  the  members  of  the  Society.  "We  are  especially  inter- 
ested in  stating  the  fact  that  the  descriptions  of  specimens,  and 
of  the  methods  by  which  they  were  obtained,  as  by  operation, 
etc.,  are  given  decidedly  from  a  pathological  rather  than  from 
a  clinical  point  of  view.  This  is  as  it  should  be  ;  and  atten- 
tion is  called  to  it  because  it  is  not  common  to  find  a  really 
pathological  tone  pervading  the  reports  of  meetings  of  patho- 
logical societies. 

Among  the  unusual  cases  may  be  mentioned  two  of  extra- 
uterine pregnancy,  four  aneurisms,  and  a  case  of  elephantiasis 
of  the  penis.  The  reports  of  the  Committee  on  Morbid 
Growths,  which  accompany  descriptions  of  the  macroscopic 
appearances  of  the  growths  themselves,  are  clear,  lucid,  and 
concise — in  a  few  cases,  perhaps,  a  trifle  too  concise.  The 
volume  concludes  with  a  paper  by  Dr.  Charles  B.  Nancrede 
on  the  "  Causative  Relation  existing  between  the  Anatomical 
Arrangement  of  Tissues  at  Various  Ages,  and  their  Morbid 
Growths."  This  much-debated  question  is  briefly  stated  in 
an  agreeable  way,  and  its  consideration,  either  here  or  else- 
where, should  certainly  command  the  attention  of  all  pro- 
gressive pathologists.  On  the  whole,  the  Society  is  to  be 
congratulated  upon  the  appearance  of  the  seventh  volume  of 
its  transactions. 


Aet.  V. — Atlas  of Skin  Diseases.  By  Louis  A.  Duheixg,  M.  D.  Part  IV., 
Vitiligo,  Alopecia  areata,  Tinea  favosa,  Eczema  (rubrum).  Philadel- 
phia :  J.  B.  Lippincott  &  Co.     1878. 

We  have  already  spoken,  when  reviewing  the  earlier  parts 
of  this  publication,  of  its  general  plan  and  character,  which 
consist  essentially  in  colored  lithographic  representations  of 
typical  cases,  with  a  page  or  two  of  text  supplementing  each 
plate  with  a  detailed  description  of  the  case,  and  presenting  a 
few  general  considerations  of  the  disease  and  its  treatment. 
We  have  already  done  justice  to  the  carefulness  and  accuracy 
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of  the  plates  and  to  the  ability  and  conscientiousness  of  the 
author.  Of  the  plates  now  before  us,  the  one  representing 
Vitiligo  is  likely  to  convey  an  exaggerated  and  therefore  mis- 
leading idea  to  the  general  practitioner,  and  the  contrast  be- 
tween the  patches  and  the  normal  skin  has  been  brought  out 
apparently  by  making  not  the  patches  light  but  the  skin  dark. 
The  Alopecia  plate  is  an  exquisite  representation  of  the  lym- 
phatic, unsound  general  condition  so  frequently  indicated  by 
the  countenances  of  persons  affected  with  this  disease.  The 
case,  however,  departs  from  the  type  in  one  respect — the  edge 
of  the  main  patch  is  not  sharply  defined,  but  is  broken  by 
small  outlying  bunches  of  hair.  The  remaining  two  plates — 
Favus  and  Eczema — are  very  good,  and  quite  up  to  the  high 
standard  established  by  the  first  three  numbers. 


Akt.  VI. —  Visions:  a  Study  of  False  Sight  (Pseudopia).  By  Edward 
H.  Clarke,  M.  D.  With  an  Introduction  and  Memorial  Sketch  by 
Oliver  "Wexdell  Holmes,  M.  D.  Boston :  Houghton,  Osgood  &  Co., 
1878.     12rao,  pp.  xxii.-315. 

Dk.  Holmes,  in  the  "  Introduction,"  has  already  written  a 
comprehensive  review  of  the  work  of  Dr.  Clarke.  This  is  his 
last  production,  and  he  died  before  its  completion.  The  author 
is  able  to  explain  by  physiological  processes  the  mechanism  of 
visions  which  are  actually  observed  by  persons  in  apparent 
health,  by  those  in  disordered  conditions,  and  by  the  dying. 

He  does  not  deny  that  persons  at  the  moment  of  departure 
may  look  into  the  future  ;  yet  bethinks,  in  the  vast  majority  of 
instances  of  death-visions,  they  are  to  be  explained  by  natural 
processes.  Dr.  Clarke  thinks  that  sight  and  hearing  are  func- 
tions of  the  brain  rather  than  of  the  eyes  and  ears,  and  seem- 
ingly, for  want  of  more  expressive  language,  explains  these 
visual  phenomena  by  supposing  that  vivid  impressions  are 
stamped  upon  certain  brain-cells  in  certain  disordered  con- 
ditions (usually  anaemic)  of  the  system  and  states  of  the  cir- 
culation (congestion  of  the  base  of  the  brain),  and,  when  there 
is  some  existing  circumstance  to  act  as  a  reminder,  the  image 
is  brought  out  and  actually  seen  by  the  individual. 

Dr.  Clarke  also  demonstrates  that  death  is  a  painless  pro- 
cess.    The  work  is  exceedingly  interesting. 
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Art.  VII. — Antagonism  of  Alcohol  and  Diphtheria.  By  E.  N".  Chapman, 
M.  D.,  eto.  Brooklyn:  "  Union-  Argus  "  Establishment,  1878.  12mo, 
pp.  viii.— 98. 

The  author  of  this  little  volume  is  very  enthusiastic  in 
his  belief  that  alcohol  is  antagonistic  to  the  diphtheritic  poi- 
son, claiming  that,  if  it  be  given  in  considerable  quantity,  com- 
bined with  quinine,  as  soon  as  the  disease  appears,  its  admin- 
istration will  be  almost  uniformly  successful.  He  also  thinks 
it  is  preventive. 

The  author  thinks  the  disease  is  constitutional  from  the 
first,  being  due  to  some  poison  absorbed  into  the  circulation. 
If  this  view  is  the  correct  one,  alcohol  can  not  in  a  true  sense 
be  considered  antagonistic  ;  for,  after  constitutional  symptoms 
are  once  observed,  its  administration  is  only  measurably  suc- 
cessful. Heart-clot,  heart-paralysis,  and  other  paralyses  can 
not  certainly  be  prevented,  although  alcohol  will  sustain  the 
heart's  action  in  a  general  way.  Accepting  the  view  that  the 
affection  is  at  first  local,  the  explanation  of  the  author's  truly 
wonderful  success  may  be  in  the  possibility  that  alcohol  may 
exert  a  destructive  influence  on  the  life  of  the  diphtheria  germ, 
by  its  contact  with  the  membrane. 


Art.  VIII. — Lectures  on  Diseases  of  the  Nervous  System.  Delivered  at  Guy's 
Hospital,  by  Samuel  Wilks,  H.  D.,  F.  R.  S.  Philadelphia:  Lindsay 
&  Blakiston,  1878.    Pp.  470.     Price,  $5. 

The  author  of  this  series  of  lectures  explains  in  his  pre- 
face the  manner  in  which  the  volume  has  grown,  so  to  speak, 
out  of  the  necessities  of  his  pupils,  instead  of  having  been 
prepared  as  a  systematic  treatise.  Much  of  the  material  has 
already  appeared  in  the  form  of  separate  lectures,  and  in  the 
"  Guy's  Hospital  Reports,"  but  much  additional  matter  is 
published  in  the  present  volume.  The  author  claims,  with 
good  reason,  that  he  has  made  some  original  contributions  to 
cerebral  physiology  and  pathology.  In  many  departments 
the  work  will  be  found  very  complete  and  satisfactory.  The 
author's  style  is  eminently  perspicuous,  and  his  views  are 
based  on  common  sense  rather  than  on  theory  or  speculation. 
The  first  part  of  the  book  is  devoted  to  the  brain,  the  second 
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part  to  the  spinal  cord,  the  third  part  to  functional  and  gen- 
eral diseases,  and  the  fourth  part  to  the  nerves.  The  student 
of  nervous  diseases  will  find  the  volume  rich  in  valuable  facts 
drawn  from  a  large  experience,  and  the  general  practitioner 
will  find  it  very  pleasant  and  profitable  reading. 


Abt.  IX. — Lectures  on  Medical  Jurisprudence.  By  Fraxcis  Ogstojt,  M.  D., 
Professor  of  Medical  Jurisprudence  and  Medical  Logic  in  the  University 
of  Aberdeen.  Edited  by  Francis  Ogsto>t,  Jun.,  M.  D.,  Assistant  to 
the  Professor  of  Medical  Jurisprudence,  and  Lecturer  in  Practical  Toxi- 
cology in  the  University  of  Aberdeen.  Philadelphia:  Lindsay  &  Blak- 
iston,  1878.     Pp.  664. 

This  work,  it  is  claimed,  is  specially  adapted  to  the  wants 
of  the  profession  in  Scotland  ;  but  by  far  the  greater  part  of 
the  volume  is  of  general  interest  to  practitioners,  not  only  in 
Great  Britain  but  in  this  country  also.  It  contains  a  vast 
amount  of  material  from  all  sources,  admirably  arranged  and 
digested.  There  is  a  judicial  tone  about  the  lectures  that  is 
well  suited  to  the  subject,  and  there  are  a  detail  and  compre- 
hensiveness in  the  procedures  described  and  recommended 
that  leave  no  doubt  of  the  author's  familiarity  with  his  sub- 
ject, and  with  the  authorities  who  have  written  upon  it.  We 
have  not  space  at  present  to  review  the  work,  but,  as  it  belongs 
to  a  department  of  medicine  that  is  not  overburdened  with 
good  books,  we  commend  it  with  confidence  as  useful  in  the 
library  alike  of  the  physician  and  the  lawyer.  The  volume 
closes  with  a  good  chapter  on  general  toxicology. 


Art.  X. —  Vortrdge  aus  dem  Gcsammtgebiete  der  Augenheillcunde  fur 
Studirende  und  Aerzte.  .Von  Dr.  Ludwig  Manthuer,  k.  k.  Universi- 
tats-Professor  inWien.  Erstes  Heft:  Die  Sympathischen  Augenleidon. 
Erste  A.btheilung  :  Aetiologie,  Pathologic.  Wiesbaden:  Verlag  von 
J.  F.  Bergmann.     1878. 

Tins  is  the  first  of  a  series  of  lectures  upon  ophthalmology, 
after  the  pattern  of  Yolkmans  and  Seguin's  clinical  lectures, 
which  the  author  proposes  to  publish.  They  are  adapted 
to  the  wants  of  both  the  specialist  and  general  practitioner. 
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The  specimen  number  sent  us  treats  of  the  etiology  and  path- 
ology of  sympathetic  affections  of  the  eye. 

Whether  such  an  enterprise  can  succeed  in  Germany,  we 
do  not  presume  to  judge ;  but  the  peace  of  mind  of  the  editor 
who  should  undertake  it  here  would  be  sorely  tried. 

This  number  is  very  interesting,  and  can  be  read  with 
pleasure  and  profit  by  all.  If  the  succeeding  numbers  come 
up  to  it,  we  may  predict  popularity  for  the  series,  and  we  hope 
success. 


Art.  XL — A  Manual  of  Physical  Diagnosis.  By  Francis  Delafield, 
M.  D.,  and  Charles  F.  Stillman,  M.  D.  New  York :  William  Wood 
&  Co.     1878. 

"  This  manual,"  say  the  authors  in  their  preface,  "  is  in- 
tended for  the  use  of  those  who  have  to  teach  and  to  learn  the 
art  of  physical  diagnosis."  The  test  is  concise,  and  yet  in- 
cludes all  that  is  necessary  for  the  purpose  in  view.  Blank 
leaves  for  notes  or  diagrams  are  bound  with  the  text.  The 
colored  superimposed  plates  at  the  end  of  the  work,  after 
Witkowski,  of  Paris,  constitute  a  most  strikiug  feature,  ex- 
hibiting, almost  as  plainly  as  could  be  done  by  a  model,  the 
relative  position  of  the  various  organs,  and  their  relation  to 
the  bony  structure.  We  congratulate  the  students  of  physical 
diagnosis  on  the  publication  of  this  work,  which,  though  small 
and  unpretentious,  reflects  credit  on  both  authors  and  pub- 
lishers. 


Art.  XII. — Hydrocele:  its  Several  Varieties  and  their  Treatment.  By 
Samuel  Osborn,  F.  R.  C.  S.,  Late  Surgeon  to  St.  Thomas's  Hospital. 
London  :  J.  &  A.  Churchill,  1878. 

In  this  little  monograph  of  eighty-four  pages  the  author 
describes  very  lucidly  the  several  forms  of  hydrocele,  their 
anatomy,  etiology,  diagnosis,  and  treatment.  He  adopts  the 
anatomical  classification,  and  makes  the  four  following  varie- 
ties :  1.  Hydrocele  of  the  tunica  vaginalis.  2.  Hydrocele  of 
the  whole  vaginal  process  of  peritonaeum  (congenital).  3. 
Hydrocele  of  the  funicular  portion  of  the  vaginal  process  of 
peritonaeum.    4.  Encysted  hydrocele. 
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Art.  XIII. — Modern  Medical  Therapeutics  :  a  Compendium  of  Recent  For- 
mula and  Specific  Therapeutical  Directions,  from  the  Practice  of  Emi- 
nent Contemporary  Physicians,  American  and  Foreign.  By  George 
H.  Napheys,  A.  M.,  M.  D.,  etc.  Sixth  edition,  enlarged  and  revised. 
Philadelphia :  D.  G.  Brinton.     1879. 

It  is  less  than  a  year  since  we  called  attention  to  the  im- 
provements in  the  fifth  edition  of  this  work.  "We  need  only 
say  of  the  new  edition  that  it  is  not  a  mere  reprint  of  its  pre- 
decessor, but  contains  references  to  not  less  than  one  hundred 
and  eighty  new  authors,  besides  additions  to  the  subjects 
treated  of,  including  typhus  fever,  yellow  fever,  mercurialism, 
plumbism,  etc.  The  work  is  better  and  more  complete  than 
it  has  ever  been  before. 


Art.  XIV. — An  Introduction  to  Pathology  and  Morbid  Anatomy.  By  T. 
Henry  Green,  M.  D.  Lond.,  Lecturer  on  Pathology  and  Morbid  Anat- 
omy at  Charing  Cross  Hospital  Medical  School,  etc.  Third  American, 
from  the  Fourth  Revised  and  Enlarged  English  Edition.  With  132 
Illustrations.     Philadelphia  ;  Henry  C.  Lea.     1878. 

This  is  unquestionably  one  of  the  best  manuals  on  the  sub- 
ject of  pathology  and  morbid  anatomy  that  can  be  placed  in 
the  student's  hands,  and  we  are  glad  to  see  it  kept  up  to  the 
times  by  new  editions.  Each  edition  is  carefully  revised  by 
the  author,  with  the  view  of  making  it  include  the  most  recent 
advances  in  pathology,  and  of  omitting  whatever  ma}'  have  be- 
come obsolete. 


Books  and  Pamphlets  Received. — The  Croonian  Lectures  on  Certain 
Points  connected  with  Diabetes.  Delivered  at  the  Royal  College  of  Phy- 
sicians. By  F.  W.  Pavy,  M.  D.,  F.  R.  S.,  Physician  to  and  Lecturer  on 
the  Practice  of  Medicine  at  Guy's  Hospital.  London  :  J.  &  A.  Churchill, 
1878.     Pp.  126. 

A  Series  of  American  Clinical  Lectures.  Edited  by  E.  C.  Seguin, 
M.  D.  Vol.  III.  No.  IX.  (Whole  No.  33.)  Operation  for  Closure  of 
Cleft  of  the  nard  and  Soft  Palate.  By  A.  Vanderveer,  M.  D.,  Professor 
of  the  Principles  and  Practice  of  Surgery,  Albany  Medical  College,  etc. 
Vol.  III.  No.  X.  (Whole  No.  34.)  On  the  Treatment  of  the  Various 
Forms  of  Acne  and  of  Rosacea.  By  R.  W.  Taylor,  M.  D.,  Professor  of 
Diseases  of  the  Skin  in  the  University  of  Vermont,  Surgeon  to  Charity 
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Hospital,  etc.  Yol.  III.  No.  XI.  (Whole  No.  35.)  Two  Lectures  on 
Lister's  Antiseptic  Method  of  treating  Surgical  Injuries.  By  James  L. 
Little,  M.  D.,  Professor  of  Surgery  in  the  Medical  Department  of  the  Uni- 
versity of  Vermont,  etc.     New  York:  G.  P.  Putnam's  Sous,  1878. 

Pathological  and  Practical  Observations  on  Diseases  of  the  Abdomen, 
comprising  those  of  the  Stomach  and  Other  Parts  of  the  Alimentary 
Canal.  Oesophagus,  Caecum,  Intestines,  and  Peritonaeum.  By  S.  0.  Haber- 
shon,  M.  D.,  London,  Senior  Physician  to  and  late  Lecturer  on  Principles 
and  Practice  of  Medicine  at  Guy's  Hospital,  etc.  Third  edition,  consider- 
ably enlarged  and  revised.     Philadelphia  :  Lindsay  &  Blakiston,  1878. 

Conspectus  of  Organic  Materia  Medica  and  Pharmneal  Botany,  com- 
prising the  Yegetable  and  Animal  Drugs :  their  Physical  Character, 
Geographical  Origin,  Classification,  Doses,  Adulterations,  etc.  Table  of 
the  Tests  and  Solubilities  of  the  Alkaloids  appended.  By  L.  E.  Sayre, 
Ph.  G.     Philadelphia :  D.  G.  Brinton,  1879.     Pp.  212. 

The  Temperaments,  or  the  Varieties  of  Physical  Constitution  in  Man, 
considered  in  their  Belations  to  Mental  Character  and  the  Practical  Affairs 
of  Life,  etc.  By  D.  H.  Jacques,  M.  D.  With  an  Introduction  by  H.  S. 
Drayton,  A.  M.  New  York:  S.  R.  Wells  &  Co.,  1878.  12mo,  pp.  350. 
Price,  $1.50. 

The  Localization  of  Cerebral  Disease.  Being  the  Gulstonian  Lectures 
of  the  Boyal  College  of  Physicians  for  1878.  By  David  Ferrier,  M.  D., 
F.  R.  S.,  Fellow  of  the  Royal  College  of  Physicians ;  Professor  of  Forensic 
Medicine,  King's  College,  etc.  New  York:  G.  P.  Putnam's  Sons,  1879. 
Pp.  142.    Price,  $2. 

On  Rest  and  Pain.  A  Course  of  Lectures  on  the  Influence  of  Mechani- 
cal and  Physiological  Rest  in  the  Treatment  of  Accidents  and  Surgical 
Diseases,  and  the  Diagnostic  Value  of  Pain.  Delivered  by  John  Hilton, 
F.  R.  S.,  F.  R.  C.  S.  Edited  by  W.  H.  A.  Jacobson,  F.  R.  C.  S.  Second 
edition.    New  York  :  William  Wood  &  Co.     1879. 

Medical  Chemistry,  including  Outlines  of  Organic  and  Physiological 
Chemistry.  Based  in  part  upon  Riche's  "  Manuel  de  Chimie."  By  C. 
Gilbert  Wheeler,  Professor  of  Chemistry  in  the  University  of  Chicago. 
Philadelphia :  Lindsay  &  Blakiston.  Chicago:  S.J.Wheeler.  1879.  Pp. 
424.     Price,  $3. 

A  Practical  Treatise  on  the  Diseases  of  the  Testis  and  of  the  Spermatic 
Cord  and  Scrotum.  By  T.  B.  Curling,  F.  R.  S.,  Consulting  Surgeon  to 
the  London  Hospital,  etc.  Fourth  edition,  revised  and  enlarged.  Lon- 
don: J.  &  A.  Churchill,  1878. 

The  Mechanical  Treatment  of  Sterility,  with  a  Report  of  Cases.  A 
Paper  read  before  the  Maine  Medical  Association,  June  11,  1878.    By  S. 
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C.  Gordon,  M.  D.,  of  Portland,  Lecturer  on  Diseases  of  Women  in  the 
Portland  School  for  Medical  Instruction,  etc. 

Differential  Diagnosis:  a  Manual  of  the  Comparative  Semeiology  of 
the  more  Important  Diseases.  By  F.  de  Havilland  Hall,  M.  D.,  Assistant 
Physician  to  the  "Westminster  Hospital,  London.  American  edition,  with 
extensive  additions.     Philadelphia:  D.  G.  Brinton,  1879.     Pp.  206. 

Transactions  of  the  Colorado  Medical  Society.  Seventh  Annual  Con- 
vention, held  at  Denver,  June  12  and  13,  1877.  Eighth  Annual  Conven- 
tion, held  at  Georgetown,  June  Jl  and  12,  1878. 

Total  Abstinence.  A  course  of  addresses  by  Benjamin  Ward 
Richardson,  M.  D.,  F.  E.  S.,  etc.  London:  Macmillan  &  Co.,  1878.  Pp. 
120.     Price,  50c. 

Ninth  Report  of  the  St.  Mary's  Free  Hospital  for  Children  (under 
the  charge  of  the  Sisters  of  St.  Mary),  407  West  34th  St.,  from  January 
1  to  September  30,  1878.     Founded  1870. 

Transactions  of  the  American  Otological  Society.  Eleventh  Annual 
Meeting,  Newport,  R.  I.,  July  24,  1878.  Vol,  II.,  Part  2.  Boston : 
Houghton,  Osgood  &  Co. 

Change:  the  Whisper  of  the  Sphinx.  By  William  Leighton.  Phila- 
delphia: J.  B.  Lippincott  &  Co.,  1879. 

New  and  Original  Theories  of  the  Great  Physical  Forces.  By  Henry 
Raymond  Rogers,  M.  D.    Published  by  the  author.    Dunkirk,  N.  Y.,  1878. 

Annual  Report  of  the  Surgeon  General  E.  S.  A.,  1878. 


^Uports  on  tin  JlrocjTess  of  IfTcVtciiu. 

Contributed  bt  I>r.   EDWAED  FRANKEL. 

SURGERY. 

On  Sterility  in  the  Male.  ("  Wien  med.  Presse,"  1878,  1  and  3.)— 
Ultzmann  by  this  term  designates  the  not  infrequent  condition  of  incompe- 
tence to  generate  children  while  the  male  organ  still  has  the  power  for 
functional  performance.  It  is  erroneous  to  believe  that,  when  man  pos- 
sesses the  potentia  coeundi  and  ejaeulatio  seminis,  he  is  also  capable  of 
generating.  In  accordance  with  this  popular  erroneous  conception,  the 
author  >t.-itrs  that  often,  when  marriages  are  sterile,  the  wife  alone  is  sub- 
jected to  operative  and  other  therapeutic  measures,  the  generative  power 
of  the  husband,  in  view  of  his  potency,  being  declared  perfect.  Instead 
of  watering-place  cares  and  operative  procedures  on  the  os  uteri,  a  micro- 
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scopical  examination  of  the  male  semen  would  often  have  cleared  up  the 
state  of  affairs.  The  author  states  his  belief  that  sterile  marriages  are  more 
often  due  to  male  than  to  female  sterility.  In  male  sterility,  either  no 
sperm  is  ejaculated  during  coition  or  the  semen  is  wanting  in  sperma- 
tozoa. We  thus  distinguish  between  aspermatism  (absence  of  semen)  and 
azoospermy  (semen  without  spermatozoa).  In  the  former,  either  no  semen 
is  generated  or,  from  a  mechanical  impediment  in  the  ductus  ejaculatorius, 
it  is  not  discharged.  Such  cases  with  normally  developed  genitals  and 
without  demonstrable  obstruction  are  very  rare.  Schulz  thinks  that  the 
cause  for  such  condition  must  be  sought  for  in  a  non-irritability  of  the 
reflex  ejaculation  center.  Temporary  aspermatism  with  normal  genitals 
and  perviousness  of  the  vas  deferens  is  more  often  met  with.  Such  pa- 
tients have  nocturnal  pollutions  consisting  of  semen  containing  sperma- 
tozoa which  they  are  unable  to  ejaculate  during  coition.  This  form  is 
especially  found  in  nervous  individuals,  abnormally  excited  by  excesses  or 
masturbation,  or  who  dread  the  failure  of  the  act,  or  who  after  gonor- 
rhoea have  suffered  from  prostatitis,  orchitis,  and  cystitis.  Temporary 
aspermatism  is  also  found  with  very  light  strictures.  The  semen  is  forced 
into  the  urethra,  but  is  not  discharged  anteriorly  on  account  of  the  stric- 
ture, nor  posteriorly  on  account  of  the  swelling  of  the  caput  gallinaginis  ; 
when  the  penis  becomes  flaccid,  most  of  the  semen  passes  into  the  blad- 
der, only  a  few  drops  being  expelled  through  the  meatus.  But  the  most 
frequent  cause  of  male  sterility  is  azoospermy.  These  patients  do  not 
differ  as  regards  sexual  capacity  from  those  possessing  normal  sperm. 
The  condition  is  either  permanent  or  temporary.  Temporary,  generally 
after  excesses,  gonorrhoea,  prostatitis,  etc. ;  the  spermatozoa  are  only 
diminished  or  altered.  Permanent  azoospermy  is  found  with  degenera- 
tion or  absence  of  the  testicles  or  as  the  conclusion  of  a  gonorrhceal  pro- 
cess. When  the  inflammatory  adhesion  has  become  consolidated,  the  ste- 
rility is  incurable.  No  conclusion  as  regards  the  quality  of  the  semen  can 
be  drawn  from  the  size  of  the  testicles.  Very  small,  soft,  atrophic  testi- 
cles and  those  with  induration  of  the  epididymis  call  for  an  examination  ot 
the  semen.  A  brick-red  or  yellowish  coloration  of  the  pollutions  will 
allow  of  a  conclusion  regarding  the  admixture  of  pus  or  blood,  but  in  per- 
manent azoospermy  the  semen  has  its  normal  color.  Freshly  ejaculated 
semen  in  azoospermy  coagulates  as  quickly  as  normal  semen,  has  the  pe- 
culiar odor,  and  the  quantity  is  not  diminished.  Thin  watery  semen  is  not 
always  poor  in  spermatozoa,  and  vice  versa.  Normal  semen  poured  into  a 
small  measuring  glass,  and  left  standing  from  12  to  24  hours,  deposits  very 
slowly,  and  forms  a  massive  whitish  sediment  composing  one  third  or 
one  half  the  entire  volume.  The  deposit  from  aspermatic  semen  is  very 
slight,  the  thinness  of  the  deposit  is  proportionate  to  the  scarcity  of  sper- 
matozoa, and  more  sperm-crystals  can  be  demonstrated.  Spermatozoa 
may  be  wanting  in  the  following  varieties  of  semen:  1.  In  catarrhal  and 
purulent  semen :  the  amount  of  ejaculation  and  consistency  are  normal, 
and  there  is  an  abundant  whitish  deposit.  Microscopically  no  sperma- 
tozoa are  found  ;  in  their  stead  epithelium,  pus-cells,  and  single  blood-cells. 
2.  When  the  pus-cells  become  diminished  wo  have  watery  semen,  also 
ejaculated  in  normal  amount,  and  coagulating  to  a  trembling  jelly  imme- 
diately after  ejaculation,  with  little  sediment.  Microscopically  are  found 
lymph-cells,  epithelium,  and  detritus.  3.  Colloid  semen :  a  thick  fluid, 
ejaculated  in  normal  amount  and  retaining  a  white  color  similar  to  boiled 
starch.  The  microscope  shows  no  spermatozoa  nor  sperm-crystals.  The 
second  and  third  varieties  usually  determine  permanent  sterility. 

E.  F. 
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The  American  Public  Health  Association. — At  the  meeting 
held  last  November  the  subject  of  yellow  fever  was  reported 
on  by  the  commission  appointed  for  that  purpose.  Dr.  Be- 
miss,  of  New  Orleans,  as  President  of  the  Commission,  made 
a  report  containing  many  interesting  facts  regarding  the 
origin  of  the  fever  in  New  Orleans  and  elsewhere,  and  con- 
cluding with  the  following  statements  : 

1.  We  have  not  in  a  solitary  instance  found  a  case  of  yel- 
low fever  which  we  could  justifiably  consider  as  of  de  novo 
origin,  or  indigenous  to  its  locality. 

2.  In  respect  to  most  of  the  various  towns  which  we 
visited,  and  which  were  points  of  epidemic  prevalence,  the 
testimony  showing  importation  was  direct  and  convincing  in 
its  character. 

3.  The  transmission  of  yellow  fever  between  points  sepa- 
rated by  any  considerable  distance  appeared  to  be  wholly  due 
to  human  intercourse.  In  some  instances  the  poison  was 
carried  in  the  clothing,  or  about  the  person  of  people  going 
from  infected  districts  ;  in  other  instances  it  was  conveyed  in 
such  fomites  as  cotton-bagging,  or  goods  of  some  description, 
or  bedding  and  blankets. 

4.  The  weight  of  testimony  is  very  pronounced  against 
the  further  use  of  disinfectants.  Physicians  in  infected  towns, 
almost  without  exception,  state  that  they  are  useless  agents 
to  arrest  the  spread  of  yellow  fever,  while  some  of  them  affirm 
that  their  vapors  are  seriously  prejudicial  to  the  sick. 

5.  Personal  prophylaxis,  by  means  of  drugs  or  other  thera- 
peutic means,  has  proved  a  constant  failure.  A  respectable 
number  of  physicians  think  the  use  of  small  doses  of  quinine 
of  some  use  in  prevention. 

6.  Quarantines,  established  with  such  a  degree  of  surveil- 
lance and  rigor  that  absolute  non-intercourse  is  the  result, 
have  effectually  and  without  exception  protected  those  quar- 
antined from  attacks  of  yellow  fever. 

Dr.  Cochran,  of  Mobile,  reported  on  the  outbreak  of  yel- 
low fever  in  Grenada,  and  Dr.  E.  S.  Howard,  of  Baltimore, 
reported  on  the  disease  as  it  appeared  in  Baton  Rouge  and 
Placquemine. 

Dr.  Billings,  U.  S.  A.,  for   the  committee  to  which  the 
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report  was  referred,  stated  that  the  preliminary  conclusions  of 
the  commissioners  were  in  accordance  with  the  prevailing 
opinion  of  the  profession,  with  the  exception  of  that  relating 
to  disinfectants ;  but  that  the  investigations  should  take  a 
much  wider  range,  in  order  to  include  a  complete  knowledge 
of  the  cause  of  yellow  fever. 

Dr.  Albert  L.  Gihon,  U.  S.  N.,  reported  the  experience  of 
the  medical  officers  of  the  navy  on  the  subject  of  yellow  fever. 

It  is  to  be  hoped  that  the  Congressional  Committee  on 
yellow  fever  will  report  fully  on  some  important  points  which 
the  previous  committee,  for  want  of  time,  passed  over  hastily. 

New  Journals. — We  have  received  No.  1,  Yol.  I.,  of  the 
"  St.  Louis  Courier  of  Medicine  and  Collateral  Sciences,"  a 
handsome  monthly  published  by  the  Medical  Journal  As- 
sociation of  Missouri.  In  the  advertising  pages  of  the 
"Courier"  the  names  of  forty-two  physicians  are  published 
as  "  stockholders  "  in  said  association,  John  T.  Hodgen,  M.  D., 
being  president  for  the  year  1879.  The  "  Courier"  gives  one 
hundred  and  twenty  pages  of  reading-matter,  including  sev- 
eral excellent  reports  of  cases,  translations,  proceedings  of 
societies,  etc.,  etc. 

We  have  also  to  acknowledge  No.  1,  Yol.  I.,  of  the 
"  Southern  Practitioner,"  a  monthly  journal  of  medicine 
and  surgery,  of  fifty  pages,  published  in  Nashville,  Tennes- 
see, and  edited  by  Drs.  G.  S.  Blackie,  D.  J.  Roberts,  T. 
C.  Dow,  and  Duncan  Eve.  The  editors  appeal  to  the  pro- 
fession for  aid  in  their  enterprise,  and  disdain  any  selfish 
motive  therein.  They  say  :  "  The  harvest  is  great,  the  labor- 
ers are  few,  and  the  editors  enter  upon  it,  trusting  that  with 
the  blessing  of  God,  and  the  aid  of  other  (!)  professional  breth- 
ren, they  may,  in  some  degree,  be  instrumental  in  the  improve- 
ment and  advancement  of  a  science  whose  sole,  unselfish  aim 
is  to  benefit  the  human  race." 

Still. another  No.  1,  Yol.  I.,  is  announced  for  the  present 
month,  under  the  title  of"  Archives  of  Medicine,"  a  bi-monthly 
journal.  It  is  to  be  edited  by  Dr.  E.  C.  Seguin,  assisted 
by  Drs.  T.  A.  McBride,  M.  D.  Mann,  and  Lewis  A.  Stimson, 
and  published  by  Putnam's  Sons,  of  this  city.     Dr.  Seguin's 
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experience  and  good  judgment  as  an  editor,  and  the  known 
abilities  of  his  assistants,  will  insure  the  "  Archives  "  a  favor- 
able reception,  and  render  it  worthy  of  success. 

Appointments,  Honors,  etc. — The  late  Dr.  Rokitansky  died 
poor,  and  his  widow  now  receives  his  pension  from  Govern- 
ment, with  a  special  donation  added.  Mr.  Spencer  "Wells  has 
been  elected  honorary  member  of  the  Dresden  Gesellsckaft 
fur  Natur-und-Heilkunde  "in  recognition  of  his  eminent 
merits  in  medical  science."  Dr.  Da  Costa's  work  on  medical 
diagnosis  has  been  translated  into  German  by  Dr.  H.  Engel, 
of  Philadelphia,  and  is  to  be  published  shortly  by  Hirschwald. 
Dr.  "William  Osier  has  been  appointed  one  of  the  attending 
physicians  to  the  Montreal  General  Hospital.  Dr.  Fordyce 
Barker  has  been  elected  President  of  the  New  York  Acade- 
my of  Medicine  for  the  ensuing  year.  Dr.  A.  L.  Ranney  has 
been  elected  Adjunct-Professor  of  Anatomy  in  the  University 
of  ]STew  York.  A  new  chair  has  been  created  in  the  Medical 
School  of  the  University  of  Pennsylvania — that  of  "  The 
Anatomy  and  Surgery  of  the  Joints." 

Professor  Paul  Bert  has  been  elected  Perpetual  President 
of  the  Societe  de  Biologic  The  position  was  vacant  by  the 
death  of  Claude  Bernard.  Professor  Marey  has  been  elected 
successor  to  Claude  Bernard  in  the  French  Academy  of  Sci- 
ences. 

The  New  York  State  Woman's  Hospital. — The  following 
gentlemen  constitute  the  present  staff  of  assistant  surgeons : 
Dr.  Emmet's  assistants  are  Drs.  B.  Emmet  and  George  T. 
Harrison ;  Dr.  Thomas's  assistants  are  Drs.  Charles  S.  Ward 
and  Henry  D.  Nicoll ;  Dr.  Bozeman's  assistants  are  Drs.  J.  E. 
Janvrin  and  H.  Goldthwaite ;  Dr.  Noeggerath's  assistants  are 
Drs.  C.  Mackenzie  and  II.  Griswold ;  Dr.  Hunter's  assistants 
are  Drs.  C.  Cleveland  and  E.  H.  Peaslee ;  Dr.  Lee's  assistants 
are  Drs.  A.  A.  Smith  and  II.  T.  Hanks. 

The  house  surgeons  are  Drs.  James  L.  Perry  and  F.  II. 
Hoadley;  senior  assistant  house  surgeons,  Drs.  G.  E.  Munroe 
and  J.  A.  Van  Ilouten  ;  junior  assistant  house  surgeons,  Drs. 
P.  G.  De  Saussure  and  Georsre  E.  Abbott. 
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Pond's  Improved  Sphygmograph. — Recent  improvements  in 
this  instrument  have  greatly  increased  its  delicacy  and  the 
facilit}^  with  which  it  can  be  employed.  The  recording  appa- 
ratus is  simple  and  efficient,  and  a  graduated  scale  enables  the 
observer  to  note  the  exact  amount  of  pressure  applied  to  the 
artery  in  each  tracing.  Like  all  other  delicate  instruments, 
the  sphygmograph  requires  some  practice  iu  its  use ;  but  we 
believe  that  satisfactory  results  can  be  obtained  more  readily 
with  this  than  with  the  more  complicated  apparatus  generally 
used  abroad.  The  great  advantage  of  portability  renders  this 
instrument  available  in  a  relatively  large  number  of  cases,  as 
it  can  be  readily  carried  in  the  pocket,  and  its  application 
need  take  no  more  time  than  the  use  of  the  clinical  ther- 
mometer. 

Medical  Students  in  Great  Britain. — The  total  number  of 
medical  students  in  the  metropolitan  and  provincial  schools 
during  the  year  1877  is  officially  reported  as  2,333.  In  1867 
the  total  number  was  only  1,382. 

The  Primary  Anaesthesia  of  Ether. — Dr.  J.  H.  Packard,  in 
the  "  Philadelphia  Medical  Times  "  of  December  21st,  thus 
calls  attention,  in  the  course  of  an  address  on  minor  points  in 
surgery,  to  the  primary  or  temporary  effects  of  ether : 

"  In  regard  to  the  first  insensibility  from  ether,  I  would 
say  a  few  words,  although  some  of  you  are  already  acquainted 
with  its  advantages.  It  is  a  matter  of  very  great  importance, 
and  I  beg  all  of  the  members  to  try  it  for  themselves.  For 
the  short  operations  of  minor  surgery,  and  the  reduction  of 
dislocations,  or  opening  of  abscesses,  it  is  extremely  useful  and 
of  every-day  application.  Such  a  patient  steps  into  your 
office,  and  you  wish  to  operate  without  causing  him  pain  or 
incapacitating  him  from  attending  to  his  business  for  the  re- 
mainder of  the  day.  Let  him  lie  down  upon  the  sofa,  aud 
take  the  ether-inhaler,  or  a  sponge  wet  with  ether,  in  his  own 
hand,  directing  him  to  hold  the  other  arm  up  in  the  air.  Af- 
ter breathing  the  ether  for  a  few  minutes,  the  arm  will  drop, 
and  you  will  have  from  thirty  to  fifty  seconds  of  unconscious- 
ness in  which  to  operate.  The  sponge  is  removed,  and  the 
patient  is  ready  to  go  about  his  business.  It  gives  rise  to  no 
headache,  nausea,  or  other  unpleasant  symptom,  and  is  par- 
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ticularly  useful  in  children.  The  chief  source  of  disappoint- 
ment is  in  not  recognizing  the  right  moment,  for,  if  this  is 
allowed  to  pass,  unconsciousness  will  not  again  occur  until 
full  etherization.  The  first  insensibility  is  sure  to  come. 
When  the  arm  wavers,  be  ready,  and  as  soon  as  it  drops  per- 
form the  operation  ;  there  will  be  no  pain  felt. 
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Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  December  14,  1878,  to  January 
13,  1879. 

Janeway,  J.  H.,  Major  and  Surgeon. — Assigned  to  temporary  duty  at 
Fort  Wood,  New  York  harbor.  S.  0.  231,  Department  of  the  East,  De- 
cember 16,  1878. 

Tilton,  H.  R.,  Major  and  Surgeon. — The  order  granting  him  an  ex- 
tension of  his  leave  of  absence  for  two  montbs  is  amended  to  grant  said 
extension  on  surgeon's  certificate  of  disability.  S.  0.  274,  A.  G.  O.,  De- 
cember 21,  1878. 

Brown,  H.  E.,  Captain  and  Assistant  Surgeon. — From  and  after  Janu- 
ary 1,  1879,  to  take  station  at  Camp  Guilford  D.  Bailey,  near  San  Antonio, 
Texas.     S.  0.  261,  Department  of  Texas,  December  16,  1878. 

Kinsman,  J.  H.,  Captain  and  Assistant  Surgeon. — Leave  of  absence 
extended  one  month.  S.  O.  104,  Division  of  the  Atlantic,  December  23, 
1878. 

Baetholf,  J.  H.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty 
as  post  surgeon  at  Alcatraz  Island,  California.  S.  0.  187,  Division  of  the 
Pacific  and  Department  of  California,  December  19,  1878. 

Loring,  L.  Y.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at 
Fort  Hays,  Kansas.  S.  O.  226,  Department  of  the  Missouri,  December 
12,  1878. 

Semig,  B.  G.,  First  Lieutenant  and  Assistant  Surgeon. — Now  on  leave 
of  absence,  to  report  in  person  to  Commanding  General  Department  of 
the  South  for  assignment  to  duty.     S.  O.  7,  A.  G.  O.,  January  9,  1879. 

Rosson,  R.  L.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Camp  Apache,  A.  T.  S.  O.  149,  Department  of  Arizona,  Decem- 
ber23,  1878. 

Geat,  C.  ('..Major  and  Surgeon.— Relieved  from  duty  in  Depart- 
ment of  the  Missouri,  to  proceed  to  his  home,  Chester,  N.  Y.,  and  await 
farther  orders.  S.  0.  7,  A.  <;.  0.,  January  9,  1879.  Retired  from  active 
service  in  conformity  with  Section  1252/ Revised  Statutes.  S.  O.  8,  A. 
<■.  0.,  January  10,  1879. 
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Art.    I.^The    Nature    and  Diagnosis    of  Neurasthenia 

{Nervous  Exhaustion)*    By  Geokge  M.  Beard,  M.  D., 

New  York. 

Nervous  exhaustion  (neurasthenia)  is  in  this  country  more 
common  than  any  other  form  of  nervous  disease.  With  the 
various  neuroses  to  which  it  is  allied,  and  to  which  it  leads, 
it  constitutes  a  family  of  functional  disorders  that  are  of  com- 
paratively recent  development,  and  that  abound  especially  in 
the  northern  and  eastern  part  of  the  United  States,  although, 
during  the  last  five  years,  they  have  been  studied  more  or  less 
in  England  and  on  the  Continent. 

But,  in  spite  of  its  frequency  and  importance,  neurasthenia, 
although  long  recognized,  in  a  vague  way,  among  the  people 
and  the  profession  under  such  terms  as  "general  debility," 
"  nervous  prostration,"  "nervous  debility,"  "  nervous  asthenia," 
"  spinal  weakness,"  and,  more  accurately,  by  some  of  its  spe- 
cial symptoms  and  accompaniments,  as  "  spinal  irritation," 
"  nervous  dyspepsia,"  cerebral  and  spinal  anaemia  and  hyper- 
emia, irritable  ovary,  irritable  uterus,  uterine  asthenopia,  and 
sexual  exhaustion,  yet  until   quite  recently  no  attempt  has 

*Read  before  the  New  York  Neurological  Society,  January  5,  1879. 
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been  made  to  formally  introduce  it  into  science,  by  describing 
in  detail  all  its  symptoms,  and  showing  their  relation  to  each 
other  and  to  the  morbid  nervous  condition  of  which  they  are 
all  the  results  and  expressions.  My  first  paper  on  this  subject, 
based  on  the  study  of  thirty  cases,  was  prepared  in  1868,  was 
read  before  the  New  York  Medical  Journal  Association,  and 
was  published  in  the  "  Boston  Medical  and  Surgical  Journal " 
April  29,  1869,  and  subsequently  appeared  in  the  first  edition 
of  Beard  and  KockwelPs  "  Electricity." 

At  first  the  subject  excited  absolutely  no  interest  in  the 
profession,  although  at  that  very  time  the  practical  treatment 
of  the  disease  and  of  allied  diseases  by  electricity  was  becom- 
ing quite  popular.  Indeed  the  use  of  the  general  and  central 
methods  of  applying  electricity,  and  the  study  of  neurasthenia, 
for  which  these  general  and  central  methods  are  specially  in- 
dicated, were  worked  up  side  by  side.  During  the  last  five 
years,  however,  this  topic  has  been  discussed,  incidentally  if 
not  elaborately,  by  a  number  of  writers  in  different  countries, 
among  whom  may  be  mentioned  Hugh  Campbell,  of  London, 
who  issued  a  monograph  on  nervous  exhaustion  based  almost 
entirely  on  the  essay  above  referred  to,  amounting  in  fact  to 
a  diluted  republication  and  adding  very  little  to  our  knowl- 
edge of  the  disease ;  Dr.  Jewell,  of  Chicago,  who  has  referred 
to  the  subject  very  intelligently  in  lectures  and  review  arti- 
cles ;  Dr.  Mitchell,  of  Philadelphia,  in  his  work  on  "  Fat  and 
Blood" ;  by  other  writers  of  this  city  in  various  articles  in  the 
medical  journals ;  by  Dr.  Goodell,  of  Philadelphia,  in  his  re- 
cent address  on  Neurasthenia  before  the  American  Gynaeco- 
logical Society ;  and,  most  systematically  and  successfully  of 
all,  by  Professor  Erb,  of  Heidelberg,  who,  though  supplied 
with  comparatively  a  limited  amount  of  clinical  material,  has 
entered  upon  the  study  of  the  whole  subject  with  the  scien- 
tific spirit  and  with  the  all-sidedness  and  thoroughness  char- 
acteristic of  the  Germans.* 


*  Under  the  heading  "  Nervous  Asthenia  " — a  term  suggested  by  Dr. 
Fordyce  Barker — Dr.  Flint,  in  the  first  edition  of  his  work  on  Practice, 
makes  a  few  remarks  on  this  subject. 

u  The  term  neurasthenia  was  devised  by  me  independently,  at  the  time 
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April  4,  1828,  I  read  before  the  New  York  Academy  of 
Medicine  a  paper  "  On  Certain  Symptoms  of  Nervous  Ex- 
haustion," designed  to  be  supplementary  to  the  original  paper 
on  neurasthenia,  prepared  ten  years  ago,  describing  a  number 
of  new  symptoms  or  those  but  partially  noticed  heretofore, 
and  yet  further  differentiating  the  disease.  This  paper,  which 
was  based  on  a  study  of  several  hundred  cases  of  neurasthenia 
in  its  different  forms  and  phases,  was  subsequently  published 
in  the  "  Virginia  Medical  Monthly"  for  June,  1878. 

So  far  as  I  know  none  of  the  recent  standard  works  on 
nervous  diseases  in  any  language  have  any  chapter  on  neuras- 
thenia, with  the  single  exception  of  Erb,  who,  both  in  the 
nomenclature  and  general  description,  follows  my  first  paper. 

The  terms  cerebrasthenia  and  myelasthenia  were  also  de- 
vised independently,  and  were  first  used  in  a  paper  on  this  sub- 
ject in  the  "Journal  of  Nervous  Diseases."  Dr.  Jewell  states 
that  the  term  cerebrasthenia  has  been  employed  by  Robert 
Whytt,  of  England.  The  literature  of  special  symptoms  and 
phases,  as  spinal  irritation  and  oxaluria,  is  quite  extensive,  but 
does  not  embrace  the  theory  of  neurasthenia  as  accounting 
for  those  symptoms. 

In  the  volume  of  Ziemssen's  "  Cyclopaedia  "  that  treats  of 
diseases  of  the  spinal  cord,  which  was  prepared  by  Professor 
Erb,  of  Heidelberg,  one  of  the  very  ablest  of  the  German 
neurologists  and  electro-therapeutists,  and  one  of  the  most 
careful,  analytic,  and  philosophical  of  recent  medical  writers, 
is  found  the  chapter  on  spinal  exhaustion  or  neurasthenia  spi- 
7ialis,  as  he  terms  it,  wherein  he  not  only  confirms  the  descrip- 
tion and  analysis  and  nomenclature  of  neurasthenia  which  I 
gave  several  years  ago,  but  adds  some  judicious  and  valuable 
observations  of  his  own.     Erb,  after  giving  a  correct  analysis 

when  my  first  article  on  the  subject  was  prepared,  without  any  knowledge 
that  the  word  had  ever  before  been  used. 

"  Dr.  Jewell,  of  Chicago,  in  a  series  of  lectures  on  Neurasthenia  now 
being  published  in  the  "  Journal  of  Nervous  Disease,"  refers  to  the  fol- 
lowing terms  that  have  been  employed  by  writers — nervosime  (Bouchut)  ; 
etat  nerveux  (Sandrasand  Bourgignon);  nervopathie  proteiforme  (Cevise) ; 
nervo-spasmie  (Brachet) ;  nervo-erethesmus  (Henle) ;  neurcemie  (Laycock). 
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of  many  of  the  more  prominent  symptoms  of  this  disease,  de- 
tails a  typical  case,  and  observes  that  he  has  seen  over  two 
dozen  similar  cases.  This  observation  is  of  value  as  showing 
that  this  malady  is  not  confined  to  the  United  States,  where 
it  was  first  systematically  described,  and  where  it  is  certainly 
far  more  common  than  in  all  the  world  besides,  and  that  the 
symptoms,  behavior  and  clinical  history  are  the  same  in  both 
countries.  At  the  time  when  my  first  article  on  this  subject 
was  prepared  (1868),  I  used  the  general  term  neurasthenia  to 
cover  all  forms  and  types  of  nervous  exhaustion,  the  symp- 
toms coming  from  the  brain  and  from  the  spinal  cord  being 
described  together  and  indiscriminately.  This  imperfection 
Professor  Erb  has  repeated,  and,  to  that  extent,  the  value  of  his 
essay  is  impaired,  since,  in  strictness,  the  disease  neurasthenia 
should  appear  both  in  the  volume  on  the  brain  and  on  the 
spinal  cord,  in  the  former  as  cerebrasthenia^  or  exhaustion  of 
the  brain,  in  the  latter  as  myelasihenia,  or  exhaustion  of  the 
spinal  cord.  It  is  this  latter  form,  or  myelasthenia,  that  Erb 
attempts  to  describe  in  his  volume  under  the  term  neurasthe- 
nia spinalis ;  but  of  necessity  many  of  the  symptoms  con- 
nected with  the  brain  are  included  in  his  description. 

Erb  makes  the  further  mistake,  but  one  in  which  he  is  sus- 
tained by  a  large  body  of  writers  on  the  nervous  system,  of 
treating  of  spinal  irritation  as  a  separate  and  special  disease 
instead  of  one  of  the  many  symptoms  of  myelasthenia,  or 
spinal  exhaustion,  which  it  really  is ;  and  he  further  over- 
looks the  existence  of  cerebral  irritation,  which  is  just  as  real 
though  not  quite  so  frequent  as  spinal  irritation  ;  and  he  evi- 
dently fails  to  recognize  the  fact  that  the  general  irritation  or 
tenderness  of  the  various  bones  of  the  whole  body,  to  whicl 
he  gives  the  name  hyperesthesia,  is  in  scientific  analysis  a  con- 
dition to  be  accounted  for  just  as  much  as  spinal  irritation. 
It  is  due,  however,  to  Professor  Erb  to  say  that  he  evidently 
suspects  the  justness  of  his  analysis,  and  in  one  place  clearly 
intimates  that  he  has  doubts  whether  spinal  irritation  should 
be  considered  as  a  distinct  disease;  and  he  confesses  that  it  is 
impossible  to  draw  the  lines  between  spinal  exhaustion  and 
spinal  irritation.  The  truth  is  that  in  his  mind,  as  in  the 
minds  of  the  profession  at  large,  neurologists  and  general 
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practitioners  alike,  there  has  been  a  fearful  and  wondrous  con- 
fusion of  ideas  on  this  whole  subject ;  these  functional  nerv- 
ous symptoms  have,  in  short,  always  slipped  from  our  grasp 
whenever  we  have  attempted  to  seize  them  and  bring  them 
into  science;  and  in  discouragement  and  disgust,  and  in  a 
spirit  of  skepticism  which  is  the  highest  form  of  credulity, 
physicians,  imitating  the  unscientific  example  of  the  laity, 
have  denied  the  existence  of  such  symptoms,  just  as  they  for- 
merly denied  the  existence  of  diphtheria  and  hay  fever. 

The  purpose  of  the  present  essay  is  to  study  in  detail  the 
differential  diagnosis  of  neurasthenia,  and  of  the  functional 
nervous  diseases  allied  to  it  and  to  which  it  leads. 

The  importance  of  making  a  differential  diagnosis  between 
maladies  of  the  type  here  referred  to  and  organic  or  structural 
disease  of  the  brain  and  spinal  cord  is  incalculable  ;  mistakes 
of  the  most  solemn  character  are  constantly  being  made,  both 
in  the  literature  of  the  subject  and  in  the  practice  of  physi- 
cians, from  an  imperfect  understanding  of  the  difference  be- 
tween functional  and  organic  disease  of  the  nervous  system. 
Very  many  of  the  symptoms  of  functional  and  organic  disease 
are  the  same,  or  apparently  the  same,  and  there  is  an  easy  lia- 
bility to  confound  them,  especially  when,  as  is  often  the  case, 
the  patient  or  the  doctor  is  disturbed  in  his  judgment  by  se- 
vere apprehensions.  A  number  of  times  I  have  been  con- 
sulted by  medical  men  in  regard  to  themselves,  for  symptoms 
which  for  a  long  time  had  kept  them  in  a  state  of  alarm,  if 
not  despair,  lest  they  might  be  the  precursors  of  incurable  dis- 
ease of  the  brain  or  spinal  cord ;  and  after  an  interview  I 
have  had  the  pleasure  of  assuring  them,  in  most  positive  lan- 
guage, that  it  was  not  only  improbable  but  wellnigh  impossi- 
ble for  them  to  get  up,  if  they  should  try,  any  organic  or 
structural  disease  of  the  nervous  system  ;  that  they  might  con- 
tinue in  their  chosen  profession  as  long  as  they  should  live — 
which  might  be  and  probably  would  be  many  years — provided 
only  they  could  carry  out  certain  practicable  hygienic  and 
medical  suggestions.  How  students  of  medicine  are  apt  to 
imagine  themselves  into  heart  disease  when  attending  lectures 
on  that  subject,  everybody  knows ;  it  is  not  so  well  known 
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that  in  recent  times,  since  so  much  attention  has  been  given 
to  diseases  of  the  nervous  system,  medical  students  and  physi- 
cians have  likewise  the  habit  of  manufacturing  the  grave  dis- 
orders of  the  brain  and  spinal  cord.  For  all  this  our  neuro- 
logical literature  is  partly  to  be  blamed,  inasmuch  as  none  of 
the  European  works  on  nervous  diseases  anywhere  make  clear 
the  differential  diagnosis  between  functional  and  organic  dis- 
ease ;  on  the  contrary,  the  German  writers,  even  the  best  of 
them,  in  their  writings  on  such  organic  diseases  as  locomotor 
ataxy,  progressive  muscular  atrophy,  etc.,  include  many  of 
the  signs  of  neurasthenia,  evidently  not  suspecting  that  func- 
tional and  organic  affections  may  have  at  the  outset  the  same 
symptoms,  and  for  a  time  may  run  along  together  side  by 
side  perfectly  parallel,  and  to  an  ordinary  observer  absolutely 
identical.  In  connection  with  this  subject  the  German  writ- 
ers have  also  made  the  mistake  of  assuming  and  of  teaching 
that  the  causes  of  functional  disease — such,  for  example,  as 
sexual  excess — are  also  likewise  the  causes  of  organic  lesions 
such  as  are  found  in  ataxy  and  muscular  atrophy.  These  er- 
rors have  been  copied  by  authors  in  other  countries  and  lan- 
guages, and  physicians  and  medical  students,  on  reading  these 
works  and  listening  to  such  teaching  from  their  professors, 
begin  most  naturally  to  ask  themselves  whether  they  are 
going  the  road  that  leads  to  nervous  destruction ;  and,  on  a 
little  reflection,  there  is  but  slight  difficulty  in  recalling  and 
conjuring  up  almost  any  number  of  symptoms  which,  accord- 
ing to  the  books,  ought  to  make  them  permanent  and  hopeless 
invalids,  if  not  send  them  to  a  speedy  grave.  The  more  intel- 
ligent a  physician  is,  the  more  thoroughly  he  keeps  up  with 
the  literature  of  his  profession,  and  the  more  liable  is  he  to 
fall  into  this  annoying  and  alarming  mistake.*     One  of  the 

*  On  this  subject  Erb  does  not  speak  so  positively.  He  says :  u  I  am 
unable  to  state  whether  there  are  incurable  cases,  and  whether  the  disease 
may  last  a  great  many  years.  I  also  am  in  doubt  whether  the  disease  can 
pass  into  any  tangible  chronio  form  of  spinal  disease  (myelitis,  sclerosis, 
gray  degeneration.  .  .  .  Most  patients  are  hypochondriacal  in  their  feel- 
ings ;  and,  if  the  physician  is  the  sufferer,  he  is  apt  to  let  his  mind  dwell 
on  this  anticipation,  and  to  be  made  wretched  by  the  thought."  That  the 
disease  may  last  many  years  there  is  no  doubt ;  that  it  does  not  often  lead 
to  organic  spinal  disease  is  equally  clear. 
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best  physicians  I  know — a  man  of  large  experience  and  of 
general  culture  and  accomplishments — consulted  me  a  num- 
ber of  years  ago  in  a  state  of  intense  depression  and  alarm,  on 
account  of  a  myelasthenia  which,  in  his  anxiety,  he  mistook 
for  hopeless  spinal  disease.  1  had  the  great  pleasure  of  com- 
forting him  with  the  assurance  that  he  had  not  one  proof  of 
structural  disorder,  and  that  by  a  course  of  treatment  which  I 
indicated  to  him  he  could  substantially  recover.  The  predic- 
tion was  verified.  Since  that  time  I  have  several  times  seen 
this  gentleman,  or  have  heard  from  him,  and  know  that  he  is 
comparatively  well  and  engaged  in  the  practice  of  his  profes- 
sion. Quite  recently  an  experienced  medical  gentleman  from 
a  distant  city  came  to  me  with  a  personal  history  of  neuras- 
thenia, by  which  he  had  been  kept  in  chronic  fear  lest  it 
might  be  necessary  for  him  to  abandon  his  calling.  He  de- 
clared that  he  would  rather  die  than  become  a  hopelessly 
paralyzed  invalid ;  and  yet  he  had  not  one  evidence  of  organic 
nerve  trouble,  although  his  condition  demanded  attention  and 
treatment.  Not  long  ago  a  patient  consulted  me  for  cerebras- 
thenia  and  myelasthenia  combined,  with  many  of  the  typical 
symptoms  of  both  conditions.  About  the  same  time  she  also 
consulted  another  physician,  who  made  the  diagnosis  of  rush 
of  blood  to  the  head,  and  predicted  apoplexy.  There  was  no 
doubt  that  the  patient  did  have  an  unbalanced  circulation, 
and  at  times  was  afflicted,  as  such  cases  often  are,  with  tem- 
porary congestions  of  the  brain  and  spine  ;  but  these  conges- 
tions were  not  the  disease,  any  more  than  the  black  vomit  is 
yellow  fever;  and  there  was  no  likelihood  that  they  would 
lead  to  apoplexy,  although  there  was  just  ground  for  fear  that 
her  condition  unrelieved  might  in  time  lead  to  nervous  inva- 
lidism.* 

Distinguished  from  Organic  or  Structural  Nervous  Dis- 
ease, the   points  in  the   differential  diagnosis   of  neurasthe- 

*  Erb  remarks  on  this  point :  "  Abundant  experience  has  shown  me 
that  these  cases  are  not  rare,  and  are  of  great  practical  consequence.  For 
they  cause  much  anxiety,  not  only  to  the  patient,  but  also  to  the  physician, 
owing  to  the  striking  resemblance  they  possess  to  the  first  stage  of  severe 
disease  of  the  cord." 
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nia  from  the  organic   disease  which   it  simulates,  and  with 
which  it  is  so  often  confounded,  are  as  follows : 

1.  The  symptoms  of  organic  disease  are  usually  fixed  and 
stable,  while  very  many  of  those  of  neurasthenia  and  allied 
states  are  fleeting,  transient,  metastatic,  and  recurrent.  Very 
many  of  the  signs  of  neurasthenia  and  allied  states  appear 
in  organic  affections,  and  in  both  conditions  they  are  pre- 
cisely the  same,  so  that  of  themselves  alone  they  would  be 
no  guide  in  the  differential  diagnosis ;  spinal  tenderness,  im- 
paired nutrition  of  the  skin  and  hair,  shooting  and  stabbing 
and  boring  neuralgias,  cardiac  palpitation,  insomnia,  or  drow- 
siness, failure  of  memory,  sexual  exhaustion  and  emissions, 
mental  depression,  pain  and  heaviness  in  the  head  and  back, 
disturbances  of  the  nerves  of  special  sense,  hyperesthesia  and 
ansesthesia,  local  or  general,  coldness  of  the  extremities,  twitch- 
ings  of  muscles — all  these  and  other  results  of  the  functional 
nervous  disorders  we  are  considering  manifest  themselves  in 
spinal  congestion,  in  ataxy,  in  muscular  atrophy;  but  in  func- 
tional troubles  they  come  and  go,  and  change  about  and  alter- 
nate, appear  and  disappear,  and  reappear  without  any  clear 
cause,  and  sometimes  utterly  vanish  even  without  treatment ; 
in  the  nervously  exhausted  these  symptoms  fly  about  from 
one  part  or  organ  to  another,  as  from  the  head  to  the  stomach 
or  back,  from  the  upper  to  the  lower  part  of  the  spine,  from 
the  front  to  the  back  of  the  head ;  one  day  it  is  the  eyes  that 
are  troubled ;  another  day  the  eyes  are  well  and  the  stomach 
is  complaining,  as  though  it  would  never  cease ;  but,  in  a  few 
hours  perhaps,  the  digestion  seems  to  be  all  right,  and  the 
head  is  in  suffering,  and  so  through  the  whole  system.  The 
wonderful  precision  that  ophthalmology  has  attained  enables  us 
to  study  the  neurasthenic  symptoms  of  the  eye,  negatively  at 
least,  in  a  most  interesting  way.  To  those  cases  of  weakness 
of  the  eyes  with  pain  on  reading  or  sewing,  where  all  the  tests 
fail  to  discover  any  objective  cause,  and  which  are  not  bene- 
fited by  glasses,  I  have  applied  the  term  neurasthenic  asthe- 
nopia. My  friend  Dr.  Roosa  lately  called  my  attention  to 
the  fact  that  in  testing  the  visual  power  of  patients  it  is  some- 
times observed  that  there  is  a  momentary  capacity  for  perfect 
sight  that  appears  and  disappears.     These  vanishings  of  tunc- 
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tional  power  are  also  observed,  according  to  Dr.  Roosa,  while 
testing  the  hearing.  After  an  organic  malady  once  gets  estab- 
lished, it  reveals  itself  b}r  a  group  of  symptoms  that,  however 
much  they  may  vary  in  intensity,  are  mostly  fixed  and  con- 
stant. 

2.  There  are  certain,  though  not  well  "known  or  always 
recognized,  symptoms  of  neurasthenia  and  allied  states  which 
do  not  often,  if  at  all,  appear  in  structural  disorders. — Among 
this  class  of  symptoms  that  are  more  or  less  peculiar  to  func- 
tional nervous  disease  are  these:  general  or  local  itching 
(without  apparent  cutaneous  disease),  tenderness  of  the  teeth 
and  gums,  flushing  and  fidgetiness,  markedly  tremulous  pulse 
without  cardiac  disease,  new  and  special  idiosyncrasies  in  re- 
gard to  food  and  medicine,  and  which  did  not  exist  prior  to  the 
illness,  ticklishness,  morbid  desire  for  stimulants  and  narcotics, 
morbid  fear,  as  agoraphobia,  astrophobia,  and  anthropophobia, 
or  fear  of  society.  If  some  of  these  symptoms  do  appear  in 
real,  organic  disease,  it  is  yet  rare  that  all,  or  indeed,  any  con- 
siderable number  of  them  would  appear  together  in  any  one 
case  :  some  symptoms,  as  sick  headache,  for  example,  are  gen- 
erally inconsistent  with  grave  structural  disease  of  the  nerve 
centres  ;  when  the  brain  or  spinal  cord  becomes  seriously  in- 
jured, our  sick  headaches  are  apt  to  leave  us.  Likewise,  the 
lack  of  desire  for  fluids  which  is  seen  in  neurasthenia  is  not,  as 
a  rule,  so  noticeable  a  symptom  in  structural  maladies. 

3.  In  organic  disease,  reflex  activity  is  generally  dimin- 
ished; in  functional  disease  reflex  activity  is  generally  in- 
creased.—  This  distinction  is  of  great  practical  service,  since 
not  a  few  of  the  phenomena  referred  to  in  neurasthenia  and 
allied  states  are  either  excited  by  reflex  action,  or  tend  to  excite 
by  reflex  action  symptoms  in  various  parts  of  the  body.  The 
human  body  in  health  is  a  bundle  of  reflex  actions  ;  every 
organ,  when  disturbed  or  irritated  in  any  way,  may  set  up  a 
disturbance  or  irritation  in  some  distant  part  or  organ  ;  but, 
when  the  system  is  in  a  condition  of  neurasthenia,  this  reflex 
irritability  is  often  exaggerated — indeed,  is  usually  so  ;  and  in 
case  of  hysteria  the  sensitiveness  is  sometimes  so  great  that 
the  slightest  touch  on  any  part  of  the  body,  or  even  the  gen- 
tlest possible  psychical  irritation  or  excitement,  may  give  rise 
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to  violent  convulsions.  To  a  less  degree  than  in  pronounced 
hysteria,  this  exaltation  of  reflex  activity  is  observed  in  all 
types  and  phases  of  functional  nervous  disorder. 

When  any  part  or  point  of  the  body,  external  or  in- 
ternal, on  the  periphery,  or  at  the  center,  is  irritated,  some 
other  part  is  liable  to  be  in  some  way  changed  for  the  better 
or  worse ;  but  there  are  par  excellence  three  great  centers  of 
reflex  action — the  brain,  the  stomach  and  digestive  appara- 
tus, and  the  genital  or  reproductive  system.  When  any  one 
of  these  three  reflex  centers  is  irritated  by  over-use  or  direct 
abuse,  the  injury  is  likely  to  radiate  or  reverberate  in  any  or 
in  all  directions ;  we  can  not  tell  just  where,  any  more  than 
we  can  tell  where  lightning  will  strike.  In  this  way,  disease 
may  be  excited  in  parts  quite  distant  from  the  seat  of  irrita- 
tion. This  accounts,  in  part,  for  the  immense  number  and 
variety  of  symptoms  and  abnormal  sensations  from  which 
the  nervously  exhausted  suffer.  Hence  it  is  that  it  is  so  diffi" 
cult  to  tell  from  the  symptoms,  or  the  locality  of  the  symp- 
toms, just  where  the  disease  or  the  source  of  the  disease  really 
is.  If  a  man  thinks  and  worries  too  much,  it  is  not  necessa- 
rily the  head  that  will  complain ;  there  may  be  pain  in  the 
calf  of  the  leg,  or  in  the  eyes,  or  in  the  stomach  or  bowels,  or 
in  any  part  of  the  back  ;  possibly  the  arms  will  ache,  or  the 
fingers  ;  or  the  genital  organs  will  become  cold.  Very  often 
cold  feet  and  hands  are  the  first  signs  of  mental .  overwork. 
Indigestion,  however  complicated,  or  by  whatsoever  causes 
produced,  may  affect  every  part  of  the  body  except  the  stomach, 
and  in  ways  beyond  computation.  General  aching  of  the 
bones,  pains  in  the  calf  of  the  leg,  creeping  chills  on  the  spine, 
actual  pain  in  the  back  and  back  of  the  head,  facial  neural- 
gia, sick  headache,  roaring  in  the  head,  flushing  of  the  face 
and  eyes,  pain  in  the  vertex,  cardiac  palpitation,  diarrhoea : 
these  are  some  of  the  results  of  indigestion  in  nervous  con- 
stitutions ;'  and  very  frequently  patients  chase  up  one  symp- 
tom after  another  until  the}7  get  wearied,  without  either  find- 
ing relief  or  suspecting  the  true  seat  of  the  disorder. 

Disorders  of  the  genital  apparatus  in  either  sex  are  con- 
tinually exciting  disease  in  remote  organs  ;  and  it  is  observed 
that  as  in  women  mild  irritation — slight  and  limited  disturbance 


OF   NEURASTHENIA.  235 

— produces  severer  reflex  trouble  than  coarse  and  grave  lesions. 
In  females,  superficial  disorder  of  the  cervix,  for  example, 
often  induces  more  annoying  pains  and  distresses  in  the  head 
than  incurable  cancers ;  and  in  men,  also,  but  a  little  pros- 
tatitis or  urethral  preputial  irritation  is  constantly  the  sole  and 
demonstrable  origin  of  hypochondriasis,  dyspepsia,  even  of  pa- 
ralysis and  epilepsy.*  In  the  neurasthenic  one  never  can  tell 
from  the  locality  of  the  pain  or  other  symptom  where  the  dis- 
ease really  is. 

Now,  while  in  certain  organic  affections — as,  for  example, 
spasmodic  spinal  paralysis — reflex  activity  of  a  certain  kind 
may  be  increased,  yet,  as  a  law,  the  reverse  appears. 

4.  Neurasthenia  and  allied  troubles  are  most  likely  to 

*  In  regard  to  the  relation  of  neurasthenia  to  the  genital  function,  and 
to  disease  of  the  male  and  female  reproductive  organs,  two  errors  have 
prevailed :  that  the  genital  organs  have  nothing  to  do  with  the  causation 
of  neurasthenia  and  allied  affections,  and  that  they  are  the  exclusive 
causes  of  such  affections. 

An  eminent  neurologist  once  remarked  to  me  that,  in  all  the  cases  of 
spinal  irritation  and  analogous  disorders  that  he  saw,  the  uterus  was  pri- 
marily at  fault ;  on  the  other  hand,  an  eminent  gynaecologist,  speaking  of 
the  same  subject,  observed  that  he  saw  cases  of  neurasthenia  where  there 
was  no  proof  of  any  dependence  on  uterine  disease.  The  gynaecologist  was 
right,  for,  while  many  cases  of  neurasthenia  do  take  their  origin  in  uterine 
and  ovarian  maladies,  there  are  also  many  that  have  nothing  to  do  with 
the  reproductive  system  ;  they  are  as  likely  to  be  the  causes  as  the  effects 
of  uterine  disturbances.  This  was  substantially  the  view  taken  by  Dr. 
Goodell,  in  his  paper  on  neurasthenia,  at  the  late  meeting  of  the  American 
Gynaecological  Society,  and  it  was  not,  so  far  as  I  can  learn,  disputed  by 
any  of  the  authorities  in  gynaecology  who  listened  to  it.  There  is  in  fac* 
a  manifest  disposition  among  gynaecologists  to  revive,  in  a  certain  measure, 
the  constitutional  treatment  of  some  of  the  cases  that  come  under  their 
care,  and  so  far  this  is  right.  "Without  dispute,  also,  there  are  some 
cases  of  neurasthenia,  as  of  hysteria  and  insanity,  that  depend  entirely  on 
genital  irritation,  and  would  never  have  existed  but  for  snch  irritation, 
and  entirely  recover  with  the  removal  of  the  irritation  ;  there  are  others 
that  depend  in  part  on  irritation  from  this  source;  there  are  others  that 
arise  entirely  independently  of  all  irritation  of  that  kind.  There  is  no 
doubt  that  irritation,  congestion,  and  imprisonment  of  the  ovaries,  and 
uterine  displacements,  often  excite  neurasthenic  symptoms.  To  attempt, 
however,  to  explain  all  forms  and  phases  of  neurasthenia  by  reference  to 
the  reproductive  system  in  man  or  woman,  is  to  study  neuro-pathology  in 
a  partial,  fractional,  one-sided,  fragmentary,  imperfect  manner. 
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occur  in  those  in  whom  the  nervous  diathesis  predominates. 
— Among  the  chief  signs  of  the  nervous  diathesis  are  fine 
soft  skin,  fine  hair,  delicately-cut  features,  and  tapering  ex- 
tremities. Those  who  exhibit  these  characteristics  are  the 
victims  of  functional  as  distinguished  from  organic  diseases 
of  the  nervous  system.  With  exceptions  both  ways,  this  gen- 
eral law  will  be  a  good  guide  in  establishing  a  diagnosis. 

As  a  rule,  the  structural  diseases  are  found  in  the  com- 
paratively strong — in  those  who  are  not  especially  sensitive, 
or  nervous,  or  delicate ;  and  when  paralysis  or  other  grave 
symptom  appears  in  one  in  whom  the  nervous  diathesis  strong- 
ly predominates,  it  is  far  safer  to  make  a  diagnosis  of  a  func- 
tional and  temporary  disease,  and  to  predict  in  time  entire  or 
approximate  relief. 

Distinguished  from  Hypochondriasis  or  Pathophobia. — 
From  hypochondriasis  or  pathophobia  neurasthenia  is  dis- 
tinguished, first  of  all,  by  the  fact  that  hypochondriasis  may 
occur  in  those  who  are  in  all  other  respects  except  apprehen- 
sion of  disease  perfectly  well.  A  man  affected  with  simple 
hypochondriasis,  if  he  be  but  diverted  by  change  of  scene  and 
environment",  may  almost  instantly  exhibit  complete  vigor  of 
brain  and  muscle ;  as  soon  as  his  thoughts  are  taken  from 
himself  and  turned  upon  outward  duties,  he  is  at  once  equal  to 
all  his  tasks.  With  the  neurasthenic  patient  this  is  never  the 
case  ;  mental  diversion  may  assist  the  cure,  but  can  not  accom- 
plish it  suddenly,  or  usually  without  assistance. 

Neurasthenia  may  be  complicated  with  hypochondriasis, 
as  it  may  be  complicated  with  hysteria  ;  but,  in  the  majority 
of  cases,  neurasthenic  patients  are  not  specially  hypochondri- 
acal, although  often  so  regarded  by  their  friends  ;  their  symp- 
toms are  as  real  as  those  of  yellow  fever  or  the  poisoning  of 
malaria. 

It  may  be  added  to  the  above  that  both  hysteria  and  hy- 
pochondriasis are  diseases  hundreds  and  thousands  of  years 
old,  and  are  evidently  decreasing,  while  neurasthenia  is  a 
modern  disease,  and  is  as  evidently  increasing. 

Distinguished  from  Cerebral  and  Spinal  Anaemias  and 
Hyperemias. — In  regard  to  the  relation  of  neurasthenia  to 
spinal  and  cerebral  anaemia  and  hyperemia,  it  may  be  said 
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that  circulatory  disturbances  of  various  kinds  and  in  varied 
degrees  must  of  necessity  arise  as  results  of  exhaustion  of  the 
nerve  centers ;  and  it  must  also  be  allowed  that  when  the 
brain  or  spine  is  engorged  with  blood,  or  greatly  deficient 
in  blood,  then  certain  symptoms  are  likely  to  follow  from  such 
local  plethora  or  anaemia,  just  as  dyspepsia  when  once  ex- 
cited becomes  the  center,  directly  or  reflexly,  of  numerous 
morbid  phenomena ;  but  the  ansemia,  the  hyperemia,  the 
spinal  or  cerebral  irritation,  like  the  dyspepsia  and  insomnia, 
when  broadly  and  philosophically  studied,  are  branches  of  a 
tree,  the  trunk  of  which  is  impoverishment  of  nerve  force  ; 
and,  in  all  these  neurasthenic  states,  over-exertion  or  mental 
excitement  is  liable  at  any  time  to  bring  on  engorgements 
of  blood  in  the  spine  or  brain  ;  there  may  be  rushes  of  blood 
to  the  head  or  spinal  cord,  which  when  they  occur  become 
the  centers  of  symptoms  of  their  own  ;  but  to  call  these  rushes 
of  blood,  these  flushings  of  the  face,  the  disease  is  to  mistake 
effects  for  causes. 

The  results  of  treatment  demonstrate  this  in  a  most  in- 
teresting way,  both  positively  and  negatively  ;  thus  you  shall 
cure  a  spinal  irritation  *  without  curing  or  even  permanently 
relieving  the  patient,  for  the  neurasthenia  remains,  and  is 

*  On  this  point  Erb  remarks  as  follows  :  "  It  can  not  be  denied  that 
this  complaint  has  a  close  resemblance  in  many  respects  to  spinal  irrita- 
tion ....  and  the  opinion  might  perhaps  be  defended  that  this  disease 
is  essentially,  for  the  male  sex,  that  which  corresponds  with  spinal  irrita- 
tion in  females." 

He  does  not,  however,  regard  the  diseases  as  identical,  and  says :  "  It 
would  be  very  desirable  to  lay  out  a  better  division  and  classification  of 
these  spinal  neuroses,  by  means  of  accurate  classical  and  symptomatic 
study,  in  order  to  promote  the  pathology  of  such  an  obscure  subject." 

"  The  distinction  from  spinal  irritation  will  often  be  less  easy  to  make. 
...  It  must  be  admitted  that  there  are  cases  of  ambiguous  signification 
which  stand,  as  it  were,  half  way  between  the  two  forms  of  disease,  and 
possess  somewhat  of  each." 

In  science  the  next  best  thing  to  knowing  is  to  know  that  we  do  not 
know.  This  is  Erb's  position  in  respect  to  the  relation  of  the  symptom 
spinal  irritation  to  neurasthenia.  He  does  not  solve  the  problem  ;  but 
he  clearly  appreciates,  as  very  few  writers  have  done,  the  need  of  a  solu- 
tion ;  and  he  sees  precisely  where  the  confusion  lies,  and  just  what  posi- 
tion science  should  attack. 
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liable  to  break  out  any  time  in  the  same  form,  or  in  any  one 
of  a  number  of  forms,  such  as  cerebral  irritation,  or  insomnia, 
or  nervous  dyspepsia.  The  symptom  of  spinal  irritation  is 
indeed  one  of  the  easiest  symptoms  to  cure ;  a  few  days  or 
weeks  at  most  may  be  sufficient  to  drive  away  all  the  tender- 
ness, while  the  condition  on  which  it  depends,  and  of  which 
it  is  really  a  part,  may  require  months  of  treatment,  or  in 
some  cases  may  be  absolutely  incurable.  On  the  other  hand, 
all  influences  that  tend  to  build  up  the  constitution — a  change 
to  country  air  or  travel — will  often  cure  all  these  symptoms 
without  any  special  treatment  of  the  symptoms  of  anaemia 
and  hyperaemia.  That  there  may  be  such  states  as  cerebral 
anaemia,  cerebral  hyperaemia,  cerebral  congestion,  spinal  anae- 
mia, spinal  hyperaemia,  and  spinal  congestion  is  undeniable  ; 
and  these  terms  are  in  some  cases  properly  used.  Such  cir- 
culatory disturbances  of  the  nerve  centers,  when  they  exist  as 
the  chief,  if  not  only,  factor  in  the  morbid  process,  and  the 
cure  of  these  disturbances  is  a  cure  of  the  patient,  may  prop- 
erly be  called  diseases  ;  but  in  neurasthenia  these  circulatory 
irregularities  in  the  brain  and  spinal  cord  are  but  incidents 
and  results  ;  their  removal  leaves  the  sufferer  still  a  sufferer. 

The  whole  set  of  modern  science  is  indeed  now  in  favor 
of  the  view  that  I  presented  ten  years  ago,  that  innervation 
precedes  circulation  :  that  the  waves  of  blood  into  the  nerve 
centers  or  out  of  the  nerve  centers  move  in  obedience  to  the 
nerve  force,  as  the  sea  rises  and  falls  under  the  law  of  gravity. 

Most  strikingly  this  view  is  brought  out  in  Yulpian's  re- 
searches in  the  physiology  of  sleep,  according  to  which  it 
seems  to  be  made  quite  clear  that  our  anaemia  theory  and  our 
hyperaemia  theory,  that,  by  alternation  or  in  unison,  have 
held  the  world  so  long,  must  give  way  to  the  nutrition  the- 
ory ;  it  is  possible  that  we  may  be  all  wrong,  as  it  is  certain 
that  we  do  not  yet  understand  the  full  mystery  of  cell  nutri- 
tion, but  just  now  it  is  the  growing  if  not  the  dominant  phi- 
losophy in  all  neurological  circles.* 

*  Erb's  idea  of  the  nature  of  the  disease  is  similar :  thus,  after  men- 
tioning the  anaemic  and  hypereemic  theories,  and  admitting  them  to  be 
unsatisfactory,  he  says:  "  It  seems  most  natural  to  recur  to  fine  disturb- 
ances of  nutrition  in  the  cord,  such  as  we  are  still  obliged  to  assume  in  so 
many  diseases  of  the  nervous  system." 
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Malarial  poisoning  frequently  simulates  neurasthenia,  and 
also  induces  a  special  type  of  the  disease  which  may  be  called 
malarial  neurasthenia.  Like  malaria  also,  neurasthenia  affects 
and  modifies  nearly  every  other  disease  that  the  patient  con. 
tracts,  giving  a  nervous  and  asthenic  character  to  the  symp- 
toms, just  as  malaria  makes  other  maladies  periodic. 

Distinguished  from  Anaemia. — It  used  to  be  claimed — 
and  by  some  it  is  claimed  even  now — that  neurasthenia  is  but 
another  term  for  anaemia,  in  other  words  that  impoverishment 
of  blood  and  impoverishment  of  nerve  force  are  identical. 
The  basis  of  this  confusion  of  ideas  is  probably  the  fact  that 
the  blood  can  be  seen,  felt,  measured,  and  analyzed,  while 
nerve  force  can  only  be  studied  through  its  manifestations. 

The  two  conditions  have  oftentimes  certain  symptoms  in 
common,  just  as  functional  and  organic  nerve  diseases  have 
certain  symptoms  in  common  ;  but,  in  the  one  case  as  in  the 
other,  there  is  a  radical  and  inherent  distinction — a  distinction 
that  modifies  not  only  our  abstract  conception  of  the  disease, 
but  our  prognosis,  our  hygiene,  and  our  therapeutics.  Just 
as  a  case  of  organic  nerve  disease  treated  as  functional  is  sure 
to  disappoint  us,  and  perhaps  injure  more  than  help  the  suf- 
ferer, so  a  case  of  neurasthenia  treated  and  managed  as  a  case 
of  anaemia  is  likely  to  become — as  so  many  of  such  cases  do 
become — the  opprobrium  of  our  art. 

The  chief  points  in  the  differential  diagnosis  of  neurasthe- 
nia and  anaemia  are  presented  in  the  following  table : 

Neurasthenia.  Ancemia. 

Chiefly  found  in  nervous  diathesis.  Appears  also  in  the  tuberculous,  or 

rheumatic,  or  other  diathesis. 

Impoverishment  of  nervous  system  ;  Impoverishment   of  the  blood;   in- 

no  necessary  anaemia.    Patient  may  be  crease  of  water,  and  diminution  of  red 

plethoric.  corpuscles. 

Found  chiefly  between  the  ages  of  Found  in  all  periods  of  life,  from  ex- 
fifteen  and  sixty.  treme  infancy  to  old  age. 

Not  at  all  necessarily  dependent  on  More  frequently,  though  not  neces- 

any  important  recognizable  organic  dis-  sarily,   associated   with    some    organic 

ease.  disease,  as  tuberculosis,  carcinoma,  mor- 
bus Brightii,  etc. 

Pulse  may  be  full  or  normal,  usually  Pulse  small,  weak,  and  compressi- 

regular,   but  sometimes   very  rapid  or  ble. 
very  slow. 
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Neurasthenia. 
No  cardiac  murmurs. 


No  pallor — sometimes  even  a  rubi- 
cund appearance. 

Easily  fatigued  by  exertion  ;  mental 
labor  in  cerebr  asthenia  more  exhausting 
than  physical.  Memory  often  tempora- 
rily weakened,  and  consecutive  thought 
and  sustained  mental  activity  frequently 
impossible,  even  xehen  prolonged  muscu- 
lar labor  causes  little  or  no  fatigue. 

Insomnia  a  very  frequent  complica- 
tion. 

No  necessary  or  constant  disturb- 
ance of  the  circulation. 

Habitual  mental  depression. 

Though  common  to  both  sexes,  not 
so  relatively  frequent  in  females. 

Is  benefited  by  remedies  that  direct- 
ly afFect  the  nervous  system,  such  as 
electricity,  phosphorus,  strychnine,  zinc, 
and  oil,  while  iron  alone  is  of  little  ser- 
vice. 

Usually  recovers  but  gradually,  and 
under  the  influence  of  rest,  nutritious 
food,  and  various  sedatives  and  tonics. 


Anaimia. 

Murmurs  at  the  base  of  the  heart 
and  over  the  large  arteries,  as  the  ca- 
rotid, subclavian,  etc.  "Venous  hum" 
in  the  neck. 

Very  perceptible  pallor  of  the  face, 
especially  of  the  lips. 

Easily  fatigued  by  exertion.  Phyti- 
cal  labor  always  more  exhausting  than 
mental. 


Insomnia  not  so  frequent  a  compli- 
cation; frequently  an  abnormal  tendency 
to  sleep  by  day  as  well  as  by  night. 

Disturbance  of  the  circulation,  with 
habitually  cold  extremities. 

Mental  depression  not  so  frequent. 

.Far  more  frequent  in  females. 

Is  bene6ted  by  remedies  such  as 
iron,  that  directly  affect  the  blood. 


May  be  rapidly  removed  by  the  re- 
moval of  the  organic  cause. 


Distinguished  from  Hysteria. — From  hysteria,  neurasthe- 
nia is  distinguished  in  part  by  the  absence  of  the  convulsions 
or  paroxysms  that  are  always  regarded  as  peculiar  to  the  hys- 
terical state. 

Neurasthenia,  like  anaemia,  may,  it  is  true,  lead  to  hysteria 
as  it  may  lead  to  insanity ;  but  hysteria,  when  it  appears,  is 
with  all  its  group  of  symptoms,  including  the  hysterical  con- 
vulsions or  paroxysms  and  the  globus  hystericus,  or  feeling  as 
of  a  ball  in  the  throat,  quite  a  distinct  condition.  In  hysteria 
there  are  to  some  of  the  symptoms,  besides  the  paroxysms,  an 
acuteness,  violence,  activity,  and  severity  that  do  not  belong 
to  simple  neurasthenia. 

Hysteria  is  found  usually  in  those  whose  emotional  natures 
greatly  predominate.     Hence,  relatively  to  neurasthenia,  it  is 
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far  more  common  in  females  than  in  males.  Indeed,  hysteria 
was  once  supposed  to  be  exclusively  a  disease  of  women  ;  hence 
its  name.  Neurasthenia,  on  the  other  hand,  although  more 
frequent  in  women,  is  yet  found  in  great  abundance  in  both 
sexes,  and  in  both  men  and  women  of  intellect,  education,  and 
well-balanced  mental  organizations. 

Hysteria  of  the  mental  or  physical  form  may  occur  in  those 
who  are  in  perfect  physical  health,  without  any  of  the  symp- 
toms of  neurasthenia  or  of  anaemia ;  those  of  the  strongest  pos- 
sible constitutions  are  the  victims  of  this  type  of  hysteria,  the 
subjective  psychological  cause  of  which  is  an  excess  of  emo- 
tion over  intellect,  acted  upon  by  any  influence  that  tends  to 
produce  emotional  excitation.  This  form  of  hysteria  is  found 
in  the  stout  Irish  servant  girls,  among  the  Southern  negroes, 
and  among  the  undisciplined  and  weak-minded  of  all  races 
and  classes  and  ages,  and,  unlike  neurasthenia,  was  more 
prevalent  in  the  middle  ages  than  in  the  nineteenth  century. 

Lastly,  hysteria,  whether  of  the  mental  or  physical  type, 
or  of  both  types  combined,  may,  and  often  does,  completely 
recover  suddenly,  and  may  disappear  under  purely  subjective 
or  mental  treatment.  Neurasthenia  never  recovers  suddenly, 
but  usually  requires  much  time,  whatever  treatment  may  be 
employed ;  and,  though  like  all  other  morbid  states  it  can  be 
powerfully  influenced  by  mental  therapeutics,  yet  demands 
usually  positive  and  varied  objective  treatment. 

The  differences  between  neurasthenia  and  hysteria  appear 
more  distinctive  when  tabulated  side  by  side,  as  follows : 

Neurasthenia.  Hysteria. 

No  convulsions  or  paroxysms.  Hysterical    convulsions    or    parox- 
ysms. 

No  globus  hystericus,  no  anaesthesia  Globus  hystericus,  anaesthesia  of  the 

of  the  epiglottis,  ovarian  tenderness  less  epiglottis,  ovarian    tenderness,  and   at- 

common,  and  attacks  of  anaesthesia  far  tacks  of  general  or  local  anaesthesia, 
less  frequent  and  less  permanent. 

Symptoms    more   moderate,   quiet,  Symptoms   acute,   intense,    violent, 

subdued,  passive.  positive. 

May  occur   in  well-balanced,  intel-  Usually  associated  with  great  emo- 

lectual  organizations.  tional  activity  and  unbalanced  mental 

organization. 

Very    common    in    males,    though  Very  rare  in  males, 
more  common  in  females. 
16 
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Neurasthenia.  Hysteria. 

Is   always  associated  with  physical  In  the  mental  or  physical  form  oc- 

debility.  curs  in  tho?e  who  are  in  perfect  physi- 
cal health. 

Never  recovers  suddenly,  but  always  May   recover  suddenly,  and  under 

gradually,  and  under  the  combined  in-  purely  emotional  treatment, 
fluences  of  hygiene  and  objective  treat- 
ment. 

Syphilis  sometimes  simulates  neurasthenia;  the  irregu- 
larity of  many  of  its  phenomena,  such  as  sudden  loss  of 
power  of  one  limb  or  of  several  limbs — coming  and  going — 
tingling  and  numbness  in  the  extremities,  cramp  and  twitch- 
ings  of  the  muscles,  especially  at  night,  disturbances  of  the 
special  senses,  transient  and  curable  impotence — all  suggest 
neurasthenia,  and  of  themselves  alone  are  not  sufficient  to 
enable  us  to  make  out  a  diagnosis  of  syphilis.  The  syphilitic 
origin  of  such  symptoms  is  established  by  these  four  considera- 
tions : 

1.  The  history  of  the  case. 

2.  Other  symptoms  of  syphilis. 

3.  The  temperament  of  the  patient.  Other  factors  being 
equal,  the  nervous  diathesis  would  give  a  probability  of  neu- 
rasthenia, although  nervous  syphilis  does  appear  in  the  ner- 
vous and  sensitive. 

4.  The  results  of  anti-syphilitic  treatment.  This  is  the 
conventional  mode  of  making  a  diagnosis  in  suspected  syphilis  ; 
but  in  the  question  under  consideration  it  is  not  necessary  to 
resort  to  it. 

Syphilis  may  simulate  not  only  neurasthenia  but  even  ab- 
solute hysteria.  I  have  known  a  syphilitic  patient  to  go  rap- 
idly through  a  series  of  hysterical  phenomena — transient  pa- 
ralyses, flying  all  about  the  body ;  one  hour  aphasia,  another 
paralysis  of  the  arm  or  leg,  or  aphonia,  and  so  forth.  Dr. 
Althaus,  of  London,  reports  similar  experiences. 

Neurasthenia  sometimes  simulates  in  a  perfect  and  most 
interesting  way  the  symptoms  of  a  common  cold — the  chilli- 
ness, the  positive  coldness,  the  tremor,  the  heaviness  and  sore- 
ness of  the  back,  bones,  and  limbs,  and  in  some  cases  exces- 
sive secretion  from  the  eyes  and  nostrils,  all  may  exist  to- 
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gether  in  a  neurasthenic  sufferer,  and  in  some  cases  only  time 
can  determine  whether  a  cold  has  been  taken  or  not. 

Neurasthenia  also  may  simulate  rheumatism,  and  is  fre- 
quently mistaken  for  it.  Thus  the  stiffness  of  the  neck  when 
the  upper  portion  of  the  spine  is  in  an  irritable  condition,  or 
of  the  loins  and  lumbar  region  when  the  lower  part  of  the 
cord  is  irritated,  at  once  suggests  rheumatism. 

Differential  Diagnosis  of  Cerebrasthenia  and  Myelasthe- 
nia. — Both  for  the  hygiene  and  the  therapeutics  of  neurasthe- 
nia, it  is  necessary  to  be  able  to  make  a  proper  differential 
diagnosis  between  cerebrasthenia  (exhaustion  of  the  brain)  and 
myelasthenia  (exhaustion  of  the  cord).  In  my  original  paper 
no  such  distinction  was  attempted.  The  symptoms  that  suggest 
cerebrasthenia  are  obviously  those  that  are  directly  or  indirectly 
connected  with  the  head,  and  they  may  be  either  physical  or 
psychical.  Tenderness  of  the  scalp,  a  feeling  of  fullness  in 
the  ears  and  head,  all  disorders  of  the  special  senses,  tender- 
ness of  gums,  deficient  thirst,  morbid  desire  for  stimulants  and 
narcotics,  gaping,  yawning,  rushes  of  blood  to  head,  conges- 
tion of  conjunctiva,  the  different  forms  of  morbid  fear,  mental 
depression  and  impairment  of  memory  and  intellectual  control, 
all  indicate  that  the  brain  is  chiefly  affected.  Certain  symp- 
toms, however,  as  external  tenderness  of  the  scalp,  general  or 
local  itching,  clamminess  of  the  extremities,  muscse  volitantes, 
pain  and  heaviness  in  the  back  of  the  head,  may  arise  from 
exhaustion  of  the  upper  part  of  the  spine.  The  symptoms 
that  suggest  myelasthenia  or  spinal  exhaustion  are  local  spasms 
of  muscles,  local  chills  and  flashes  of  heat,  shooting  pains  in 
the  limbs,  startings  on  falling  to  sleep,  morbid  sensations  at 
the  bottoms  of  the  feet,  as  of  burning  or  tenderness,  vague 
pains  in  the  feet,  podalgia,  sexual  debility  in  its  various 
phases,  pain  in  the  back — any  part  of  it  from  the  nape  of  the 
neck  to  the  tip  of  the  coccyx  with  or  without  the  accompani- 
ment of  spinal  irritation — creeping  and  crawling  sensations 
up  and  down  the  spine,  incontinence  of  urine  or  paresis  of 
the  bladder,  feeling  of  pressure  in  the  chest  with  or  without 
ticklishness  in  that  region,  heaviness  and  stiffness  of  the  mus- 
cles simulating  rheumatism,  sensitiveness  to  cold  and  changes 
in  the  weather,  hyperesthesia  of  mucous  membrane,  dryness 
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of  skin  or  morbid  perspiration,  dryness  of  the  joints,  and 
dilated  pupils. 

Some  other  symptoms,  as  nervous  dyspepsia,  constipation, 
flatulence,  sick  headache  in  all  its  forms,  numbness  and  hy- 
peresthesia, and  insomnia,  appear  to  be  common  to  both  states, 
since  they  manifest  themselves  when  either  cerebrasthenia  or 
myelasthenia  is  uppermost. 

No  other  single  fact  so  much  aids  us  in  making  out  the 
differential  diagnosis  as  this,  that  in  myelasthenia  physical  ex- 
ercise, especially  walking  and  standing,  but  oftentimes  any 
form  of  muscular  exertion  requiring  either  the  upper  or  the 
lower  limbs,  is  fatiguing  and  disagreeable,  and  when  kept  up 
is  liable  to  make  the  patient  worse  and  interfere  with  the 
treatment.  In  cerebrasthenia,  on  the  other  hand,  severe,  and 
violent,  and  long  kept  up  muscular  exertion  can  be  well  borne, 
and  is  frequently  desired  and  sought  for ;  indeed,  with  such 
patients  this  desire  for  physical  effort  and  activity  sometimes 
becomes  a  morbid  symptom,  and  demands  restraint.  Those 
whose  brains  are  diseased  even  to  the  border  land  of  insanity 
can,  in  some  instances,  do  far  more  physically,  with  far  less 
fatigue  than  when  in  their  usual  health. 

Whence  I  derive  this  practical  rule  for  the  differential 
treatment  of  cerebral  and  spinal  exhaustion — namely,  that  in 
cerebral  exhaustion  {cerebrasthenia)  active  muscular  exercise  in 
reasonable  amount  and  variety  may  be  allowed  and  enjoined  ; 
in  spinal  exhaustion  {myelasthenia)  relative  and  in  some  cases 
absolute  rest  is  demanded  or  only  passive  exercise  for  a  shorter 
or  longer  time,  as  maybe,  according  to  the  special  peculiarities 
of  the  individual. 

A  neglect  of  this  cardinal  distinction,  a  want  of  knowl- 
edge of  the  differential  symptoms  of  nervous  exhaustion 
chiefly  centered  in  the  brain,  and  nervous  exhaustion  chiefly 
centered  in  the  spine,  is  the  constant  source  of  errors  in  the 
advice  given  to  patients  by  physicians,  and  in  the  regimen 
that  patients  prescribe  for  themselves. 

Cerebrasthenia  and  myelasthenia  are  sometimes  combined, 
and  not  unfrequently  alternate  with  each  other.  These  facts 
yet  further  complicate  both  the  diagnosis  and  treatment ;  at 
one  stage  of  neurasthenia  a  patient  maybe  able  to  take  larger 
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amounts  of  muscular  exercise ;  at  another  stage — separated,  it 
may  be,  by  not  more  than  a  few  days  or  weeks — all  muscular 
activity  is  irksome  and  injurious,  and,  if  persisted  in,  may  do 
harm.  Hence  it  follows  that  patients  must  be  watched  and 
studied  by  the  physician  so  that  the  hygiene  may,  to  a  certain 
extent,  be  varied  with  the  different  phases  of  the  disease. 

To  ^discriminatingly  advise  such  patients  to  work  furi- 
ously in  the  open  air  as  is  so  often  done,  or  to  advise  them  to 
go  to  bed  and  keep  in  bed,  as  is  also  done — to  the  extent  of 
confining  them  in  a  dark  room — is  likewise  unscientific,  and 
may  do  mischief;  indeed,  as  practiced  years  ago  the  dark-room 
treatment  certainly  did  not  a  little  evil ;  it  was  an  empirical 
employment  of  a  really  good  therapeutic  measure.  There 
are  cases  of  neurasthenia  where  confinement  to  bed  is  the  very 
best  possible  treatmen  t ;  there  are  cases  when  it  is  the  very 
worst  possible  treatment. 

In  regard  to  the  probable  pathology  of  neurasthenia,  my 
view,  as  expressed  in  my  first  paper  on  the  subject,  is  that 
there  is  an  impoverishment  of  the  nerve  force  resulting  from 
bad  nutrition  of  the  nerve  tissue  on  the  metamorphosis  of 
which  the  evolution  of  nerve  force  depends ;  as  in  anaemia 
there  may  be  a  deficiency  in  quantity  or  impairment  of  quali- 
ty of  the  blood,  so  in  neurasthenia  there  is,  without  question, 
deficiency  in  quantity  or  impairment  in  quality  of  the  nerve 
tissues ;  hence  the  exhaustion,  the  positive  pain,  the  unsteadi- 
ness, the  fluctuating  character  of  the  morbid  sensations  and 
phenomena  to  which  the  term  neurasthenia  is  applied. 

Dr.  Salisbury,  of  Cleveland,  claims  to  be  able  to  diagnosti- 
cate a  seriously  exhausted  condition  of  the  nervous  system  by 
the  changed  appearance  of  the  blood  corpuscles,  his  theory 
being  that  the  red  corpuscles  are  carriers  of  substances  that 
feed  the  nerves,  and  he  asserts  that  when  these  corpuscles  are 
not  properly  laden  with  this  food  for  the  nerves,  as  in  the  case 
of  nerve  exhaustion  and  insanity,  the  corpuscles  exhibit 
changes  that  the  microscope  can  recognize  ;  hence  an  addition 
to  our  means  of  diagnosticating  nerve  impoverishment.  Dr. 
Heintzmann,  of  New  York,  claims  to  be  able  to  determine, 
by  examination  of  the  blood  under  the  microscope,  whether 
the  constitution  is  good  or  bad,  and  even  to  tell  whether  the 
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subject  is  specially  exhausted  at  the  time  of  the  examination 
— as,  for  example,  after  a  sleepless  night. 

Both  of  these  claims  are  yet  on  their  trial  before  the  pro- 
fession, and  can  not  be  regarded  as  parts  of  science,  until  they 
have  been  endorsed  by  a  considerable  number  of  experts  of 
admitted  authority,  and  also  made  verifiable  by  others  who 
shall  make  themselves  experts ;  for  this  is  the  gantlet  that 
all  claims  must  pass  before  they  are  permanently  received  in- 
to the  fold  of  science. 

If  either  or  both  of  these  claims,  or  some  similar  claim, 
shall  stand  the  cruel  test  of  time  and  expert  skill,  we  shall 
have  a  positive,  so  far  as  it  may  go,  satisfactory  addition  to 
our  means  of  studying  functional  disorders  of  the  nervous 
system,  and  a  very  interesting  ocular  and  physical  proof  of 
the  general  position  that  I  have  here  taken. 

If  it  be  objected,  as  indeed  it  often  has  been — and  by 
those  for  whose  judgment  I  have  the  highest  respect — that 
while  the  general  philosophy  and  analysis  of  these  nerve 
symptoms  are  sound  and  verifiable,  yet  that  the  term  neuras- 
thenia is  faulty  in  that  it  indicates  only  a  state  or  manifesta- 
tion, instead  of  a  precise  pathological  lesion,  I  can  only  reply, 
as  I  have  done  from  the  first,  that  nearly  all  our  medical  ter- 
minology expresses  our  ignorance  more  than  our  knowledge ; 
that  our  best  known  diseases,  as  epilepsy,  insanity,  chorea, 
hysteria,  hay  fever,  writer's  cramp,  musician's  cramp,  tele- 
grapher's cramp,  and  nearly  all  our  paralyses  and  neuralgias, 
receive  their  names  from  single  and  striking  symptoms  or  sus- 
pected factors  in  their  causation,  which  terms  we  must  yet  re- 
tain despite  all  our  actual  or  prospective  progress  in  neuro- 
pathology ;  and  there  is  no  objection  to  the  use  of  these  terms, 
provided  we  understand  their  meaning;  indeed  their  reten- 
tion is  a  matter  of  necessity  till  such  time  as  the  minute 
pathology  of  these  phenomena  shall  be  unveiled.  Then  they 
can  be  and  will  be  gradually  abandoned. 

Some  of  these  cases  under  proper  and  persevering  treat- 
ment seem  to  acquire  a  new  constitution.  Very  many  of 
these  cases  of  neurasthenia  I  have  watched  not  only  while 
under  treatment  but  for  months  and  years;  I  see  every  week, 
indeed  almost  every  day,  cases  that  I  treated  all  the  way 
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from  five  to  ten  years  and  more  ago,  and  can  testify  that  the 
results  are  often  permanent;  they  may  be  sensitive,  delicate 
perhaps,  but  they  are  well,  in  working  order,  and  in  no  need 
of  special  medical  aid.  Erb  says,  in  the  work  above  quoted, 
that  he  has  not  seen  his  cases  long  enough  to  be  able  to  pro- 
nounce an  opinion  in  regard  to  the  general  prognosis ;  after 
he  has  studied  the  subject  and  watched  the  patients  a  num- 
ber of  years  he  will,  I  have  no  doubt,  be  able  to  confirm 
substantially  these  observations,  for  although  neurasthenia  is 
far  more  common  in  this  country  than  in  Germany,  yet  the 
disease,  when  it  exists,  is  in  all  respects  precisely  the  same. 
Some  cases  never  get  absolutely  well ;  they  always  have  re- 
minders of  their  disorder :  certain  symptoms  now  and  then 
recur,  although  not  in  sufficient  force  to  demand  special  at- 
tention or  to  interfere  with  fair  working  capacity  and  great 
longevity. 

I  have  lately  dismissed  very  much  benefited  a  case  of 
neurasthenia  in  a  gentleman  from  New  Orleans — a  section, 
where,  by  the  way,  diseases  of  this  kind,  and,  indeed,  all  the 
neuroses  of  this  family,  are  far  more  rare  than  in  the  North. 
In  this  case  the  condition  was  clearly  the  effect  of  over-exertion 
and  anxiety,  in  attendance  on  and  nursing  several  of  his  young 
children  who  were  sick  with  yellow  fever  during  the  late 
epidemic. 

The  patient  was  of  a  slight  frame,  of  a  nervo-bilious  tem- 
perament, but  usually  well,  and  able  to  fulfill  without  inter- 
ruption his  duties  as  a  merchant. 

His  first  prominent  symptom  was  a  temporary  paralysis  of 
one  arm ;  this  came  on  shortly  after  the  subsidence  of  the  ex- 
citement, but  lasted  only  a  short  time.  About  this  time  also 
considerable  loss  of  flesh  was  noticed,  and  physical  debility. 

By  advice  of  his  family  physician,  Dr.  Axson,  he  con- 
sulted me  when  he  arrived  at  New  York,  about  the  third  week 
in  November,  and  reported  that  he  had  been  visiting  in  Mar}T- 
land,  in  the  country,  and  had  rallied  so  rapidly  that  he  sup- 
posed he  was  nearly  well,  and,  presuming  too  much  on  his 
apparent  improvement,  he  had  walked  up  a  steep  hill  at 
Harper's  Ferry,  and  thereby  brought  on  a  quick  relapse  with 
the  addition  of  new  symptoms. 
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Dr.  Axson,  who  had  made  a  correct  diagnosis  of  the  case, 
had  expressed  the  hope  that  rest  and  travel  would  be  sufficient 
to  work  a  cure ;  but  this  set-back  not  a  little  disheartened  the 
patient,  and  he  came  to  me  in  a  state  of  considerable  depres- 
sion, and  presenting  the  following  symptoms  : 

1.  Pain  in  the  lower  part  of  the  back,  extending  over  the 
hips.     This  was  always  worse  on  walking  or  standing. 

2.  "Wakefulness  ;  insufficient  sleep  and  excess  of  dreams. 

3.  Want  of  appetite,  furred  tongue. 

4.  Attacks  of  paresis  or  powerlessness  in  the  arms,  never 
amounting  to  actual  paralysis. 

5.  Muscular  debility ;  a  walk  of  a  quarter  of  a  mile  bring- 
ing on  pain  in  the  back  and  a  feeling  of  exhaustion,  going 
up  stairs  being  the  most  exhausting  of  all  forms  of  exercise. 

6.  [Nervo-febrile  attacks,  particularly  in  the  morning,  on 
awaking,  but  in  the  day  also ;  the  symptoms  being  a  feeling 
of  heat  with  burning. 

7.  Slow  and  feeble  pulse,  between  fifty  and  sixty. 

8.  Uric  acid  and  oxalates  in  great  abundance ;  also  sper- 
matozoa and  spermatic  -globules,  with  very  acid  reaction. 
(Examination  made  by  Dr.  Mittendorf.) 

9.  Yertigo,  with  feeling  of  heat  in  the  head  at  times. 

10.  Cervico-occipital  neuralgia,  and  a  dull  heavy  pain  at 
the  back  of  the  head  and  neck. 

None  of  these  indicate  any  structural  or  organic  disorder  ; 
they  were  results  of  neurasthenia  concentrated  part  of  the 
time  in  the  spine  and  part  of  the  time  in  the  brain,  as  the 
symptoms,  history,  and  results  of  treatment  proved. 

This  case  might  have  been  variously  diagnosticated ;  it 
would  have  been  called  oxaluria,  or  spinal  congestion,  or  cere- 
bral hyperasmia,  or  cerebral  anaemia,  or  simple  anaemia — for 
he  was  somewhat  anaemic — or  dyspepsia,  and  there  would 
have  been  a  degree  of  truth  in  any  one  or  all  of  these  diagno- 
ses ;  but  not  one  nor  all  combined  would  have  correctly 
described  the  real  condition  at  the  foundation  of  all  these 
myriad  symptoms. 

From  a  careful  study  of  the  case  and  from  the  effects  of 
treatment,  I  convinced  myself  that  a  part  of  the  time  there 
wis  excess  of  blood  in  the  brain  ;  but  even  on  that  point  I  am 
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open  to  further  and  more  definite  facts ;  nor  would  I  regard 
the  physical  demonstration  of  transient  cerebral  engorgement 
as  giving  us  much  aid  in  determining  the  nature  of  the  dis- 
ease. 

Erb  reports  in  detail  one  case,  which,  he  says,  is  a  type  of 
more  than  two  dozen  that  he  has  seen.  It  is  interesting  to 
see  that  in  many  respects  the  description  will  apply  to  the 
cases  that  are  observed  in  this  country,  where  the  disease  is 
far  more  common  than  in  Germauy ;  indeed,  the  description 
reads  as  though  it  were  taken  from  my  own  note-book,  and 
represents  a  combination  of  cerebrasthenia  and  myelasthenia, 
the  latter  being  far  more  prominent.  I  have  seen  at  least 
two  hundred  similar  cases ;  they  are  found  in  both  sexes  ; 
but  this  special  type  appears  to  be  most  common  among  males, 
and  is  not  always  though  frequently  associated  with  symptoms 
and  history  that  point  to  the  genital  function. 

The  patient,  a  wholesale  merchant  aged  thirty-five,  belongs  to  a  neuro- 
pathic family  ;  his  sisters  were  in  the  insane  asylum  ;  a  brother  has  a 
tendency  to  melancholy  and  nervous  complaints ;  he  himself  has  been  a 
long  time  nervous.  Married  at  twenty-three ;  he  has  three  children,  says 
that  he  indulged  a  good  deal  in  the  sexual  act,  perhaps  too  much,  but 
never  observed  any  ill  results  from  it.  He  has  often  been  to  baths  in  the 
ocean,  with  temporary  benefit.  He  has  a  great  deal  of  worlc ;  at  least 
eight  hours  a  day  in  his  office,  occasionally  going  into  a  close,  damp  ware- 
house. All  the  nervous  symptoms  have  sloicly  increased  ;  they  have  been 
about  as  follows  for  four  weeks  past :  Great  general  sense  of  fatigue — this 
is  very  marked  in  the  morning  in  bed  ;  inability  to  icalk  for  a  long  time, 
or,  if  he  does  it,  it  is  followed  by  great  fatigue  and  actual  tremor  in  the 
legs. 

"When  moderate  exertion  of  an  unwonted  sort  is  made  there  are  severe. 
muscular  pains  on  the  following  day,  as  lately,  after  skating  for  fifteen 
minutes ;  no  tottering  or  uncertainty  in  gait ;  vertigo ;  some  sense  of 
fatigue  in  the  arms,  uncertainty  in  writing ;  no  pain,  no  numbness,  or 
formication  in  legs  or  arms.  No  headache;  only  frequent  sense  of  pres- 
sure on  the  vertex.  Intelligence  and  memory  good ;  depressed,  hypochon- 
driacal state  of  feeling.  Occasionally  disagreeable  feeling  in  the  back,  but 
no  real  pain;  suffers  much  from  cold  feet,  which  formerly  was  never  the 
case  ;  great  sensitiveness  to  cold  ;  after  exposure  feels  slight  shooting  pains 
in  the  limbs ;  sleeps  badly  ;  usually  wakes  about  three  o'clock,  and  remains 
awake  for  two  or  three  hours,  with  great  prostration  arid  restlessness  of 
limbs. 

Vesical  functions  quite  normal,  sexual  function  distinctly  altered  in 
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the  last  few  weeks  ;  sexual  excitability  increased,  ejaculation  too  early, 
erection  insufficient;  after  coitus  a  sense  of  exhaustion,  with  excitement 
and  restlessness. 

Tendency  to  shed  tears  ;  unusual  timidity  and  want  of  self-possession  ; 
noticeable  confusion  when  he  is  conscious  of  being  observed.  Frequent 
palpitation,  and  some  shortness  of  breath  when  be  ascends  stairs. 

Appetite  and  stools  good. 

Objective  symptoms.  An  apparently  strong  and  well-nourished  man  ; 
internal  organs  sound,  motility  quite  normal  to  objective  tests.  Stands 
with  closed  eyes  very  well,  no  disturbance  of  sensibility.  Cerebral  nerves 
all  normal.     Slight  ancemia. 

After  various  medical  and  hygienic  treatment  he  was  so 
far  improved  that  Erb  could  report  as  follows  : 

He  was  considerably  improved.  The  strength  and  endurance  of  the 
legs  are  decidedly  greater,  and  his  temper  is  much  more  cheerful.  He 
walks  four  or  five  hours  every  day,  and  seldom  suffers  from  tremor,  still 
less  from  pain  in  the  muscles.  He  has  no  cold  feet,  and  his  sensitiveness 
to  cold  is  less.  He  sleeps  much  better,  though  not  perfectly  well ;  sexual 
functions  the  least  improved  of  all.  Head  never  troubles  him.  Temper 
much  improved ;  he  has  no  disposition  to  weep.  After  another  half  year 
the  greater  part  of  the  morbid  symptoms  had  disappeared. 

In  the  original,  or  rather  in  Dr.  Lincoln's  translation,  from 
which  this  is  taken,  certain  words  and  phrases  are  italicized  5 
these  italics  are  not  retained  in  this  copy,  but  I  have  preferred 
to  emphasize  those  facts  that,  from  the  present  point  of  view, 
seem  to  be  of  most  importance,  especially  as  relating  to  the 
philosophy  taught  in  this  essay.  In  regard  to  the  case  it  may 
be  observed : 

1.  This  patient  inherited  the  nervous  diathesis,  which  is 
often  true  of  these  cases. 

2.  Overwork,  with  confinement,  was  pretty  clearly  the 
first  great  exciting  cause.  The  same  sexual  excess  in  a  person 
not  inheriting  the  nervous  diathesis  would  probably  have  not 
produced  these  symptoms.  There  are  very  few  persons  in 
this  world  who  do  not  at  times  indulge  excessively  in  the 
sexual  act. 

3.  All  the  symptoms,  or  nearly  all,  point  to  the  spine  as 
the  chief  center  of  the  exhaustion.  It  was  a  case  of  myelas- 
thenia.  Many  symptoms  that  belong  to  these  cases  either  did 
not  exist  in  this  patient  or  were  not  observed. 
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4.  Exertion  of  an  "  unwonted  sort "  was  especially  fatigu- 
ing. This  is  an  interesting  fact  in  the  history  of  these  cases. 
Sometimes  severe  relapses  are  caused  by  undertaking  unfa- 
miliar tasks. 

5.  Many  of  the  symptoms  of  ataxy  without  ataxy.  A  few 
years  ago  all  the  German  writers  on  neurology  were  accus- 
tomed to  report  these  cases  as  ataxic  cases  cured  ;  and  the 
whole  world  has  been  thereby  misled,  and  false  hopes  have 
been  raised  with  subsequent  disappointment. 


Art.  II. — On  the  Elective  Action  and  Small  Doses  of  Medi- 
cines^ with  Illustrative  Cases.  By  Thomas  J.  Mats,  M.  D., 
Upper  Lehigh,  Pennsylvania. 

I  have  elsewhere  *  pointed  out  that  our  therapeutic  agents 
are  the  embodiment  of  forces ;  that  when  viewed  from  the 
standpoint  of  life  they  naturally  divide  into  two  great  classes, 
viz.,  those  which  move  in  harmony,  and  those  which  move  in 
discord  with  the  vital  forces ;  that  those  which  move  in  such 
harmony  tend  to  enhance  the  bodily  forces,  and  that  those 
which  move  in  discord  can  be  so  regulated  as  either  to  pro- 
mote or  depress  bodily  activity.  I  have  further  shown  in  the 
same  place  that  those  forces  which  even  move  in  concord  with 
the  bodily  forces  under  certain  circumstances  will  also  under 
other  conditions  move  adversely  to  the  latter;  but,  since  this 
paper  is  to  be  strictly  devoted  to  a  discussion  of  that  class  of 
therapeutic  agents  which  are  at  constant  warfare  with  the 
vital  forces,  these  will  receive  no  further  special  attention. 
By  way  of  parenthesis  I  will  here  add  that  much  of  the  pre- 
liminary matter  in  this  article  is  a  repetition  of  what  I  dis- 
cussed in  my  work,  to  which  reference  has  been  already  made. 
Thus,  "  when  two  forces  of  equal  strength  meet  each  other 
from  opposite  directions,  rest  is  produced,  but  an  attacking 
force  of  comparative  moderate  strength  will  disturb  the  equi- 
librium of  a  force  of  somewhat  less  resistance,  and  cause  it  to 
move  in  a  direction  parallel  to  its  own,  to  such  a  point  where 
a  mutual  balance  occurs.      And  although  the  latter  tends  to 

*  "  On  the  Therapeutic  Forces,"  Lindsay  &  Blakiston. 
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rebound  and  assume  its  former  position,  yet,  by  a  series  of 
such  impactions,  it  will  be  forced  to  seek  a  new  equilibrium  in 
which  it  will  remain  after  the  attacking  force  has  ceased  to  act. 
This  phenomenon  is  well  illustrated  by  the  gentle  gale  blow- 
ing over  a  field  of  tall  grain,  disturbing  the  latter  and  giving 
to  it  a. wave-like  motion  ;  and  it  is  well  known  that  a  steady 
and  continuous  breeze  in  one  direction  will  often  cause  the 
grain  to  lean  in  that  direction,  and  to  remain  that  way  for 
some  time  after  the  disturbing  force  has  ceased  to  operate. 
Again,  it  is  also  well  known  that  a  wind  or  breeze  from  an 
opposite  direction  will  have  the  effect  of  rendering  the  grass 
straight  again.  But  it  is  also  true,  on  the  other  hand,  that  an 
attacking  force  of  great  strength  will  ultimately  overthrow 
the  resisting  force  altogether — this  latter  result  varying  in 
proportion  to  the  relative  strength  of  the  two  forces.  This 
portion  of  the  principle  is  well  exemplified  in  the  case  of  a 
cyclone  or  violent  storm  blowing  across  a  forest.  If  the  force 
of  the  wind  is  sufficiently  powerful,  every  tree,  however  strong, 
will  have  to  go  down  before  it;  if  it  is  more  moderate  in 
strength  the  weaker  only  succumb,  while  the  stronger  sur- 
vive." 

The  operation  of  this  law  of  antagonism  is  well  witnessed 
in  the  different  effects  of  friction  on  the  body.  "When,  for 
example,  slight  and  gentle  friction  is  applied  to  the  body,  the 
molecular  activity  of  that  part  is  immediately  aroused  to  its 
utmost  physiological  capacity ;  and  this  procedure,  as  is  well 
known,  is  a  powerful  adjuvant  in  the  treatment  of  disease. 
But  when  the  friction  is  carried  to  excess,  as  it  sometimes  is 
in  the  case  of  the  palmar  surfaces  of  the  laborer's  hands,  where 
large  blisters  sometimes  form  in  consequence  of  the  handling 
of  tools,  the  process  assumes  a  pathological  phase,  and  can  no 
longer  be  considered  as  being  within  the  limits  of  health. 
Now,  these  two  widely  different  phenomena  are  the  result  of  a 
process  which  is  exactly  the  same  in  kind,  differing  only  in  de- 
gree. The  organic  molecular  activity  is  accelerated  in  both 
instances ;  but,  since  rapidity  of  molecular  motion  of  the  body 
and  health  are  not  synonymous,  there  naturally  must  be  a 
point  where  this  activity  is  pushed  over  the  bounds  of  health 
into  those  of  disease."     Or,  again,  take  the  case  of  the  action 


SMALL   DOSE'S    OF   MEDICINES.  253 

of  mustard  on  the  body.  A  transient  mustard-plaster  will 
frequently  relieve  pain  and  infuse  warmth,  vigor,  and  life 
into  the  part,  but  its  more  protracted  application  will  super- 
induce violent  pain,  inflammation,  and  vesication. 

Here  we  observe,  then,  that  both  friction  and  mustard  in 
their  action  on  the  body  in  small  quantities  are  analogous  "  to 
a  mild  force  of  wind  blowing  across  a  field  of  tall  grass."  That 
they  move  in  a  direction  contrary  to  that  of,  and  come  in  con- 
tact with,  the  weaker  molecular  forces  of  the  body,  and  mo- 
tion necessarily  takes  place  in  the  line  of  least  resistance,  which 
is  in  consonance  with  that  of  the  attacking  force,  until  at  such 
a  point  where  a  .momentary  equilibrium  is  restored  by  the 
action  of  the  bodily  forces,  after  which  motion  takes  place  in 
an  opposite  direction.  By  the  prolonged  action  of  these 
forces  a  series  of  such  oscillations  or  waves  are  produced,  and 
in  this  way  the  bodily  molecules  are  impelled  to  their  former 
state  of  energy  and  activity ;  they  thus  acquire  an  additional 
amount  of  strength,  which  will  remain  even  after  the  attack- 
ing force  has  subsided.  But  it  will  be  observed  that  pro- 
tracted and  concentrated  application  of  friction  and  of  mus- 
tard will  not  only  not  infuse  healthful  activity,  but,  on  the 
contrary,  produce  disease  and  death  ;  and  hence  their  opera- 
tions under  such  conditions  can  be  compared  to  the  fierce 
wind  or  storm  blowing  across  the  forest  producing  ruin  and 
devastation  on  every  hand. 

Thus,  then,  I  hold  that  we  can  no  longer  regard  our  thera- 
peutic agents  as  capable  of  producing  only  a  single  resultant ; 
but  that,  like  friction  and  mustard,  they  are  all  representa- 
tives of  force  which  give  rise  to  results  in  accordance  with 
their  quantity,  and  the  circumstances  under  which  they  act. 

The  fact  that  cathartics,  emetics,  etc.,  manifest  a  preference 
of  action  on  special  tissues  of  the  body  is  too  obvious  to  be 
disputed,  but  I  think  we  also  have  reason  for  believing  that 
most,  if  not  all,  of  our  therapeutic  agents  possess  this  pecu- 
liar and  specific  acting  power  in  a  similar  degree ;'  and  I  have 
in  the  work  above  quoted  expressed  my  faith  that,  if  we  look 
upon  our  medicinal  agents  as  the  embodiment  of  forces,  the 
question  of  the  elective  affinity  of  medicines  becomes  mate- 
rially simplified,  and  crystallizes  into  a  well-grounded  theory. 
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The  remainder  of  this  paper  shall  now  be  devoted  to  a  demon- 
stration of  the  evidence  for  such  a  faith. 

It  is  a  fundamental  law  in  nature  that  when  two  forces 
move  in  a  similar  direction  they  will  enhance  each  other's 
movement  and  effects,  and  will  cause  them  to  move  in  the 
same  channel.  I  think  this  phenomenon  is  nowhere  more 
clearly  and  beautifully  illustrated  than  it  is  in  the  domain  of 
acoustics.  A  violinist,  for  example,  in  drawing  his  bow 
across  any  string  on  his  instrument,  can  at  the  same  time 
throw  into  vibration  the  corresponding  string  of  a  piano,  while 
all  the  rest  of  the  strings  remain  quiet  and  unaffected.  This 
is  called  sympathetic  vibration,  but  the  reason  why  only  one 
wire  is  thrown  into  vibration  and  the  others  remain  at  rest  is 
just  this  :  every  string  or  wire  in  the  piano  is  so  conditioned 
that  it  is  capable  of  producing  only  one  rate  of  vibration, 
differing  in  this  respect  from  all  the  other  strings  or  wires  in 
the  instrument.  A  sound  which  is  produced  by  a  correspond- 
ing number  of  vibrations,  although  coming  in  contact  with 
every  string  in  the  piano,  is  only  capable  of  selecting  and  set- 
ting in  motion  that  string  the  vibrations  of  which  are  simi- 
lar to  its  own.  A  series  of  vibrations  impinging  themselves 
on  such  a  string  will  produce  motion  in  the  latter,  in  obe- 
dience to  the  law  that  two  similar  forces  moving  in  the  same 
direction  will  reenforce  each  other,  and  in  precisely  the  same 
manner  as  "  if  two  clocks,  for  example,  with  pendulums  of 
the  same  period  of  vibration,  be  placed  against  the  same  wall, 
and  if  one  of  the  clocks  is  set  going  and  the  other  not,  the 
ticks  of  the  moving  clock,  transmitted  through  the  wall,  will 
act  on  its  neighbor.  The  quiescent  pendulum,  moved  by  a 
single  tick,  swings  through  an  extremely  minute  arc,  but  it 
returns  to  the  limit  of  its  swing  just  in  time  to  receive  an- 
other impulse.  By  the  continuance  of  this  process,  the  im- 
pulses so  add  themselves  together  as  finally  to  set  the  clock 
a-going.  It  is  by  this  timing  of  impulses  that  a  properly 
pitched  voice  can  cause  a  glass  to  ring,  and  that  the  sound  of 
an  organ  can  break  a  particular  window  pane."  * 

This,  I  think,  will  serve  to  make  clear  the  action  of  those 

*Tyndall,  "  Sound,"  p.  398. 
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forces  which  have  a  corresponding  relation  of  motion  to  the 
forces  of  the  body.  But  it  may  be  urged  by  some  that  while 
all  I  have  said  is  perfectly  true  of  the  phenomena  of  sound, 
and  of  the  laws  of  the  inorganic  world  in  general,  yet  there 
are  no  legitimate  grounds  on  which  to  stand  and  apply  these 
principles  to  physiology,  or  to  organic  nature.  In  defense  of 
my  position  I  can  say  that,  aside  of  the  truth  that  the  opera- 
tions of  the  laws  of  nature  are  the  same  everywhere,  con- 
stantly during  our  working  hours  there  are  occurring  vital 
phenomena  which  partake  of  precisely  the  same  nature  as 
those  which  I  use  as  illustrations.  For  example,  in  the  hu- 
man ear  there  is  an  organ,  discovered  by  the  March ese  Corti, 
which  according  to  Kolliker  contains  three  thousand  strings, 
and  which  bears  a  strong  resemblance  to  a  stringed  instru- 
ment ;  and,  in  the  opinion  of  many  eminent  physiologists  and 
scientists,  these  pillars  or  rods  of  Corti,  like  the  strings  of  a 
piano,  are  only  thrown  into  vibration  by  those  sound-waves 
which  correspond  to  their  own  rate  of  vibration.  Similarly 
with  the  eye,  it  is  believed  that  luminous  waves  are  only  ca- 
pable of  affecting  harmonious  anatomical  parts  of  this  organ. 
And,  when  we  say  that  the  force  which  emanates  from  the 
combustion  of  the  hydro-carbonaceous  foods  maintains  muscu- 
lar motion,  we  mean  that  there  exists  a  complete  harmony 
between  the  nature  of  such  a  force  as  that  which  is  derived 
from  the  food  and  that  which  the  muscular  mechanism  is  ca- 
pable of  receiving  and  utilizing ;  or,  when  a  consumptive  pa- 
tient regains  his  vigor  and  energy  under  the  use  of  cod-liver 
oil,  we  have  similar  reasons  for  believing  that  this  agent  em- 
bodies a  force  which  harmonizes  with  the  vital  forces.  And 
I  think  we  have  plentiful  evidence  on  every  hand  to  convince 
any  candid  mind  that  the  law  of  the  aggregation  of  "  likes," 
which  has  been  so  ably  maintained  and  advocated  by  Herbert 
Spencer  in  his  "  First  Principles,"  is  universal — holds  good 
for  animate  as  well  as  inanimate  nature. 

So  it  is  with  a  large  number  of  our  remedial  agents,  for 
there  can  no  longer  be  any  doubt  that  such  therapeutic  forces, 
like  fat,  alcohol,  etc.,  which,  in  small  quantities,  move  har- 
moniously with  the  bodily  forces,  thus  manifest  their  elective 
affiuity  by  a  unity  of  action  ;  but  it  must  be  understood  that 
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such  a  principle  of  harmony  does  not  explain  the  action  of 
the  forces  which  I  propose  to  discuss  in  this  paper,  for  all 
these  move  more  or  less  antagonistically  to  the  vital  forces. 
Yet  it  is  essential,  in  order  to  understand  the  latter,  to  prop- 
erly apprehend  the  former  mode  of  action. 

The  integrity  of  the  body  can  only  be  maintained  by  the 
constant  operation  of  many  and  diverse  forces  within  itself, 
each  force  having  its  own  particular  duty  to  perform.  This 
is  precisely  what  the  "  physiological  division  of  labor "  im- 
plies, and  an  incidental  antagonistic -force  introduced  among 
so  many  different  forces  must  produce  widely  varying  results 
— disturbing  some,  and  leaving  others  altogether  untouched. 
If  the  bodily  forces  were  all  alike,  and  if  the  action  of  such  a 
force  were  distributed  equally  throughout  the  body,  they 
would  naturally  be  all  similarly  affected.  But  it  is  evident 
that,  if  other  things  are  equal,  such  a  force  will  antagonize 
that  force  which  shows  the  greatest  opposition  to  it ;  and,  since 
the  bodily  forces  are  unlike,  some  must  offer  greater  resistance 
than  others,  and  on  those  which  manifest  the  greatest  opposi- 
tion the  brunt  of  the  blow  must  fall.  Here,  again,  the  laws 
of  sound  give  us  a  fitting  illustration  of  this  phenomenon.  It 
is  well  known  that  two  sounds  interfere  with  each  other  in 
proportion  to  the  disparity  which  exists  between  them — a 
small  difference  causes  a  slight  degree  of  interference  or  an- 
tagonism, and  two  diametrically  opposite  and  equal  sound- 
waves will  annihilate  each  other  and  cause  perfect  silence. 
Thus,  two  sounds  that  differ  but  slightly  in  their  rate  of  vibra- 
tion will  interfere  with  each  other  to  such  an  extent  as  to 
produce  the  well-known  phenomena  of  increase  and  decrease 
of  loudness,  which  are  called  beats.  Or,  again,  as  Professor 
Tyndall  says,*  "  two  [tuning]  forks  may  be  so  related  to  each 
other  that  one  of  them  shall  require  a  condensation  at  the 
place  where  the  other  requires  a  rarefaction  ;  that  the  one 
fork  shall  urge  the  air-particles  forward,  while  the  other  urges 
them  backward.  If  the  opposing  forces  be  equal,  particles  so 
solicited  will  move  neither  backward  nor  forward,  the  aerial 
rest  which  corresponds  to  silence  being  the  result.     Thus,  it 

*  "  Sound,"  p.  357. 
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is  possible,  by  adding  the  sound  of  one  fork  to  that  of  another, 
to  abolish  the  sounds  of  both." 

Thus,  then,  when  a  discordant  or  antagonistic  sound-wave 
meets  a  number  or  a  body  of  such  waves,  its  greatest  disturb- 
ing effect  falls  on  that  particular  wave  with  which  it  has  the 
greatest  disagreement  or  discordance ;  as,  for  example,  the 
tone  E  flat,  when  produced  simultaneously  with  the  chord 
C  E  and  G,  will  only  interfere  with  the  tone  E,  while  the 
other  two  sounds  suffer  no  disturbance  whatever,  merely  be- 
cause it  forms  an  agreeable  relation  to  those  two  sounds,  and 
none  at  all  to  the  tone  E.  This  holds  true  throughout  music, 
and  is  only  an  expression  of  the  universal  law  that  two  forces 
interfere  with  each  other  in  proportion  to  their  unlikeness. 

Now,  I  do  not  mean  to  illustrate  by  this  that,  when  a 
therapeutic  force  antagonizes  or  interferes  with  a  bodily 
force,  like  "the  wave-sounds,  there  must  be  a  perfect  corre- 
spondence in  their  mode  of  motion,  and  thus  nicely  fit  into 
each  other,  as  it  were,  but  merely  this,  and  this  is  all  my 
argument  requires,  that  the  interference  of  the  therapeutic 
with  the  bodily  forces  depends  on  the  contrariety  which 
occurs  between  them ;  that  when  such  an  antagonistic  force 
is  introduced  into  the  body  it  is  thrown  into  the  midst  of  a 
large  body  of  adverse  forces  with  which  it  bears  every  shade 
of  difference,  and  that  its  elective  action  falls  on  that  bodily 
force  which  offers  the  greatest  contrast  to  it. 

Now,  if,  as  we  have  seen,  friction  and  mustard  in  their  in- 
fluence on  the  animal  body  can  be  so  regulated  as  to  produce 
either  stimulation  or  disorganization,  or,  in  other  words,  to 
promote  health  or  cause  disease  in  the  structures  of  the  body 
generally,  it  must  also  be  true,  then,  that  those  agents  which 
act  on  special  tracts  of  tissue,  or  which  counteract  special 
bodily  forces,  can  be  so  moderated  as  to  yield  the  same  effects 
on  such  special  parts.  In  connection  with  this,  it  must  be 
understood  that,  while  these  agents  invariably  in  large  doses 
disintegrate  the  bodily  forces  or  structures,  the  disturbance  in 
the  latter  manifests  itself  in  varying  characteristics,  according 
to  the  structure  affected.  For  example,  those  which  tend  to 
act  on  the  muscular  or  more  vascular  structures  will  produce 
inflammation,  and  others  which  act  on  the  nervous  structures 
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will  produce  paralysis,  etc.  Thus,  we  find  that  strychnia  in 
large  doses  paralyzes  the  spinal  cord  and  its  efferent  or  motor 
nerves,  while  in  small  doses  it  stimulates  these  structures. 
Atropia  has  the  same  effect  in  large  doses  on  the  vaso-motor 
nerves,  and  in  small  doses  it  stimulates  these  organs  to  healthy 
action.  Copaiba  and  cantharides  in  large  doses  produce  in- 
flammation in  different  parts  of  the  urinary  mucous  mem- 
brane, while  in  small  doses  they  are  used  to  combat  this  same 
disorder  in  these  textures.  So  I  might  go  on  and  multiply 
instances. 

In  a  part  of  the  body  where  the  molecular  activity  is  be- 
low the  normal  standard,  it  is  an  easy  matter  to  conceive  of 
the  modus  operandi  of  these  therapeutic  forces  by  which  they 
accelerate  molecular  motion,  and  thus  return  the  part  to'  its 
healthy  and  former  activity ;  but,  since  it  is  now  well  known 
that  inflammation  is  a  phenomenon  of  increased  molecular 
activity  itself,  the  question  may  here  with  perfect  proprietj7 
be  asked  how  it  is  possible  to  combat  one  mode  of  increased 
cell  or  molecular  action  by  generating  another !  In  answer- 
ing this  question,  I  repeat  here  almost  in  substance  what  I 
have  said  elsewhere*  on  this  same  subject :  "  We  must  always 
recollect  that  all  disease  is  a  process  of  disintegration,  and  in- 
clines to  diffuse  and  spread  until  met  and  counteracted  by 
healthy  molecular  motion.  It  follows  the  law  that  motion 
takes  place  in  the  line  of  least  resistance,  and  if  the  resistance 
is  less  on  the  side  of  health  than  it  is  on  that  of  disease,  then 
diseased  molecular  motion  will  spread,  and  vice  versa',  and,  if 
there  is  not  sufficient  force  present  in  the  body,  then  death 
must  inevitably  follow.  This  resisting  power  varies  in  differ- 
ent individuals,  and  in  the  same  individual  in  different  periods, 
and  it  is  well  exemplified  in  the  processes  of  mortification  and 
gangrene,  where  the  line  of  demarkation  forms  on  the  battle- 
ground between  morbid  and  healthy  molecular  action.  In- 
deed, this  line  may  be  fixing  itself  in  a  certain  locality,  and 
the  strength  of  the  patient  be  suddenly  depressed  still  further, 
thus  diminishing  vital  resistance,  and  allowing  the  line  to 
S3ttle  still  closer  to  the  central  part  of  the  body.     And  again, 

*  "  American  Journal  of  Medical  Sciences,"  July,  1877,  p.  167. 
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a  strong  healthy  subject  is  totally  exempt  from  the  invasion  of 
any  of  these  diseases  under  any  circumstances,  and  it  is  only 
where  there  is  found  a  vitiated  state  of  the  general  or  local 
health  that  such  diseases  prevail.  The  same  conflict  between 
healthy  and  diseased  action  is  well  witnessed  in  chronic  ulcers, 
where  the  line  between  health  and  disease  advances  and  re- 
cedes, making  the  ulcer  appear  large  at  one  time  and  small 
at  another,  in  direct  correspondence  with  the  strength  of  the 
patient,  or  of  the  part." 

Now,  then,  if  inflammation  is  in  a  quiescent  state,  i.  e., 
neither  extends  nor  diminishes  its  area,  it  is  positive  evidence 
that  there  exists  an  equilibrium  between  health  and  disease, 
and,  if  from  any  incidental  cause  the  normal  activity  of  the 
surrounding  part  is  depressed,  the  balance  becomes  disturbed, 
and  the  disease  consequently  spreads.  So  precisely,  on  the 
contrary,  if  the  molecular  activity  of  the  surrounding  part  is 
from  any  cause  enhanced,  the  balance  is  likewise  destroyed, 
and  health  extends  its  territory.  In  these  therapeutic  agents 
we  have  .special  elective  forces  wherewith  we  are  able  to  en- 
hance molecular  activity  in  the  surroundings  of  inflammatory 
action,  and  thus  force  the  battle  line  into  those  parts  which 
were  formerly  held  by  disease,  and  by  the  continuation  of 
such  a  process  we  are  not  only  able  to  prevent  the  spread  of 
the  disease,  but  even  to  eradicate  it. 

It  must,  I  think,  be  evident,  then,  from  what  has  been 
said,  that  any  such  agent,  which  has  the  power  of  producing 
physiological  or  toxic  effects  on  any  special  force  or  structure 
of  the  body,  must  likewise  affect  the  same  force  or  structure 
therapeutically ;  for  the  relation  between  the  motion  of  the 
drug  on  the  one  hand  and  that  of  the  bodily  forces  on  the 
other  is  the  same  under  both  conditions,  the  only  difference 
being  the  result  of  the  antagonism  between  the  two;  hence 
we  find  that  certain  agents,  which  produce  toxic  effects  on  cer- 
tain structures  in  large  doses,  will  prove  curative  in  some  dis- 
eases of  these  same  structures  in  small  doses,  or  doses  in  which 
they  only  display  their  stimulant  property.  This  gives  us  an 
intelligent  and  rational  notion  of  the  value  which  physiologi- 
cal experiments  with  drugs  upon  the  healthy  animal  system 
bear  to  therapeutics  as  guides  in  determining  their  elective 
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action,  as  well  as  their  dose ;  and  I  hope  it  is  needless  for  me 
to  say  here  that  such  a  principle  of  therapeutic  action  has 
no  feature  in  common  with  the  so-called  law  of  similars. 

Again,  every  organ  in  the  body  comprises  a  number  of 
special  parts  or  structures,  and  a  therapeutic  force  may  have 
an  elective  action  on  a  part  and  not  on  the  whole  of  the 
organ  ;  hence  it  is  obvious  that,  if  a  drug  is  not  selected  with 
a  view  or  knowledge  of  this  discriminative  action,  our  re- 
medial efforts  must  prove  worse  than  useless ;  and  I  doubt 
not  that  a  great  many  of  our  therapeutic  failures  are  due  to  a 
want  of  proper  appreciation  of  this  single  fact.  Of  this  we 
possess  a  forcible  example  in  the  case  of  arsenic.  This  agent, 
as  is  well  known,  has  a  powerful  stimulant  and  elective  action 
on  the  skin,  yet  there  is  hardly  a  substance  within  the  list  of 
our  remedies  which  has  suffered  greater  misapplication  in  the 
treatment  of  skin  diseases  than  arsenia  This  abuse  arises 
from  the  fact  that  not  sufficient  attention  has  been  paid  to  its 
special  elective  action  on  the  skin,  for  I  think  we  have  much 
reason  for  believing  that  it  is  where  the  cutaneous  nerves  are 
implicated  only  to  a  certain  degree  in  the  morbid  action  that 
the  curative  efficacy  of  arsenic  is  the  most  marked.  Advisedly 
do  I  say  that  arsenic  is  only  useful  when  there  is  slight,  or 
what  may  perhaps  be  called  functional,  disturbance  of  the 
nerves  of  skin ;  for  in  herpes  zoster  and  other  similar  affec- 
tions, where  there  is  often  a  visible  structural  change  in  the 
cutaneous  nerves  and  in  their  main  trunks,  it  is  valueless, 
and  stronger  stimulant  measures  are  required  to  bring  about 
a  cure. 

We  have  already  seen  that  the  effect  of  a  therapeutic  force 
on  the  body  is  in  proportion  to  its  quantity  as  compared  with 
that  of  the  bodily  forces  with  which  it  comes  in  contact. 
Now,  if  the  bodily  forces  were  of  equal  strength  in  every  in- 
dividual, it  is  apparent  that  the  same  effect  would  always  fol- 
low a  given  quantity  of  any  remedy ;  but  since  there  are  all 
shades  of  difference  between  different  individuals,  and  even  in 
the  same  individual  under  different  circumstances,  the  quantity 
which  would  prove  a  stimulant  to  one  person  might  be  a  de- 
pressant to  another,  or  this  might  happen  to  the  same  individ- 
ual at  different  periods.     Hence  it  is  very  plain  that  the  line 
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which  divides  the  curative  from  the  toxic  effects  of  a  drug 
varies,  though  it  is  sharp  under  different  circumstances,  and 
that  great  caution  is  necessary  to  obtain  the  former  and  to 
avoid  the  latter ;  and  this  leads  me  to  say  a  few  words  con- 
cerning the  important  question  of  dosage,  and  what  I  do  say 
here  relates  more  particularly  to  the  stimulant  action  of  reme- 
dies, or  to  those  which  have  the  power  of  enhancing  molecular 
action  of  the  body. 

The  only  aim,  then,  in  the  administration  of  such  medi- 
cines is  to  secure  the  greatest  possible  amount  of  stimulation 
without  engendering  any  of  their  toxic  qualities,  and,  if  what 
has  been  said  is  true,  it  is  obvious  that  if  we  undertake  to  in- 
troduce the  quantity  of  a  medicine  at  a  single  dose,  which  has 
even  proved  a  stimulant  dose  in  a  number  of  cases,  we  run 
the  risk  of  producing  undesirable  results  in  individual  pa- 
tients. Therefore  by  far  the  safest  and  most  successful  method 
in  the  majority  of  cases  is  to  give  a  small  and  oft-repeated 
dose,  continue  it  until  the  full  stimulant  effects  are  secured, 
and  then  withdraw  it,  or  give  it  at  longer  intervals.  Another 
and  perhaps  a  more  important  reason  for  a  minimum  dose  is 
this :  a  dose  which  has  no  influence  whatever  on  the  healthy 
system  can  yet  produce  toxic  effects  in  disease,  for,  if  all  things 
are  equal,  the  body  or  any  of  its  structures  when  diseased  is 
weaker,  has  less  resistance,  and  hence  is  much  more  readily 
overwhelmed  by  an  aggressive  force  than  in  health.  Of  course 
this  is  a  rule  which  can  not  be  followed  at  all  times  without 
deviation,  for  in  certain  emergencies — as  in  great  pain,  for 
example — it  is  necessary  and  also  justifiable  to  resort  to  large 
doses  even  at  the  risk  of  producing  toxic  symptoms ;  but, 
where  there  is  no  great  urgency  for  immediate  relief,  the 
above  method  is  the  only  scientific  and  rational  plan  of  medi- 
cation, and  in  this  way  we  gain,  as  Ringer  saj'S,  the  maximum 
effect  of  a  minimum  dose.  One  thing,  however,  must  be 
borne  in  mind,  that,  as  a  rule,  the  older  or  more  chronic  the 
disease  the  larger  must  be  the  dose  to  eradicate  it,  or  the  longer 
will  be  the  time  required  to  make  an  impression  on  it,  for  a 
chronic  disease  is  more  firmly  located  in  a  tissue  than  an  acute 
one,  and  thus  offers  more  protracted  resistance  to  an  attacking 
force. 
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The  following  cases  are  herewith  presented  in  order  to 
illustrate  the  foregoing  principles  of  therapeutic  action  in  a 
practical  light.  They  have  all  been  selected  from  regions  of 
the  body  where  the  nature  of  the  disease  could  not  be  mis- 
taken, and  where  the  result  of  treatment  was  readily  per- 
ceived. They  will  be  related  in  as  condensed  a  form  as  is 
consistent  with  their  intelligible  comprehension,  and  com- 
ments will  be  made  wherever  necessary. 

Case  I.  Tincture  of  Aloes  in  Prolapsus  Ani. — Saw  J. 
G.,  aged  two  years  and  five  months,  first  on  August  5,  1878. 
She  was  then  suffering  from  prolapsus  ani  and  diarrhoea.  The 
diarrhoea  yielded  readily  to  ordinary  remedies,  but  the  bowel 
protruded  as  before.  I  ordered  the  mother  to  wash  the  pro- 
lapsed rectum  with  a  decoction  of  tannic  acid,  which  she 
faithfully  carried  out  until  August  19th,  when  I  saw  the  child 
again.  There  was  no  improvement.  I  now  gave  her  drop 
doses  of  tincture  of  nux  vomica  every  three  hours,  which  was 
continued  for  more  than  a  week  without  any  perceptible  al- 
teration. On  September  2d,  I  began  to  treat  her  with  drop 
doses  of  tincture  of  aloes  every  two  hours,  with  marked  bene- 
fit in  the  course  of  two  days.  She  continued  to  improve  under 
the  medicine,  the  bowel  returned  to  its  normal  condition  and 
remained  so. 

Remarks. — It  is  hardly  incumbent  on  me  to  say  anything 
concerning  the  therapeutic  action  of  aloes,  for  it  is  well  known 
to  have  a  special  affinity  for  the  lower  portion  of  the  alimen- 
tary tract.  Wedekind  and  Phillips  hold  the  opinion,  which 
was  confirmed  by  the  researches  of  Rutherford  and  Vignal, 
that  it  also  possesses  a  cholagogue  action.  In  the  above  case, 
however,  it  was  not  employed  with  a  view  of  obtaining  its 
hepatic  action,  but  principally  for  its  influence  on  the  lower 
bowel,  and  I  think  that  it  has,  in  the  manner  above  indicated, 
conferred  a  healthy  tone  on  the  relaxed  muscular  coat  of  the 
rectum.  Not  every  case  of  prolapsus  ani,  however,  can  be 
intrusted  to  the  curative  action  of  aloes,  but  I  think  its  failure 
can  be  accounted  for  from  the  fact  that  the  relaxation  of  the 
bowel  extends  further  up  than  its  own  influence,  and  such 
cases  often  yield  to  its  combination  with  nux  vomica,  or  to  the 
latter  alone,  whose  sphere  of  decided  action  at  least  reaches 
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above  that  of  aloes.  I  think  the  reason  for  the  shortcoming 
of  nux  vomica  in  this  case  was  due  to  the  fact  that  the  lesion 
was  principally  confined  to  the  extremity  of  the  bowel.  That 
nux  vomica  will  not  fail  when  the  proper  conditions  are  pres- 
ent is  evident  from  the  following  case : 

Case  II.  Tincture  of  Nux  Vomica  in  Prolapsus  Ani. — 
D.  S.,  aged  two  years  and  four  months,  became  subject  to 
diarrhoea  in  the  early  part  of  the  present  summer,  and  I  was 
summoned  to  see  her  August  20,  1878.  The  number  of  stools 
amounted  to  as  many  as  five  and  six  during  the  day,  and  also 
became  somewhat  bloody.  I  treated  her  with  opium,  ipecacu- 
anha, magnesia,  and  tannin,  without  much  decided  benefit  to 
the  diarrhoea,  and  to  complicate  matters  the  bowel  began  to 
protrude.  On  September  1st,  I  began  to  treat  her  with  half- 
drop  doses  of  tincture  of  nux  vomica  every  half  hour,  and  in 
a  few  days  both  the  diarrhoea  and  the  prolapsus  improved. 
In  a  few  days  after  the  bowel  was  well  and  the  diarrhoea  had 
ceased,  the  medicine  was  neglected,  and  the  mother  fed  the 
child  with  some  apples,  which  brought  on  both  disorders  again. 
Ordered  the  medicine  to  be  renewed,  and  with  the  same  bene- 
ficial result  as  before. 

October  7th. — Continues  well. 

Remarks. — In  nux  vomica  we  find  an  agent  which  has  an 
undoubted  action  on  the  nerves  of  the  intestinal  canal,  and  in 
this  manner  influences  its  muscular  coat,  and  we  have  reason 
for  believing,  from  the  persistent  irritation  and  diarrhoea,  that 
that  part  of  the  alimentary  canal  which  is  comprised  by  the 
large  bowel  was  involved  in  this  case.  Aloes  would  certainly 
have  had  a  beneficial  action  on  the  rectum,  but  it  is  ex- 
ceedingly improbable  that  it  would  have  relieved  the  whole 
trouble. 

Case  III.  Tincture  of  Cantharides  in  Irritable  Bladder. 
—  Mrs.  P.,  aged  about  twenty-seven,  primipara,  pregnant 
about  four  months  and  a  half,  consulted  me  September  15, 
1878,  on  account  of  an  incessant  pain  in  the  region  of  the 
bladder,  accompanied  by  a  continuous  desire  to  pass  water. 
She  says  that  she  is  compelled  to  get  up  as  often  as  a  dozen 
times  during  one  night  to  urinate,  and  that  she  is  in  misery 
both  day  and  night.     She  refers  her  pain  directly  to  the  neck 
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of  the  bladder.  I  gave  her  morphia,  bicarbonate  of  soda,  etc., 
and  applied  hot  flaxseed  poultices  to  the  seat  of  pain  without 
any  decided  relief.  On  the  morning  of  September  27th,  I 
began  to  give  her  drop  doses  of  tincture  of  cantharides  in  a, 
teaspoonful  of  water  every  hour  and  a  half.  She  soon  began  to 
improve,  and  the  following  night  she  only  passed  water  twice. 
Last  night  (September  28th)  she  only  urinated  once.  The 
pain  and  irritability  subsided  altogether  under  the  influence 
of  the  medicine. 

Case  IY.  Tincture  of  Cantharides  in  Incontinence  of 
Urine. — "W.  R.  (October  11,  1878),  aged  four  years,  has  been 
troubled  with  incontinence  of  urine  for  the  last  two  or  three 
months,  his  water  escaping  almost  every  night.  Gave  him 
one  drop  of  tincture  of  cantharides  morning  and  evening  with 
great  relief. 

Remarks. — Among  the  specific  effects  of  cantharides  is  its 
action  on  the  mucous  membrane  of  the  urinary  passages, 
especially  on  the  bladder  and  its  neck — causing  violent  tenes- 
mus and  strangury  in  that  organ  in  large  doses.  In  Case 
III.,  it  undoubtedly  removed  the  existing  irritability  in  the 
bladder  by  the  method  which  we  saw  such  agents  possess  in 
relieving  inflammation  (for  irritability  is  but  removed  a  step 
from  inflammation)  by  well-regulated  stimulation.  In  Case 
IV.,  this  agent,  by  its  stimulant  action,  infused  a  more  healthy 
tone  into  the  contractile  structure  of  the  neck  of  the  bladder, 
and  thus  enabled  it  to  prevent  any  further  involuntary  escape 
of  the  urine. 

Case  V.  Fluid  Extract  of  Bryonia  in  Subacute  Pleu- 
risy.— On  September  2, 1878,  I  was  called  in  to  see  T.  D., 
aged  fifty-five,  who  suffered  with  a  severe  and  sharp  lancinat- 
ing pain  in  both  sides  of  the  chest.  He  is  unable  to  take  a 
long  breath  on  account  of  the  intense  pain  which  is  occasioned 
by  such  an  act.  Pulse,  110.  Skin  hot  and  dry.  I  learn  that 
some  years  ago  he  was  subject  to  what  he  calls  pleurisy,  and 
on  examination  I  find  pleural  friction  in  both  mammary  re- 
gions of  the  chest.  I  applied  a  tight  bandage  around  his 
chest,  and  gave  him  one  drop  of  fluid  extract  of  bryonia  every 
half  hour  in  half  a  teaspoonful  of  water. 

September  3d. — Saw  the  patient  again  this  morning,  and 
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found  his  condition  very  much  improved.  He  is  now  able  to 
sit  up  in  bed,  and  can  take  a  long  breath  without  much  incon- 
venience.    Continued  same  treatment. 

.    J+ih. — Discharged  him.     I  also  ordered-  him  to  take  plenty 
of  milk  and  other  nourishing  fluid  food. 

Remarks. — It  is  well  attested  by  all  those  who  have  made 
physiological  experiments,  or  who  have  used  it  therapeutically, 
that  bryonia  has  a  marked  specific  action  on  the  serous  mem- 
branes of  the  body,  notably  so  on  the  pleural  surfaces.  Phil- 
lips says  that  it  will  cause  "fatal  pleurisy  with  fibrinous  effu- 
sion "  ;  and  of  its  therapeutic  value  he  says  that  in  pericarditis 
and  pleurisy  "  it  fully  equals  any  remedy  that  exists."  Hughes 
says  that  "  no  poison  affects  the  serous  membranes  so  certainly 
and  powerfully  as  bryonia."  I  have  seen  similar  excellent 
results  in  other  cases  of  pleurisy,  as  well  as  in  peritonitis,  al- 
though my  observation  leads  me  to  think  that  it  is  perhaps 
more  efficacious  in  the  former  than  in  the  latter  disease. 

Case  YI.  Fluid  Extract  of  Podophyllin  in  Clayey  Stools 
of  Infantile  Diarrhoza. — To-day  (September  1,  1878)  I  saw 
T.  D.,  aged  fifteen  months,  a  convalescent  from  a  severe  at- 
tack of  cholera  infantum,  who  is  still  subject  to  diarrhoea.  His 
evacuations  number  about  five  or  six  during  the  twenty-four 
hours,  and  are  of  a  grayish- white  color,  resembling  light  clay. 
His  diet  consists  of  milk,  barley-water,  beef-tea,  and  cod-liver- 
oil  emulsion.  He  is  very  much  emaciated.  I  gave  him  half- 
drop  doses  of  fluid  extract  of  podophyllin  every  two  hours  in 
half  a  teaspoonful  of  water.  Saw  him  again  on  September 
3d,  and  the  mother  reports  that  his  stools  are  changed  to  a 
more  healthy  color  and  consistency,  and  that  he  has  only  had 
three  stools  within  the  last  forty  hours. 

September  6th. — Still  improving. 

12th. — Discharged  well. 

Remarks. — I  think  there  can  be  no  doubt  that  the  clayey 
stools  of  this  patient  were  the  result  of  an  inactive  liver,  and 
that  as  soon  as  the  podophyllin,  which  is  now  well  known  to 
be  a  powerful  cholagogue,  stimulated  this  organ  to  its  wonted 
activity,  the  stools  assumed  their  healthy  color  and  consistency. 

Case  VII.  Fluid  Extract  of  Hamamelis  in  Internal 
Haemorrhoids. — E.  "W".,  miner,  aged ,  came  to  me  on  the 
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morning  of  October  16,  1878,  and  consulted  me  concerning 
bleeding  piles,  which  have  troubled  him  off  and  on  for  seven 
years.  He  had  been  under  my  care  before  for  the  same  dis- 
ease. He  says  he  is  in  great  pain,  which  extends  from  the 
anus  up  on  the  left  side  of  the  spine  as  far  as  the  top  of  the 
pelvis,  and  that  he  loses  as  much  as  half  a  teacupful  of  blood 
at  each  evacuation  of  the  bowel.  He  looks  haggard,  and  walks 
in  a  stooped  position,  saying  that  he  can  not  stand  erect  on 
account  of  the  pain  in  his  back.  Gave  him  one  drop  of  fluid 
extract  of  hamamelis  every  hour  in  half  a  teaspoonful  of  water. 

October  17th. — Saw  him  again,  and  he  reports  that  he  is 
somewhat  better ;  the  pain  in  the  back  is  relieved  very  much, 
but  he  still  loses  some  blood  at  stool.  The  haemorrhage  is 
not  so  profuse,  however,  as  it  was  before  he  took  the  medicine. 
Continued  same  treatment. 

18th. — He  now  reports  himself  improved  in  every  way ; 
less  blood  in  stools,  and  no  pain  at  all  in  the  back. 

19th. — He  is  well,  and  says  that  he  never  got  over  any  at- 
tack so  quick  as  he  did  at  this  time. 

Remarks. — This  American  remedy  controls  the  vascular 
mechanism  in  a  manner  similar  to  digitalis,  its  action,  how- 
ever, being  confined  more  exclusively  to  the  venous  circula- 
tion. Dr.  Ringer  says :  "  It  is  very  highly  recommended  in 
piles,  both  to  check  bleeding  and  to  cure  the  diseased  veins ; 
and  I  have  found  it  singularly  successful  and  prompt  in  ar- 
resting this  form  of  bleeding,  even  when  amounting  to  half  a 
pint  a  day,  repeated  almost  daily  for  months  or  years.  It 
should  be  employed  either  as  a  lotion,  injection,  or  cerate  in 
piles,  as  well  as  by  the  mouth.  It  has  been  recommended  in 
varicocele ;  and  one  case  I  have  seen  in  which,  during  the  em- 
ployment of  this  drug,  the  varicosities  entirely  and  apparently 
permanently  disappeared."  My  excellent  friend  Dr.  E.  R. 
Mayer,  in  his  essay  on  "  Specific  Medication,"  says  that  "Ha- 
mamelis Yirginica  certainly  has  a  specific  action  upon  the 
venous  system,  and  is,  independently  of  its  content  of  tannic 
acid,  an  astringent  and  tonic  to  weakened,  engorged,  and 
dilated  veins,  to  venous  sinuses  or  capillaries,  and  a  rarely  tail- 
ing remedy  for  all  the  passive  hajmorrhages.  ...  In  bleeding 
piles  its  good  effects  are  most  marked.     Its  continued  use  in 
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small  doses  will  also  frequently  cause  the  largest  haemorrhoids 
to  contract  and  to  disappear,  if  great  infiltration  and  thicken- 
ing of  the  cellular  tissue  have  not  occurred.  In  these  cases, 
the  local  use  of  the  decoction,  or  of  an  ointment  or  poultice 
of  the  medicine,  adds  much  to  the  success  of  the  treatment." 

Case  VIII.  Sulphate  of  A  tropia  in  Hydrosis. — July  31, 
1877. — G.  L.,  aged  nine  months,  has  been  troubled  with  pro- 
fuse perspiration  about  the  head,  neck,  and  shoulders  for  the 
last  two  months.  The  sweat  is  cold  and  appears  in  large 
drops,  and  mostly  occurs  during  sleep  or  upon  the  slightest 
exertion,  as  crying,  for  instance.  The  sweating  is  so  excessive 
that  she  literally  saturates  everything  under  her  head,  and  the 
nurse  informs  me  that  it  is  necessary  to  change  the  pillow 
three  and  four  times  during  one  night  in  order  to  keep  her  dry. 
She  is  pale  and  emaciated.  I  prescribed  for  her  -^-^  of  a  grain 
of  sulphate  of  atropia  once  a  day  or  every  other  day  as  the 
case  demanded,  and  the  sweating  ceased  forthwith. 

Remarks. — I  think  it  is  now  definitely  settled  that  atropia 
in  small  doses  has  the  power  of  reducing  the  caliber  of  the 
capillary  blood-vessels ;  and,  by  thus  diminishing  the  circula- 
tion of  the  skin,  it  promotes  a  more  active  blood-flow  through 
this  organ,  and  restrains  the  loss  of  the  watery  constituents  of 
the  blood.  Many  other  similar  cases  of  special  therapeutic 
action  in  diseases  of  other  structures  of  the  body  could  be 
given,  but  I  think  these  will  suffice  to  illustrate  the  object  of 
my  paper. 


Akt.  III. — Gun-shot  Wounds  of  the  Mouth.  By  W.  St.  Geoege 
Elliott,  M.  D.,  D.  D.  S.,  late  Executive  Officer  of  Depot 
Field  Hospitals,  Sixth  Army  Corps. 

The  statistics  furnished  by  the  Surgeon  General  of  the 
United  States  of  the  gun-shot  wounds  of  the  mouth,  received 
during  the  late  war  between  the  Xorth  and  the  South,  are  prob- 
ably as  full  and  complete  as  have  ever  been  published  in  any 
country  ;  and  yet  the  investigator  in  some  special  branch,  as 
that  under  consideration,  will  find  with  regret  that  the  "  Re- 
ports "  are  by  no  means  so  full  as  they  might  be.  In  fact, 
there  is  so  much  left  unsaid  that  improper  inference  might 
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be  drawn  from  them.  Therefore,  all  records  of  this  kind 
must  be  taken,  not  as  positive  evidence  to  sustain  a  theory, 
but  accepted  with  a  full  knowledge  of  the  very  difficult  cir- 
cumstances under  which  they  were  collected,  and  with  a  proper 
appreciation  only  of  their  value.  For  it  is  manifest  that  the 
mortality  resulting  from  wounds  of  any  kind,  or  from  opera- 
tions of  any  sort,  is  in  a  large  measure  governed  by  atten- 
dant circumstances,  as  the  physical  condition  of  the  patient, 
the  healthfulness  of  the  locality  where  the  individual  may 
be  stationed,  or  the  presence  in  the  vicinity  of  contagious  or. 
zymotic  diseases.  In  these  cases  the  gun-shot  wound  is  mere- 
ly the  exciting  cause,  while  the  death  or  disability  resulting 
from  such  disease  may  be  entirely  the  result  of  the  disease, 
although  tabulated  and  accepted  as  evidence  for  or  against  an 
operation,  or  in  tables  of  comparative  mortality.* 

It  may  be  here  noticed  that  army  surgeons  are  not  agreed 
as  to  the  importance  to  be  attached  to  wounds  of  this  class ; 
for  while  Dr.  Chisholm  of  the  Confederate  army,  together 
with  Drs.  Stromyer  and  Mathews,  considers  them  of  minor  im- 
portance, Drs.  Guthrie  and  the  very  able  compiler  of  the  "  Sur- 
gical History  of  the  War,"  Dr.  Otis,  from  the  tables  largely 
quoted  in  this  paper,  hold  a  contrary  opinion. 

If  the  soldier  is  in  good  health  at  the  time  of  the  receipt 
of  the  injury,  gun-shot  wounds  of  the  jaws  need  not  necessari- 
ly be  considered  very  serious,  nor  is  recovery  generally  long 
delayed,  that  is,  provided  neither  the  ball  nor  foreign  body  has 

*  As  Pathological  Surgeon  of  the  Depot  Field  Hospital,  Sixth  Array 
Corps,  the  opportunities  of  the  writer  for  recognizing  these  facts  were 
quite  extensive.  Post-mortem  examinations  were  made  sometimes  to  the 
extent  of  fourteen  per  diem.  Wounds  of  comparatively  little  importance  at 
times  assumed  a  gravity  little  expected,  and  subsequent  post-mortem  exami- 
nation would  show  a  constitution  broken  down  by  the  hardships  of  active 
army  life.  Also  when  Executive  Officer  of  Camp  Parole  Hospital,  Maryland, 
my  attention  was  called  to  the.enormous  mortality  prevailing  among  the  re- 
turned soldiers  from  the  Southern  prisons.  Gangrene,  erysipelas,  typhoid 
fever,  and  diarrhoea  prevailed  to  a  very  large  extent.  Mero  flesh  wounds 
became  the  seat  of  disease  and  often  ended  in  death.  Now,  it  would  not 
be  just  to  include  reports  from  places  of  this  character  with  those  from 
troops  whose  physical  condition  and  hygienic  associations  may  be  above 
the  average. 
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remained  lodged  in  the  bony  structure  nor  the  broken  portions 
of  the  bone  remain  ununited.  But  as  this  is  so  commonly  the 
case,  the  disability  is  really  greater  than  might  be  inferred  from 
the  low  ratio  of  mortality ;  nor  could  any  other  result  be  ex- 
pected. If  an  irritant  remain  present  we  must  expect  the 
natural  result  of  that  irritation,  for,  unfortunately,  encysted 
protection  is  comparatively  rare. 

As  might  be  inferred  from  the  anatomical  relations  of  the 
parts,  the  mortality  following  gun-shot  wounds  of  the  jaws 
and  face  is  quite  large,  although  in  this  respect  the  surgical 
reports  of  the  Crimean  and  other  wars  do  not  show  so  large 
a  percentage  as  do  those  of  our  own.  The  records  do  not  give 
us  very  full  data  of  the  wounds  of  the  mouth,  such  wounds 
in  many  cases  being  classified  with  those  of  the  face.  The 
total  number  of  those  involving  the  mouth,  with  and  without 
fracture,  and  including  flesh-wounds,  is  8,226,  of  which  4,914 
were  flesh-wounds  with  58  deaths,  or  1-J  per  cent,  of  the  whole, 
and  3,312  were  fractures  with  340  deaths,  over  10  per  cent. ; 
but,  as  the  results  of  a  large  portion  of  these  cases  are  un- 
known, our  ratio  may  be  too  high,  for,  of  the  4,914  cases  of 
flesh-wounds,  the  results  of  no  less  than  1,150,  or  3'1  per  cent., 
are  unknown,  and  of  the  3,312  cases  involving  fracture  330, 
or  10  per  cent.,  were  unknown. 

A  further  inquiry  into  the  details  show  us  that  of  the  1,607 
cases  of  fracture  of  the  inferior  maxilla  with  121  deaths,  157, 
or  9f  per  cent,  were  unknown  ;  of  the  superior  maxilla,  555 
cases  with  42  deaths,  38  were  unknown  ;  of  both  maxilla 
bones,  157  cases,  13  deaths,  and  12  unknown.  But  the  value 
of  these  comparative  statements  is  partly  lost  by  the  follow- 
ing record :  There  were  260  cases  of  maxillary  not  stated, 
with  33  deaths  and  51  unknown. 

Of  the  2,579  cases  of  fracture  of  one  or  both  bones  there 
were,  of  the  2,321  cases  ascertained,  209  deaths  or  12  per  cent. 

The  mortality  of  gun-shot  wounds  of  the  face  is  from  one 
eighth  to  one  quarter  those  of  the  head,  while  the  disability 
resulting  from  the  destruction  of  bone  in  or  about  the  nasal 
fossa,  the  difficulty  in  mastication  from  the  loss  of  teeth, 
and  fistula  connecting  with  necrosed  bone,  make  a  large  pro- 
portion of  the  cases  reported  invalids  for  life. 


270  GUN-SHOT   WOUNDS    OF   THE   MOUTH. 

The  scope  of  this  paper  will  not  allow  us  to  take  up  sword 
or  bayonet  wounds,  nor  those  accidental  cases  so  common 
where  large  numbers  of  men  are  gathered  together.  It  might 
be  mentioned  here  that,  of  the  4,914  cases  of  flesh-wounds 
of  the  face,  17  were  complicated  with  erysipelas,  3  with  gan- 
grene, 7  with  pyaemia,  and  9  of  secondary  haemorrhage. 

An  inquiry  into  the  comparative  frequency  of  gun-shot 
injuries  of  the  upper  and  lower  jaw  shows  that  there  were 
nearly  three  times  as  many  of  the  latter  as  of  the  former, 
both  receiving  injuries  in  157  cases,  or  less  than  ^  of  those 
received  by  the  inferior  alone.  Now,  throwing  out  those  cases 
whose  history  we  are  not  able  to  trace,  we  have  1,450  cases 
reported  of  the  inferior  maxilla,  of  which  121  died,  or  8^-  per 
cent.,  779  were  discharged,  and  550  returned  to  duty  ;  whereas 
of  the  517  cases  of  the  upper  jaw,  whose  history  we  can  fol- 
low, 42  died,  or  8^  per  cent.,  247  were  discharged,  and  228 
were  returned  to  duty,  showing  us  three  times  as  many  frac- 
tures of  the  lower  as  of  the  upper.  The  ratio  of  death  con- 
tinued about  the  same,  but  a  larger  proportion  were  returned 
to  duty.  This  result  is  in  a  measure  surprising  from  the  fact 
that  we  would  naturally  look  for  a  greater  mortality  resulting 
from  injuries  to  the  upper  than  to  the  lower,  from  its  anatomi- 
cal associations.  Nor  are  we  prepared  to  find  that  not  only 
is  the  mortality  no  higher,  but  there  were  a  larger  proportion 
returned  to  duty  and  a  smaller  number  discharged  for  disa- 
bility. 

No  doubt  this  unexpected  result  comes  from  the  mechani- 
cal injury  to  the  lower  jaw,  destroying  its  usefulness  by  de- 
stroying or  limiting  its  motion,  for  it  is  but  reasonable  that  a 
wound  of  comparatively  little  consequence,  when  occurring 
in  the  superior  maxilla,  may  destroy  the  continuity  and  thus 
the  usefulness  of  the  lower  jaw:  in  other  words,  the  mobilit}' 
of  this  bone  is  essential  and  a  comparatively  slight  injury  may 
destroy  this. 

In  the  "  Medical  and  Surgical  History  of  the  British 
Army  "  that  served  in  the  Crimea  during  the  war  against 
liussia  in  the  years  1854-'5-'6,  there  are  reported  538  gun- 
shot wounds  of  the  face,  of  which  107  were  fractures  and  426 
flesh-wounds,  or  a  little  over  7  per  cent,  of  the  entire  number 
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of  wounds,  the  mortality  rate  being  26.  This  is  accounted 
for  by  the  fact  that  the  fractures  were  20  per  cent,  of  the  face 
injuries,  whereas  the  records  alluded  to  in  this  paper  would 
show  as  large  a  proportion  as  33  per  cent.  The  French  show 
a  larger  number  of  cases  received  during  the  same  war.  Of 
1,414  cases  of  face  wounds  of  all  kinds,  the  mortality  was 
184,  or  13  per  cent.  The  same  authority,  Dr.  Chenu,  reports 
of  the  Italian  war  of  1859,  955  cases  with  114  deaths,  or  11 
per  cent. 

Of  the  operations  connected  with  injuries  to  the  buccal 
cavity,  our  own  records  show  81  cases  of  excision  of  parts  of 
the  inferior  maxilla,  of  whom  8  died,  58  were  discharged  for 
disability,  9  were  returned  to  duty,  and  6  were  unknown.  Of 
the  excision  of  parts  of  the  superior  maxilla,  there  were  13 
cases  with  3  deaths,  8  discharged,  and  9  returned  to  duty ;  but 
we  can  not  tell  from  these  statements  what  proportion  of  the 
268  of  "  Removal  of  bone,"  of  which  16  died,  136  were  dis- 
charged, 98  returned  to  duty,  and  18  unknown,  were  connected 
with  the  cavity  under  consideration. 

So  in  regard  to  the  ligature  of  arteries  deemed  necessary 
to  control  haemorrhage  from  gun-shot  wounds  of  the  face. 
The  common  carotid  was  ligated  52  times  with  37  deaths,  11 
discharged  for  disability,  etc.,  and  the  external  carotid  was 
tied  6  times,  of  which  2  died.  The  facial  was  lighted  5  times 
with  1  death  ;  but,  whether  in  these  cases  the  maxillary  bones 
or  buccal  walls  were  injured  or  not,  it  is  impossible  to  deter- 
mine, without  going  back  to  the  original  reports  of  the  sur- 
geons who  reported  the  operation,  if  indeed  they  could  furnish 
the  desired  information. 

Before  taking  up  the  subject  of  the  treatment  of  gun-shot 
wounds  of  the  mouth,  it  may  be  of  interest  to  cite  a  few  of  the 
more  interesting  cases  we  have  presented  to  us  by  Dr.  Otis. 

Sergeant  G.  R.  Burroughs,  aged  twenty-three.  Fracture 
by  conoidal  ball  of  the  ramus  of  inferior  maxilla,  wounding 
the  lingual  and  facial  artery  ;  fourteen  days  after  lost  through 
haemorrhage  from  the  wounded  arteries  eighteen  ounces  of 
Blood.  Three  days  after  haemorrhage  recurred,  but  was 
stopped  by  free  incision  and  the  evacuation  of  pus  and  clot. 
Died  nineteen  days  after  the  receipt  of  injury. 
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Daniel  Cox,  aged  twenty-five.  Musket  ball  entered  anterior 
to  left  angle  of  jaw,  fracturing  lower  maxilla,  passing  under 
tongue  and  out  a  little  below  and  to  the  right  of  the  great 
horn  of  the  hyoid  bone,  injuring  the  sublingual  artery.  Pro- 
fuse bleeding  from  artery  ;  lost  four  pints  of  blood.  Right 
common  carotid  artery  ligated  four  days  after  receipt  of  injury, 
haemorrhage  ceased ;  two  days  after  slight  bleeding,  controlled 
by  persulphate  of  iron  ;  the  two  following  days  renewed  bleed- 
ing, when  the  left  extreme  carotid  was  tied ;  discharged  seven 
months  after  and  pensioned,  wound  still  discharging. 

Sergeant  B.  Cooper.  Ball  entered  close  to  the  mastoid 
process  of  temporal  bone  (right),  passed  through  and  lodged 
under  the  integuments  in  the  malar  bone  beneath  the  left  eye, 
escaping  in  its  passage  all  the  larger  vessels.  The  wound 
soon  healed,  leaving  an  opening  in  the  palate  about  as  large 
as  a  pea.  An  operation  was  resorted  to  with  a  view  of 
closing  this  orifice  but  without  success,  and  the  patient, 
when  discharged,  spoke  imperfectly  and  had  difficulty  in 
swallowing. 

Private  E.  De  Forest.  The  missile  entered  the  upper  lip, 
passed  through,  the  tongue,  and  emerged  from  the  middle  of 
the  sterno-cleido-mastoid  muscle ;  nine  days  after,  while  in  the 
hospital,  the  patient  died  suddenly.  Autopsy  showed  that  a  part 
of  the  common  carotid  artery  had  been  destroyed  by  the  ball. 

Sergeant  George  B.  Muchant,  aged  thirty-three.  Gunshot 
wound  of  neck  with  fracture  of  the  inferior  maxilla,  second, 
ary  haemorrhage  to  the  amount  of  eighteen  ounces.  Five  days 
after  receipt  of  wound,  the  right  common  carotid  was  ligated; 
fifteen  days  after  it  was  again  ligated,  and  thirty-four  days  after 
the  second  ligation  he  was  returned  to  duty.  In  this  case  more 
than  halt  of  the  ramus  of  the  right  side  of  the  lower  jaw  is 
gone,  and  there  is  but  limited  use  of  the  right  arm,  doubtless 
owing  to  some  injury  during  ligation. 

First  Lieutenant  Thomas  Maley.  An  explosive  ball  en- 
tered the  face  beneath  the  right  zygoma,  and  passing  through 
exploded  in  the  left  antrum ;  twenty  days  after  haemorrhage 
commenced,  which  recurred  three  times.  Twenty-six  days 
after  battle  the  right  common  carotid  was  ligated  ;  from  that 
time  forward  patient  did  well. 
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Captain  Jacob  Schwaetzlander,  aged  thirty -two.  Ball  en- 
tered inferior  maxilla,  right  side,  in  front  of  its  angle,  passed 
through  the  tongue  about  an  inch  behind  its  apex,  and  emerged 
through  the  inferior  maxilla  of  left  side,  fracturing  it.  In  its 
course  it  shattered  the  jaw  at  point  of  entrance,  removed  sev- 
eral teeth  and  badly  lacerated  the  tongue,  so  that  the  anterior 
part  protruded  from  the  mouth ;  in  a  short  time,  having  be- 
come  badly  swollen,  it  prevented  deglutition.  He  was  fed  for 
eight  weeks  with  a  tube.  Three  months  after  receipt  of  injury 
he  was  able  to  articulate  distinctly  and  soon  after  was  sent  to 
duty  with  no  disability. 

Private  Peter  Rafferty.  Ball  entered  upper  lip  on  left  side 
at  angle  of  the  mouth,  passed  through  that  side  of  tongue, 
thence  obliquely  across,  struck  the  right  lower  jaw  at  a  point 
one  inch  in  advance  of  its  angle,  passed  downward  and  out- 
ward, and  emerged  through  the  cheek,  knocking  out  fourteen 
teeth,  fracturing  both  jaws  and  cutting  the  tongue  almost  off 
at  the  middle.  On  account  of  profuse  haemorrhage  the  pa- 
tient remained  insensible  twenty-four  hours  after  the  battle. 
Had  colliquative  diarrhoea  for  two  weeks  in  a  rebel  prison. 
Some  weeks  after  patient  had  another  attack  of  diarrhoea, 
lasting  two  weeks,  which  produced  great  exhaustion,  notwith- 
standing which  he  recovered,  and  is  now  a  pensioner. 

The  treatment  of  this  class  of  wounds,  with  the  exception 
of  fractures  subsequently  to  be  taken  up,  consists  generally 
of  the  removal  of  loose  pieces  of  bone,  or  rather  of  those  pieces 
so  loosely  held  as  to  preclude  the  possibility  of  subsequent 
restoration  to  health,  the  use  of  cold  water  as  a  dressing, 
and  the  judicious  employment  of  disinfecting  washes,  as  sali- 
cylic acid,  permanganate  of  potash,  etc.  These  cases  should  be 
left  almost  entirely  to  nature,  but  must  of  necessity  be  closely 
watched,  for  the  great  danger  to  be  apprehended,  as  shown  by 
the  few  cases  reported,  is  secondary  haemorrhage.  A  com- 
parison of  the  130  cases  reported  in  detail,  of  which  the  above 
cases  are  extracts,  40  were  of  the  superior  maxilla,  with  12  • 
deaths,  and  90  were  of  the  inferior  maxilla,  with  no  less  than 
39  deaths,  these  being  with  but  few  exceptions  caused  by  sec- 
ondary haemorrhage.  Dr.  Otis,  as  well  as  Dr.  Garrettson  and 
others,  considers  the  use  of  persulphate  of  iron  as  being  ineffec- 
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tual  and  delusive,  whereas  the  experience  of  the  writer  agrees 
with  the  reports  that  the  drug  was  certainly  used  many  times 
with  marked  success. 

This  leads  us  to  observe  that  the  ligation  of  arteries  for  the 
control  of  haemorrhage  was  not  so  common  during  the  war 
as  might  have  been  expected.  This  may  have  been  the  result 
of  a  well-formed  opinion  that  the  operation  did  not  hold  out 
sufficient  hope  of  successful  accomplishment,  for  of  the  68 
cases  reported,  including  even  small  vessels,  as  the  superior 
thyroid,  there  were  41  deaths,  a  ratio  of  mortality  that  might 
well  deter  the  thoughtful  surgeon. 

PLASTIC   OPERATIONS. 

The  records  of  this  class  of  operations  are  exceedingly 
brief,  being  but  32,  which,  when  we  consider  that  there  were 
nearly  10,000  cases  of  wounds  of  the  face,  is  but  a  very  small 
proportion. 

Without  going  into  the  matter  in  detail,  we  can  not  but 
mention  the  remarkable  operation  of  Dr.  Buck,  as  shown  in 
theBurgan  case,  although  it  does  not  properly  come  within  the 
province  of  this  paper,  as  the  operations  were  performed  with 
the  view  of  correcting  deformity  caused  by  sloughing  ulcera- 
tion of  the  superior  maxillary  bone  and  adjoining  integu- 
ments, the  result  of  injudicious  administration  of  calomel  in 
the  treatment  of  pneumonia. 

Of  plastic  operations  of  the  mouth  we  have  12  recorded, 
and  4  of  the  chin,  the  most  interesting  of  which  is  that  of 
Corporal  Henry  Gibbs,  of  the  Sixty-seventh  Ohio  Volunteers. 
The  entire  lower  jaw  was  removed  by  operation,  on  account  of 
gun-shot  fractures  of  both  angles  and  bodj\  Unfortunately 
the  value  of  this  case  is  much  reduced  by  our  inability  to  fol- 
low it  for  a  longer  period  than  a  month.  At  the  time  of  his 
discharge  the  operating  surgeon  reported  the  patient  free  from 
external  deformity. 

A  review  of  the  sixteen  cases  of  plastic  surgery  does  not 
hold  out  a  very  encouraging  prospect  in  this  direction,  for 
while  there  was,  in  the  majority  of  cases,  some  benefit  derived 
from  the  operation,  yet  the  possible  improvement  was  not  suf 
ficient  to  counterbalance  the  risk. 
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Prosthetic  dentistry  seems  to  have  been  called  into  requisi- 
tion in  but  a  small  number  of  cases,  an  interesting  one  being 
that  of  Carlton  Burgan,  alluded  to  above,  where,  after  Dr. 
Buck  had  performed  his  operations,  Dr.  Gunning,  a  dentist 
of  this  city,  made  use  of  some  most  ingenious  appliances,  not 
only  to  restore  the  contour  of  the  face,  but  also  to  enable  the 
patient  to  properly  masticate  his  food.  No  case  in  history, 
as  far  as  known  by  the  writer,  equals  in  interest  that  reported 
by  Dr.  Norman  Kingsley  in  the  January  number  of  "  The 
Dental  Miscellany,"  for  1876.  The  details  of  this  remarkable 
case  are  as  follows : 

A  gentleman  while  hunting  had  the  misfortune  to  discharge 
accidentally  his  fowling-piece,  the  contents  of  which  fearfully 
lacerated  his  face.  The  charge  of  shot  struck  the  face  near 
the  symphysis  of  the  chin,  carrying  away  a  V-shaped  section  of 
the  integuments,  and  badly  comminuting  the  lower  jaw  and 
removing  several  teeth ;  it  then  passed  obliquely  upward  and 
backward  to  the  right  of  the  right  eye  and  thus  across  the 
temporal  surface  of  the  frontal  bone.  As  it  passed  upward  it 
carried  away  the  entire  right  superior  maxilla,  all  of  the  in- 
cisor teeth,  the  vomer,  palatine  and  malar  bones,  and  parts  of 
the  temporal,  sphenoid,  lachrymal,  and  turbinated  bones.  Fig. 
1  gives  a  clear  idea  of  the  case  when  it  came  into  the  doctor's 
hands  several  weeks  after  receipt  of  the  injury.  The  wound 
had  healed,  and  part  of  the  orifice  had  been  closed  by  the  for- 
mation of  new  tissue.  The  remaining  portions  of  the  inferior 
maxilla  had  united,  but  in  so  doing  had  of  course  destroyed 
the  articulation  of  the  remaining  teeth,  thus  throwing  the  chin 
nearly  an  inch  to  the  right  and  out  of  line.  From  the  large 
loss  of  substance,  articulate  speech  was  impossible,  and  fluid 
nourishment  only  could  be  taken.  The  late  Dr.  Krackowizer 
now  operated  for  the  surgical  relief  of  the  case,  breaking  up 
the  union  that  had  taken  place  between  the  fragments  of  the 
lower  jaw,  which  were  then  held  securely  in  position  by  a 
splint  devised  by  Dr.  Kingsley  and  without  bandaging.  This 
restored  the  chin  to  its  proper  position.  Dr.  Krackowizer 
now  performed  several  operations  with  a  view  to  closing  the 
orifice  in  the  cheek,  the  first  of  which  was  to  form  a  lower 
eyelid.     This  operation  was  successful,  the  flap  being  taken 
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from  the  neighboring  tissue  as  shown  by  the  dotted  line  A, 
bringing  the  end  up  to  the  side  of  the  nose  to  the  point 


Fig.  1. 


marked  1.  At  this  stage  Dr.  Kingsley  made  the  model  from 
which  the  drawing  Fig.  2  was  taken.  In  the  plaster  cast  is 
shown  a  very  good  representation  of  the  buccal  and  nasal 
cavities,  including  the  lower  jaw,  tongue,  fauces,  soft  palate, 
turbinated  bones,  and  nasal  passages  to  the  nostrils.  The  im- 
pression of  the  parts  was  made  entirely  in  plaster  and  taken 
in  sections  as  follows  :  Plaster  was  first  carried  into  all  the 
intricacies  of  the  nasal  passages,  thus  making  a  roof  to  the 
mouth  of  plaster,  the  patient  meanwhile  breathing  below  the 
palate  and  through  the  mouth.  After  this  was  sufficiently 
hard  it  was  removed,  the  portions  which  followed  the  recesses 
broken  oif  to  be  subsequently  restored,  and  the  impression 
replaced-.  The  removal  of  these  portions  permitted  the  pa- 
tient to  breathe  then  above  the  palate  and  through  the  nose. 
Plaster  was  then  applied  to  all  the  remaining  portions  of  the 
buccal  cavity  and  the  external  adjacent  parts,  resulting  in  a 
model  as  shown  in  Fig.  2. 

It  was  now  necessary  to  make  a  mechanical  restoration  of 
the  roof  of  the  mouth,  the  superior  maxilla,  malar  bones,  and 
give  the  proper  contour  to  the  cheek.     Dr.  Kingsley's  idea 
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was  to  make  an  appliance  to  be  supported  on  the  sound  left 
side  of  the  face,  passing  across,  and  thus  forming  the  roof  of 


Fig.  '..'. 


the  mouth,  the  flaps  to  be  made  surgically  to  fill  up  the  hole 
in  the  cheek,  and  which  would  pass  below  the  flaring  malar 
process  of  the  apparatus  on  that  side  and  thus  support  it. 

The  first  experiment  in  the  manufacture  of  the  appliance 
was  with  vulcanite,  and  was  so  formed  as  to  replace  m  one 
piece  the  roof  of  the  mouth,  superior  maxilla,  malar  process, 
and  the  teeth  in  front  and  on  the  right  6ide ;  part  of  the  ap- 
paratus was  made  with  vulcanite,  and  part  with  aluminum, 
and  is  represented  in  a  modified  form  in  Figs.  3  and  4.  The 
aluminum  plate  is  shown  at  E,  Fig.  4.  A  shows  that  portion 
meant  to  support  the  inner  corner  of  the  eye,  B  the  malar  pro- 
cess, D  the  edge  which  laps  on  the  soft  palate.  The  modifica- 
tion above  alluded  to  is  merely  in  the  size  of  the  malar  pro- 
cess B.  It  was  the  intention,  which  was  subsequently  car- 
ried out,  when  introducing  the  appliance  to  make  an  incision 
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in  the  soft  tissue  which  had  then  tilled  the  cavity  caused  by 
the  loss  of  the  malar  process,  and  introduce  that  portion  of 


Fig.  3. 


the  plate  marked  B  into  it,  and  thus  give  the  desired  con- 
tour to  the  part.  When  the  hole  in  the  cheek  was  closed  by 
a  temporary  patch,  articulation  was  distinct.  Within  a  few 
days  it  became  evident  that  the  appliance  was  dropping 
downward  on  the  right  side,  and  the  pressure  on  the  tissue 
over  the  prominence  marked  B  was  causing  absorption,  the  in- 
teguments becoming  transparent.    At  the  time  of  its  introduc- 


Fig.  4. 


tion,  there  was  nearly  three  quarters  of  an  inch  of  tissue  over 
it;  two  weeks  after  the  appliance  had  traveled  laterally  until 
its  malar  process  was  outside  the  cheek.  This  experiment  was 
in  a  measure  successful,  as  new  tissue  formed  and  filled  up  the 
cavity  behind  the  appliance  as  fast  as  it  moved,  so  that  in  the 
end  there  was  much  more  fullness  than  there  was  before  the 
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experiment  was  made.  As  it  was  Dr.  Krackowizer's  intention 
to  close  the  hole  in  the  cheek  by  a  final  surgical  operation,  it 
was  desirable  that  the  appliance  should  be  constructed  of  a 
better  material  than  vulcanite,  for,  when  once  introduced  and 
the  operation  performed,  it  could  not  be  removed  during  life. 
As  lightness  was  a  material  object,  it  was  desirable  to  make  the 
apparatus  of  aluminum  ;  but,  after  weeks  spent  in  useless  ex- 
perimenting, this  material  had  to  be  abandoned  on  account  of 
the  impossibility  of  soldering  it  together. 

The  new  appliance  was  made  of  twenty  karat  gold  rolled 
very  thin,  and  was  in  form  the  same  as  the  previous  one. 
Molars  on  the  right  side  were  dispensed  with,  both  to  avoid 
weight  and  the  movement  of  the  piece  under  mastication ; 
sufficient  teeth  for  that  purpose  remained  on  the  other  side  of 
the  mouth.  The  projection  marked  C  came  down  to  meet  a 
molar  tooth  on  the  lower  jaw. 

Professor  Krackowizer  now,  after  the  introduction  of  the 
appliance,  performed  the  final  operation,  which  consisted  in 
making  an  incision  across  the  upper  lip,  parallel  with  and 
about  half  an  inch  from  its  border,  and  the  whole  length  of 
the  mouth.  This  strip,  which  was  free  at  the  end  on  the  right 
side,  was  stretched  to  the  cheek  on  the  right,  thus  making  a 
new  oral  opening.  At  the  same  time  other  incisions  were 
made  in  the  vicinity  of  the  angle  of  the  jaw,  and  the  cheek 
worked  up  until  it  was  brought  into  contact  with  the  oppo- 
site side  of  the  cavity  at  the  base  of  the  nose.  The  cavity 
was  then  completely  closed.  Immediately  on  recovery,  after 
the  introduction  of  the  gold  apparatus,  the  patient  stated  that 
he  masticated  and  enjoyed  his  food  as  well  as  ever  he  did, 
and  there  was  certainly  not  a  trace  of  defect  in  his  articulate 
speech. 

Treatment  of  Fractures  of  the  Jaws. — In  fractures  of  the 
upper  jaw  there  is  not  the  same  demand  for  mechanical  sup- 
port as  in  those  of  the  lower,  as  there  is  less  tendency  to  dis- 
placement. In  those  cases  which  do  not  include  fracture  of 
the  lower  jaw,  the  occlusion  of  the  teeth  and  the  support  of  a 
bandage  is  all  that  is  necessary.  Unfortunately,  however, 
gun-shot  fractures  are  always  compound.  The  injury  is  more 
by  comminution  than  displacement.     It  is  only  in  those  cases 
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where  support  is  actually  required  that  some  form  of  interden- 
tal splint  is  necessary. 

Fractures  of  the  lower  jaw  are  treated  by  splints  of  great 
variety,  most  of  them  meeting  with  a  greater  or  less  degree 
of  success,  but  the  vast  majority  are  unsuited,  by  their  com- 
plexity, to  the  requirements  of  army  life.  Kingsley,  Garret- 
son,  Gunning,  Nasmyth,  Boyer,  Mutter,  Startin,  Lonsdale, 
Hamilton,  and  a  host  of  others  have  contributed  excellent  de- 
vices for  this  purpose,  while  Barton,  Gibson,  Biitrenk,  Sali- 
cett,  Jousset,  Bush,  Harty,  Houselet,  Kluge,  and  Malgaigne 
have  added  their  systems  of  bandaging  and  dressing.  Were 
we  compelled  to  make  a  selection  from  this  large  number  of 
devices,  our  preference  would  be  for  that  excellent  device  in- 
vented and  successfully  used  by  Dr.  Kingsley  of  this  city, 
at  least  for  civil  practice ;  from  much  experience  in  the  field, 
we  recognize  the  fact  that  an  apparatus  to  be  generally  suc- 
cessful must  be  so  simple  as  not  only  to  require  but  little  skill 
in  adjusting,  but  should  be  made  of  such  material  as  can  be 
readily  procured. 

For  interdental  and  subdental  purposes  the  writer  has 
found  great  satisfaction  in  the  use  of  gutta  percha,  and  has  yet 
to  see  a  case  where  it  could  not  be  applied.  A  typical  case 
would  illustrate  its  usefulness  under  trying  circumstances. 

The  case  occurred  while  the  writer  was  practising  dentis- 
try in  Japan  in  1871.  A  gentleman  had  been  thrown  from 
his  horse  and  subsequently  trodden  upon  by  the  animal,  pro- 
ducing a  compound  comminuted  fracture  of  the  inferior  max- 
illa, fracture  and  displacement  of  the  right  superior  maxilla, 
with  the  loss  of  several  teeth  in  the  lower  jaw.  After  the 
swelling  had  in  a  measure  subsided,  a  roll  of  gutta  percha 
about  three  inches  in  length  and  an  inch  in  diameter  was  soft- 
ened in  hot  water,  bent  in  the  form  of  a  horseshoe,  and  intro- 
duced into  the  mouth  ;  the  fractured  lower  jaw  being  held  in 
position,  the  teeth  were  now  slightly  closed,  sufficiently  to  in- 
dent the  gutta  percha.  The  splint  was  then  withdrawn,  cooled 
in  water,  and  examined.  It  was  found  that  the  right  lower 
canine,  lateral  incisor,  and  both  bicuspids  were  displaced  and 
loose.  The  splint  was  now  altered  to  meet  the  requirements 
of  the  case,  the  articulation  corrected,  inclined  planes  cut  out 
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of  the  material  to  force  the  detached  teeth  into  position.  The 
intervening  material  between  the  slight  depressions  formed  by 
the  cusps  of  the  teeth  in  either  jaw  to  the  extent  of  nearly  the 
whole  material  was  now  cut  away,  with  the  exception  of  pil- 
lars left  to  support  the  two  articulating  surfaces.  This  gave 
an  opening  for  breathing  and  for  the  introduction  of  food.  In 
six  weeks  the  case  was  discharged  cured  with  but  slight  de- 
formity of  the  inferior  maxilla,  shown  only  by  inspection.  This 
case  was  more  fortunate  in  its  results  than  another  case  that 
came  under  our  observation  about  the  same  time.  The  late 
AVilliam  H.  Seward,  when  traveling  around  the  world,  and 
when  at  Yokohama,  Japan,  required  the  services  of  a  dentist. 
Upon  examination  it  was  found  that  the  inferior  maxilla  was 
comparatively  useless  for  masticating  purposes,  there  being  a 
false  joint  at  the  seat  of  the  original  fracture,  no  union  having 
taken  place. 

This  case  will  be  remembered  from  the  world-wide  noto- 
riety of  the  circumstances  attending  the  injury,  as  well  as  the 
reports,  which  have  been  universally  believed,  that  the  patient 
was  benefited  by  the  treatment  he  received  for  the  cure  of  his 
fracture. 


Art.  IV. — Extravasation  of  Urine  due  to  Lesions  of  the  Ure- 
thral Canal.  By  A.  L.  Eaxney,  M.  ~D.,  Adjunct  Professor 
of  Anatomy  in  the  University  of  Xew  York. 
The  urethral  canal,  by  most  anatomists,  is  divided  into 
three  portions,  the  first  including  that  portion  which  pierces 
the  prostate  gland,  extending  from  the  mouth  of  the  bladder  to 
the  posterior  layer  of  the  triangular  ligament,  and  called  the 
prostatic  portion  ;  the  second  including  that  portion  extend- 
ing between  the  two  diverging  planes  of  fibrous  tissue,  the 
anterior  and  posterior  layers  of  the  triangular  ligament,  and 
called  the  membranous  portion  ;  and  the  third  embracing  that 
part  of  the  urethra  extending  from  the  anterior  layer  of  the 
triangular  ligament,  deep  in  the  perinaeuni,  at  a  point  corre- 
sponding superficially  nearly  to  the  perineo-scrotal  junction? 
to  the  meatus  urinarius  in  front,  and  called  the  spongy  portion 
of  the  urethra. 
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This  spongy  portion  is  usually  subdivided  for  convenience 
sake  into 

1.  The  hulbous  portion,  comprising  that  part  of  the  spongy 
portion  contained  within  the  perinaeum. 

2.  The  pendulous  portion,  which  includes  that  portion  of 
the  urethra  which  lies  anterior  to  the  symphysis  pubis. 

It  will  be  unnecessary  to  enter  minutely  into  detail  as  to 
the  precise  anatomical  structure  of  the  urethra  in  its  different 
localities,  to  clearly  elucidate  the  subject  under  consideration, 
further  than  to  briefly  mention  what  anatomical  points  con- 
nected with  the  three  principal  divisions  directly  bear  upon 
the  subject  of  urinal  extravasation.  The  first  or  prostatic 
portion,  then,  is  seldom  if  ever  ruptured.  Being  inclosed 
within  the  substance  of  the  prostate  gland,  extreme  tension 
from  urinal  pressure  can  readily  be  borne,  unless  softening 
or  degeneration  of  its  walls  occur  through  prostatic  abscess. 
Even  when  this  disease  is  present,  the  accumulated  pus  gen- 
erally opens  inward  into  the  urethra  without  sufficiently  de- 
stroying prostatic  tissue  to  allow  of  infiltration  through  its 
substance  into  its  cellular  investment.  Traumatic  injuries 
alone,  or  surgical  operations  in  this  locality,  need  therefore 
give  us  no  just  cause  for  alarm,  since  spontaneous  laceration 
of  the  prostatic  portion  of  the  urethra  is  almost  an  anatom- 
ical impossibility.  Not  so,  however,  with  that  portion  of  the 
urethra  immediately  adjacent.  This  so-called  membranous 
portion  possesses  no  such  anatomical  bulwark  or  protective 
glandular  investment ;  on  the  contrary,  it  consists  only  of  the 
three  urethral  coats,  invested  by  a  thin  layer  of  muscular  tis- 
sue, the  compressor  urethrse  muscle,  and  unsupported  even  by 
the  tissues  of  the  periiueum,  being  simply  caught  at  either  ex- 
tremity by  the  two  diverging  layers  of  the  triangular  liga- 
ment. These  layers  arise  from  a  common  origin  at  the  sym- 
physis, separate  gradually  till  pierced  by  the  urethra,  at  which 
point  they  are  nearly  one  inch  apart,  and  afterward  gradually 
converge,  to  be  again  inserted  in  common  at  the  median  raphe 
of  the  perinaeum.  In  the  space  so  formed,  called  the  cavity 
of  the  triangular  ligament,  great  latitude  of  motion  is  afford- 
ed to  the  urethra,  which  thus  readily  accommodates  itself  to 
all  possible  positions  of  the  body.     It  is  here  also  in  some- 
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what  intimate  relations  to  important  vessels  and  nerves,  and 
is  loosely  invested  in  areolar  tissue. 

In  a  normal  urethra,  unaffected  by  any  disease  liable  to 
obstruct  the  free  evacuation  of  urine,  there  is  no  necessity  for 
further  urethral  support  in  this  locality.  The  urinal  current 
has  already  obtained  its  direction  by  passage  through  the 
prostatic  portion,  and,  finding  an  immediate  escape  through 
that  portion  of  the  urethral  canal  contained  within  the  corpus 
spongiosum,  is  capable  of  little  if  any  power  of  distention  or 
rupture.  When,  however,  through  structural  changes  in  the 
urethral  coats,  impaction  of  calculi,  fracture  of  the  pelvis, 
or  other  causes  which  obstruct  the  flow  of  urine,  complete  or 
partial  inability  to  evacuate  the  bladder  arises,  great  distention 
and  pressure  ensue  in  those  portions  of  the  urethra  lying  pos- 
terior to  the  seat  of  obstruction.  Hence  it  is  that  we  find  in 
the  majority  of  cases  a  marked  enlargement  of  the  urethral' 
canal  posterior  to  the  point  where  constriction  exists.  This 
enlargement  is  due  to  stretching  of  the  urethral  coats,  and  ne- 
cessarily weakens  the  resisting  power  of  the  canal,  and,  when 
sufficiently  extensive,  suddenly  produces  rupture.  It  is  to  be 
expected,  then,  that  rupture  of  the  urethra,  when  due  to  or- 
ganic stricture,  will  occur  at  the  weakest  and  least  protected 
portion  of  the  urethral  canal.  This  is  undoubtedly  the  mem- 
branous portion,*  and,  as  the  most  frequent  seat  of  organic 
stricture  is  slightly  anterior  to  the  bulbo-membranous  junc- 
tion, where  it  would  produce  the  most  severe  strain  to  the 
urethra,  from  retained  urine,  this  becomes  the  most  frequent 
seat  of  rupture. 

When  rupture  occurs  in  this  locality,  the  urine  is  generally 
emptied  into  the  cavity  of  the  triangular  ligament.  I  say 
generally,  because  in  occasional  instances,  the  rupture  occur- 
ring either  at  the  immediate  junction  with  the  bulb  or  slight- 
ly anterior  to  it,  urine  is  allowed  to  escape  from  the  perinaeum 
and  infiltrate  to  a  much  greater  extent. 

When  the  cavity  of  the  triangular  ligament  is  filled,  urine 
can  not  possibly  escape  beyond  the  rami  of  the  pubes  and 
ischium,  without  rupture  of  either  its  anterior  or  posterior 

*  Thompson  on  "  Stricture  of  the  Urethra." 
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layer.  A  tumor  only  is  detected,  therefore,  confined  to  the 
perineum,  most  prominent  in  the  median  line,  and  usually 
accompanied  with  a  sense  of  burning  or  smarting,  associated 
with  difficulty  in  micturition,  often  total  retention,  and  more 
or  less  febrile  excitement.  The  skin  soon  becomes  reddened, 
oedematous,  and  painful  over  the  circumscribed  extravasation. 

Fluctuation  is  usually  detected  on  palpation,  and  a  diag- 
nosis is  generally  possible  before  dangerous  symptoms  arise. 

The  only  disease  liable  to  be  confounded  with  it  is  peri- 
neal abscess,  and  this  is  readily  excluded  on  the  following 


grounds 


EXTRAVASATION    OF   URINE. 

Occurs  suddenly  during  an  attempt 
at  micturition. 

•     Always   accompanied   with    partial 
or  complete  retention. 

Is  generally  preceded  by  a  venereal 
history  and  symptoms  of  a  urethral 
stricture. 

Tends  toward  rapid  sloughing. 


PERINEAL    ABSCESS. 

Occurs  slowly,  with  local  heat  and 
uneasiness  for  days  before  swelling  was 
perceived. 

Accompanied  with  vesical  tenesmus 
and  repeated  desire  to  micturate,  which 
atjlrsl  is  easily  gratified. 

Can  usually  be  traced  to  some 
traumatic  origin. 

Tends  toward  pointing  and  subse- 
quent evacuation  of  pus. 


Unless  promptly  treated,  this  form  of  extravasation  proceeds 
to  sloughing  of  the  triangular  ligament  and  more  extensive 
urinal  infiltration.  This  rupture  or  destruction  of  the  tri- 
angular ligament  may  be  either  through  the  anterior  or  pos- 
terior layer.  If  through  the  latter,  symptoms  resembling 
those  of  infiltration  in  the  vicinity  of  the  neck  of  the  bladder 
arise ;  but,  if  through  the  former,  the  symptoms  vary  in  no 
respect  from  those  occasioned  by  rupture  of  the  urethra  in  its 
more  anterior  portion. 

Immediate  surgical  interference  is  therefore  absolutely 
demanded.  The  patient  should  be  anaesthetized,  placed  in  the 
lithotomy  position,  a  guide  of  whalebone  passed  to  the  bladder 
if  possible,  over  it  a  grooved  staff  to  the  anterior  part  of  the 
urethral  stricture,  and  external  perineal  urethrotomy  per- 
formed. 

The  tissues  of  the  perinaeum  are  divided  in  the  median  line 
till  the  membranous  portion  of  the  urethra  is  reached.     This 
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can  be  felt  behind  the  lower  extremity  of  the  grooved  staff, 
which,  having  been  passed  over  the  guide,  now  rests  at  the 
most  anterior  part  of  the  urethral  obstruction.  The  urethra 
should  be  now  thoroughly  incised  at  this  point,  both  behind 
and  in  front,  the  guide,  when  exposed,  being  a  sure  indica- 
tion that  the  urethral  canal  is  opened.  Free  drainage  to  the 
escaping  urine  is  thus  afforded,  and  the  urethral  obstruction 
is  subsequently  treated  by  passage  of  conical  sounds  at  regular 
intervals. 

Suspension  of  the  scrotum  and  the  subsecpient  treatment 
of  lithotomy  only  are  necessary  to  complete  the  cure. 

The  different  steps  of  this  operation  have  been  carefully 
written  upon  by  Dr.  J.  TV".  S.  Gouley,  and  by  his  modifications 
and  improvements  great  simplicity  has  been  attained,  and  its 
dangers  greatly  modified. 

If  this  treatment  be  not  too  long  delayed,  good  results  will 
generally  follow,  as  the  sloughing  process  will  thus  be  arrested, 
and  an  opportunity  afforded  for  thorough  cleansing  of  the 
wound. 

Should  rupture  of  the  urethra  take  place  in  front  of  the 
triangular  ligament,  urinal  infiltration  becomes  no  longer 
confined  to  the  perinseum.  The  scrotum  in  this  case  is  usu- 
ally rapidly  filled,  and  dilated  to  an  enormous  extent ;  the 
urine  then  passes  upward  upon  the  abdomen  toward  the  um- 
bilicus, backward  underneath  the  superficial  perineal  tissues, 
and  downward  on  the  inner  aspect  of  the  thighs. 

The  seat  of  rupture  in  the  urethra  may,  however,  be  so  far 
forward,  as  occasionally  happens,  that  both  the  scrotum  and 
perinseum  escape  urinal  infiltration.  In  these  cases  the  body 
of  the  penis  undergoes  immense  distention,  and,  if  the  extrav- 
asated  urine  be  allowed  to  remain,  absolute  destruction  of  that 
organ  may  occur  through  uncontrollable  sloughing. 

In  either  of  these  varieties,  however,  the  treatment  differs 
but  little  from  that  of  rupture  within  the  triangular  liga- 
ment, save  that  free  incisions  have  always  to  be  made  wher- 
ever the  urine  may  have  burrowed.  No  effort  to  render  the 
drainage  complete  should  be  spared  under  any  circumstances. 
"When  the  scrotum  is  fully  distended,  a  median  incision, 
through  the  scrotal  raphe,  of  sufficient  depth  to  allow  of  full 
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escape  of  the  infiltrated  urine,  is  usually  the  most  desirable, 
and  attended  with  the  least  destruction  of  tissue.  This  inci- 
sion is  usually  too  superficially  made :  an  incision  of  one  or 
two  inches  in  depth  will  often  be  required  before  complete 
evacuation  is  established. 

I  have  seen  in  five  instances  the  testicles  completely  de- 
nuded of  scrotal  covering  from  urinal  extravasation ;  when, 
had  a  median  incision  been  made  immediately  after  the  occur- 
rence of  the  accident,  doubtless  the  scrotum  would  have  been 
preserved.  This,  however,  is  not  an  accident  of  so  grave  a 
character  as  one  would  be  liable  to  suspect.  Granulations 
usually  spring  up  to  an  enormous  extent,  and  eventually  suc- 
ceed in  reen closing  the  testicles  in  a  serviceable  but  con- 
tracted covering. 

In  all  cases  *  of  extravasation  of  urine  due  to  lesions  of 
the  urethra,  that  canal  should,  without  fail,  be  carefully  ex- 
plored, and  the  existing  constriction  either  dilated,  divulsed, 
or  incised. 

Of  these  operations,  I  prefer  gradual  dilatation  by  conical 
sounds  over  all  other  methods,  where  it  is  practicable.  When 
not  so,  I  prefer  urethrotomy  when  the  strictures  are  in  the 
pendulous  portion,  and  divulsion  when  in  the  membranous. 

It  not  unfrequently  occurs,  after  profuse  suppuration  has 
existed  for  long  periods  from  the  incisions  made  for  the  relief 
of  urinal  infiltration  during  its  active  or  inflammatory  stage, 
that  all  tendency  to  repair  ceases,  and  large  suppurating  sub- 
cutaneous cavities  and  canals  remain,  which  communicate 
externally  through  long  sinuses,  and,  by  their  continued  drain 
upon  the  general  constitution  of  the  patient,  eventually  hasten 
death  through  exhaustion  or  some  complicating  disease. 

This  is  often  the  result  simply  of  a  contracted  orifice, 
causing  imperfect  evacuation  of  the  pus,  which  continually 
accumulates ;  again,  we  find  that  the  process  of  granulation 
within  the  cavity  has  gradually  lost  its  vigor,  the  surface 
presenting  a  flabby,  pale,  unhealthy  appearance,  totally  inca- 
pable of  cicatrization  ;  while  in  occasional  cases  true  fistulous 
canals  remain,  lined  with  a  pyogenic  membrane,  which  would 
continue  permanent  were  not  some  remedial  measure  taken. 

*  Buiiistead  on  "  Venereal. " 
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In  the  first  class  of  cases,  enlargement  of  the  orifice  by  in- 
cision or  sponge-tents  will  often  arrest  the  discharge  and  cause 
rapid  repair.  When,  however,  the  cavities  are  large  in  extent, 
compression  by  means  of  dry  sponge,  tightly  bandaged  over 
the  diseased  locality  and  afterward  saturated  with  water,  will 
often  cause  union  of  the  granulating  surfaces.  Setons  should 
be  run  through  all  fistulous  tracts,  or  an  injection  of  some 
counter-irritant  may  be  used  to  destroy  the  pyogenic  mem- 
brane. 

The  method  of  dressing  tissues  affected  with  urinal  infil- 
tration may  possibly  deserve  notice. 

Disinfectants  are  always  needed,  as  a  putrescent  and  offen- 
sive urinous  odor  is  always  present.  Injections  of  a  weak 
solution  of  carbolic  acid,  salicylic  acid,  or  brom.  chloralum 
into  the  deeper  portions  of  the  affected  part  will  often  prevent 
decomposition,  and  thus  decrease  secondary  infi1  animation. 
Careful  washings  should  be  given  to  the  wounds  night  and 
morning,  and  charcoal  poultices  used  to  hasten  suppuration, 
and  thus  loosen  and  separate  the  strings  of  dead  connective 
tissue  which  usually  protrude  from  the  edges  of  the  wound ; 
while,  at  the  same  time,  they  rapidly  hasten  the  separation  of 
healthy  tissue  from  the  sloughs  upon  its  surface. 

Patients  suffering  from  urinal  extravasation  soon  exhibit 
rapidly  decreasing  vital  power.  Excessive  prostration  seems 
to  arise  almost  instantly  on  the  occasion  of  such  an  accident. 
Large  bed-sores  form  over  prominent  bony  points,  resulting 
from  prolonged  confinement  in  bed  and  irritation  from  the 
constantly  escaping  urine,  which  often  saturates  the  couch  and 
its  coverings.  Stimulants  are  therefore  attended  with  benefit 
if  moderately  administered,  and  at  times  should  be  given  from 
the  commencement  of  the  disease.  Unless  peritonitis  be  pres- 
ent, or  a  complicating  pneumonia,  no  great  elevation  of  tem- 
perature is  usually  noted,  nor  is  there  sufficiently  well-marked 
constitutional  disturbance  to  prevent  a  moderate  amount  of 
nourishing  food  being  administered  after  the  surgical  fever 
has  subsided. 

Prognosis. — The  prognosis  in  cases  of  "  extravasation  of 
urine "  due  to  urethral  lesions  depends  greatly  on  the  three 
following  points  : 
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1.  Where  is  the  seat  of  rupture  ? 

2.  How  long  after  rupture  was  free  drainage  to  urine 
afforded  ? 

3.  How  extensive  and  in  what  direction  is  the  infiltration, 
and  is  peritonitis  liable  to  be  produced  as  a  complicating  dis- 
ease? 

Causes  of  Death. — Exhaustion  from  prolonged  suppuration, 
peritonitis,  or  pneumonia,  are  the  three  causes  which  generally 
produce  a  fatal  termination. 

Should  cardiac  lesions  of  an  organic  character  be  present, 
or  any  form  of  chronic  renal  disease  exist  as  a  complication 
of  rupture  of  the  urethra,  the  danger  is  necessarily  enhanced 
and  the  prognosis  grave,  even  if  the  extent  of  infiltration  be 
small  and  the  indications  for  treatment  rapidly  met. 


(&nxxtB$aribmttt 

A   EEPLY   TO    DR.    HUNT'S   CRITICISMS* 
Editor  New  York  Medical  Journal. 

Dear  Sir  :  Would  you  kindly  allow  me  space  to  correct 
some  misrepresentations  in  regard  to  some  of  my  writings  on 
the  ciliary  muscle  ? 

These  appeared  in  the  January  number  of  the  "  New  York 
Medical  Journal,"  and  are  contained  in  the  following  extracts 
taken  from  a  paper  entitled  "  A  Criticism  of  Dr.  De  Kosset's 
Theory  of  the  Action  of  the  Muscle  of  Accommodation,"  by 
David  Hunt,  A.  M.,  M.  D.,  Boston.  Dr.  Hunt  says:  "  Dr. 
Lori/ng  jmds  a  cause  for  the  exist*  nee  of  the  long,  thick,  ciliary 
muscles  of  myopia  i/n  the  lengthening  of  the  globe  which  oc- 
c///\s-  he  forgets  that  tht  ciliary  muscle  is  situated  upon  that 
segment  of  the  globe  that  hardly  changes  its  radius  of  cur  fu- 
ture in  the  lengthening  that  occurs  in  the  niyojpic  eye,  that  thi* 
increase  is  effected  at  the  ex2)ense,jprin'i/>ally.  of  tht  posU  rior 
portion  of  the  globe.''''     "  In  th  light  of  Lorim/s  ru  gleet  of  all 

*  "New  York  Medical  Journal,"  January,  1870.  p.  17. 
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exact  observation  of  the  specific  characteristics  and  function  of 
the  muscle  itself ]  and  in  the  light  of  the  careful  observations  of 
Ivmnoff,  confirmed  by  Arlt,  Sattler,  and  others,  we  must  con- 
clude that  Loring  furnishes  but  a  coarse,  unscientific  hypothe- 
sis, supported  by  no  facts,  and  paralleled  only  by  that  of  De 
Mosset,  who,  soaring  above  all  anatomical  considerations,  finds 
a  true  geometric  reason  for  the  changed  shapes  P  "  There  is 
a  sharp  contrast  between  the  methods  of  Iwanoff,  who  bases  his 
hypothesis  upon  the  results  of  extended,  original  researches, 
that  have  added  much  to  our  store  of  facts  concerning  the 
ciliary  muscle,  and  the  baseless  guesses  of  our  American 
colleagues '." 

I  might,  taking  my  tone  from  Dr.  Hunt's  personal  com- 
parisons, reply  in  the  same  personal  strains,  but  I  will  not, 
as  it  is  not  against  the  bad  taste  of  the  above  quotations, 
or  that  want  of  courtesy  of  language  which  is  commonly  used 
upon  these  occasions,  but  against  the  misrepresentations,  that 
I  wish  to  object. 

It  is  true,  as  stated  in  the  opening  clause  of  the  above  quo- 
tations, that  I  did  "  find  a  cause  for  the  existence  of  the  long, 
thick,  ciliary  muscles  in  the  lengthening  of  the  globe,"  but  I  did 
not,  as  the  author  implies,  assert  it  to  be  the  only  cause.  On 
the  contrary,  my  words  are :  "  "Without  presuming  to  answer 
this  question  as  to  the  cause  in  toto,  it  has  nevertheless  struck 
me  that  a  very  important  factor,  and  one  which  might  produce 
a  marked  effect,  not  only  on  the  shape  of  the  muscle,  but  also 
as  to  its  appearance  under  the  microscope,  so  far  as  the  direc- 
tions of  its  fibers  are  concerned,  has  been  neglected  in  the  con- 
sideration of  this  question.  I  allude  to  the  mechanical  effect 
of  distention,"  etc.  * 

It  is  evident  that  Dr.  Hunt  is  unaware  that  others  besides 
myself  have  thought  that  extension  of  the  globe  might  be  a 
cause  for  the  change  in  shape  of  the  ciliary  muscle.  Thus 
Donders,  in  speaking  of  the  anatomy  of  the  myopic  eye,  says  : 
"  It  [the  choroid]  appears,  moreover,  gradually  to  move  a  little 
over  the  surface  of  the  sclerotic ;  thus,  at  least,  I  think,  the  re- 
trogression of  the  iris,  of  the  ciliary  process,  and  of  the  cho- 

*  "Report  of  Fifth  International  Congress,"  p.  247. 
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roidea  itself,  with  the  ciliary  muscle,  must  be  explained,  in 
those  cases  in  which  the  anterior  part  of  the  sclerotic  has  re- 
tained almost  its  normal  thickness."  *  And  again  :  f  "In 
the  second  place,  we  observe  that  the  iris  and  the  lens  are 
moved  backward.  The  same  is  true  of  the  processus  ciliaris, 
and  more  than  once  I  have  seen  that  the  musculus  ciliaris 
commenced  farther  from  the  cornea  than  in  the  normal  eye, 
and  was  at  the  same  time  longer,  flatter,  and  more  or  less 
atrophic."  But  it  is  in  Arlt's  last  brochure  on  myopia  that 
this  is  stated  most  emphatically.  He  says  :  "  The  changes  of 
the  ciliary  muscle  relate  in  the  first  place  to  its  position  and 
form.  The  greater  strain  on  the  posterior  line  of  insertion, 
caused  by  the  distention  of  the  bulb,  gradually  produces  a  dis- 
placement backward  of  the  middle  region,  and  also,  at  the 
same  time,  an  extension  of  the  angle  of  the  muscle,  which  is 
anteriorly  and  outwardly  connected  in  an  inseparable  way 
with  the  corneo-scleral  juncture.  In  this  way  the  extremities 
of  the  ciliary  processes  gradually  assume  a  more  posterior 
position.  The  final  result  is  a  permanent  deeper  position  of 
the  lens,  and  a  permanent  enlargement  in  the  chambers  of 
the  eye.  The  ciliary  muscle  becomes  gradually  broader  in  the 
direction  of  SchlemrrC s  canal  to  the  ora  serrata,  and  the  inner 
angle  on  this  very  account  must  become  somewhat  less  acute"  \ 

Could  anything  be  more  exactly  in  accordance  with  what 
I  stated  ?  or  could  there  be  higher  corroborative  proof  that 
extension  of  the  eyeball  did  alter  the  shape  of  the  ciliary 
muscle?  I  could  go  on  quoting  from  all  the  standard  text- 
books, let  alone  monographs,  but  the  above  is  sufficient.  The 
only  wonder  is  that  Dr.  Hunt  does  not  appear  to  be  very 
familiar  with  the  contents  of  the  very  works  and  authors  he 
quotes. 

Dr.  Hunt  continues :  "  He  [Loring]  forgets  that  the  ciliary 
muscle  is  situated  upon  that  segment  of  the  globe  that  hardly 
changes  its  curvature  in  the  lengthening  that  occurs  in  the 
myopic  eye,  that  this  increase  is  effected  at  the  expense,  prin- 
cipally, of  the  posterior  portion  of  the  globe." 

As  nothing  was  said  one  way  or  the  other  about  the  an- 

*  Page  381.  t  Page  372.  \  Page  57. 
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terior  parts  of  the  eye,  I  am  unable  to  know  by  just  what  pro- 
cess Dr.  Hunt  divined  that  I  forgot  the  fact  that  he  alleges  ; 
but  I  do  know  that  it  is  distinctly  stated  in  my  paper  that  the 
effect  is  due  to  the  extension  of  the  posterior  part.  "  Thus,  if 
the  posterior  part  of  the  eye  yielded,  the  insertion  of  the  muscle 
at  its  choroidal  end  would  be  drawn  back,  as  seen  in  the  draw- 
ing (Fig.  1),  and  the  muscle  would  thereby  be  increased  in 
length."  * 

Why  Dr.  Hunt  should  accuse  me  of  forgetting  a  fact  which 
is  stated  in  so  many  words,  I  can  not  explain.  Some  might 
suppose  that  it  lay  with  him  to  do  this. 

Just  on  what  authority  Dr.  Hunt  rests  his  belief  that  "the 
ciliary  muscle  is  situated  upon  that  segment  of  the  globe  which 
does  not  change  its  curvature  "  is  unknown  to  me,  but  it  is 
certainly  not  a  correct  supposition,  and  not  in  accordance  with 
the  views  of  those  to  whom  he  refers  so  enthusiastically ;  that 
is  to  say,  it  is  not  in  cases  of  high  myopia,  such  as  Iwanoff 
founded  his  views  upon,  and  which  are  specifically  designated 
in  my  paper.  There  is  not  a  single  writer  of  eminence,  so  far 
as  I  know,  who  does  not  admit  that  the  radius  of  the  cornea 
is  greater  in  high  degrees  of  myopia ;  and,  as  I  have  not  the 
time  to  enumerate  the  citations,  I  would  refer  Dr.  Hunt  to 
the  works  of  Helmholtz,  Knapp,  Jaeger,  Stellwag,  and  a  host 
of  others  collectively,  merely  stopping  to  note  here  what  two 
such  leading  authorities  as  Donders  and  Arlt  say  in  regard 
to  the  anterior  part  of  the  eye.  "  In  the  most  highly  myopic 
individuals  a  long  radius  of  the  cornea  is  the  rule."  f 

u  This  particularly  great  radius  with  very  high  myopia  is 
connected  with  the  distended  form  of  the  eye."  X 

"  There  are,  namely,  cases  in  which  the  eye  is  uniformly 
enlarged  in  almost  all  its  axesP  § 

11  It  now  appears  that  the  sclerotic  has  everywhere  become 
thinner."  || 

"  This  we  find  decidedly  where  the  anterior  part  of  the 
sclerotic  is  also  considerably  attenuated,  which  is,  however,  by 
no  means  the  rule."  ^[ 

*  Loc.  rib,  page  247.  t  Page  368.  J  Ibid. 

§  Page  370.  ||  Page  372.  f  Ibid. 
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This  last  refers  to  the  fact  stated  again  a  little  later,  that 
the  muscle  is  drawn  back  "  even  where  the  anterior  part  of 
the  sclera  has  retained  almost  its  normal  thickness."  * 

Arlt  is  even  more  emphatic.  He  says  :  "  In  the  sclera  we 
find  a  remarkable  thinning  only  in  the  medium  and  higher 
grades  of  myopia.  This  consists  in  a  thinning  caused  through 
extension  either  partial  or  total.  In  this  case  we  find  with  a 
remarkably  great  diameter  of  the  cornea,  also,  that  the  equa- 
torial diameter  of  the  bulb  is  greater,  and  the  sclera  up  to  the 
cornea  transparent  (bluish)"  f 

It  is  simply  impossible  that  the  principal  axes  of  a  spherical 
body  should  be  enlarged  without  changing  the  curvature  of 
its  limiting  surface.  Dr.  Hunt  evidently  thinks  the  contrary, 
for  he  says :  "  Nature  so  works,  that  the  ciliary  processes  de- 
velop and  grow  upon  the  anterior  segment  of  the  globe  after 
it  has  taken  its  proper  curvature."  Does  the  curvature  of  a 
new-born  baby's  eye — anterior  as  well  as  posterior — always 
remain  the  same,  or  does  it  change  with  the  growth  of  the 
rest  of  the  body  ?  If  it  does  remain  the  same,  then  the  arc  of  a 
segment  of  a  smaller  circle  is  the  same  as  that  of  a  larger  one. 

Now  we  come,  as  Dr.  Hunt  says,  to  the  "  sharp  contrast 
between  the  methods  of  Iwanoff,  who  bases  his  hypothesis 
upon  the  results  of  extended  original  researches,"  and  mine, 
which  are  founded  on  "  baseless  guesses." 

No  one  will,  I  think,  be  more  surprised  than  Dr.  Hunt  to 
find  (for  he  has  evidently  not  read  one  word  of  my  paper)  that 
these  "  baseless  guesses  "  were  founded  entirely  on  the  "  ex- 
tended and  original  researches  of  Iwanoff,"  that  I  took  the 
trouble  to  reproduce  I  wan  off 's  drawings,  and  that  I  quoted 
his  text,  word  for  word,  and  gave  the  references,  chapter  and 
verse,  to  all  his  work  down  to  his  latest  publications,  and  de- 
liberately stated  that  from  his  anatomical  work  I  drew  my 
conclusions. 

I  was  utterly  at  a  loss  to  understand  such  misrepresentation 
by  one  who  was  a  total  stranger  to  me,  and  one  whose  very 
name  was  unknown  to  me  until  I  read  his  criticism.  On  re- 
ferring again,  however,  to  Dr.  De  Rosset's  paper,  I  find  that 

*  Page  381.  t  Page  4. 
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he  states  I  had  myself  made  some  sections  of  the  ciliary- 
muscle.  This  was  sufficient  for  Dr.  Hunt.  As  I  am  simply  but 
a  practicing  oculist,  these  of  a  necessity  must  have  been  bad. 
That  they  would  have  been  bad  and  fit  only  for  baseless 
guesses,  no  one  more  readily  admits  than  I.  The  only  thing  is, 
I  never  made  any  sections  of  my  own,  nor  did  I  ever  anywhere 
say  I  had,  or  even  imply  it.  On  no  greater  pretext  than  this 
mistake  of  Dr.  De  Rosset's  that  I  can  see,  Dr.  Hunt  publishes 
me  to  the  world,  in  his  own  choice  way,  as  ignorant  of  the  very 
elements  of  my  profession,  and  as  a  pretentious  upstart  and 
opponent  of  those  the  latchet  of  whose  shoes  I  readily  admit 
I  am  unworthy  to  unlace. 

It  is  true,  however,  that  I  did  point  out  some  glaring  and 
direct  contradictions  between  the  work  of  Iwanoff  in  his  for- 
mer and  in  his  latter  papers,  and  it  may  be  that  he  thought  I 
ought  to  be  punished  for  the  presumption. 

If  Dr.  Hunt  would  set  himself  seriously  to  explain  these 
contradictions,  and  at  the  same  time  some  of  the  many  very 
remarkable  statements  made  by  himself  in  regard  to  myopia, 
he  would,  I  feel  quite  sure,  be  conferring  a  favor  upon  others 
besides  myself;  and  I  can  promise  him  one  attentive  listener 
and  a  respectful  respondent. 

Eespectfully  yours,  Edward  G.  Loring. 


THE    CILIAEY   MUSCLE. 

A  Review  of  Dr.  David  A.  Hunfs  Criticism  of  De  Rossefs 

Theory.     By  M.  J.  De  Eosset,  M.  D.,  Consulting  Surgeon 

to  St.  Elizabeth's  Hospital,  New  York. 

It  is  unnecessary  to  notice  more  than  one  or  two  points  of 
the  article  which  Dr.  Hunt  published  in  the  "  New  York  Med- 
ical Journal "  for  January  as  a  criticism  of  my  theory  of  visual 
accommodation. 

Sufficient  reasons  for  a  new  theory  were  given  in  my  ori- 
ginal paper  in  the  "  American  Journal  of  the  Medical  Sci- 
ences," October,  1878,  and  to  that  I  must  refer  all  who  take  an 
interest  in  the  subject.  It  was  an  earnest  endeavor  to  throw 
light  on  a  confessedly  obscure  point  in  physiology,  made  for 
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no  vain  motives,  but  in  a  fair,  scientific  spirit  which  I  regret 
to  see  my  critique  has  neither  recognized  nor  imitated.  An 
exposure  of  the  errors  into  which  he  has  fallen  in  quoting  me 
and  in  his  original  statements  is  not  essential  to  a  clear  restate- 
ment of  my  hypothesis,  and  they  may  be  passed  over  with 
this  simple  comment. 

With  the  exception  of  a  brief  account  of  the  arrangement 
of  the  ciliary  muscle  (which  I  am  willing  to  accept)  he  has 
given  us  nothing  touching  the  essence  of  the  new  theory,  but 
has  attacked  a  number  of  minor  points,  which,  although  per- 
tinent, are  subordinate  to  the  main  issue,  and  would  not  affect 
that  if  they  were  all  proved  to  be  faulty. 

I  think  it  probable  that  Dr.  Hunt  has  fallen  short  of 
such  an  understanding  of  the  new  theory  as  would  enable 
him  to  apply  its  terms  without  mentally  running  off  into  the 
lines  which  the  Helmholtz  theory  lays  down.  A  signal  in- 
stance of  this  tendency  is  evinced  in  his  attempt  to  apply  the 
new  theory  to  the  phenomena  of  presbyopia.  The  gradual 
recession  of  the  near  point  in  advancing  years  is  quite  in  har- 
mony with  the  supposition  that  the  lens  is  flattened  by  trac- 
tion of  the  ciliary  muscle ;  for  the  loss  of  accommodation  for 
near  points  is  not  a  result  of  loss  of  power  in  this  muscle,  as 
Dr.  Hunt  erroneously  assumes,  but  is  wholly  due  to  a  loss  of 
resiliency  and  hardening  in  the  lens.  This  resiliency  begins  to 
wane  at  about  ten  years  of  age,  a  time  of  life  at  which  it  would 
be  absurd  to  assume  that  there  is  any  decay  of  muscular 
power.  Upon  each  successive  flattening  out  of  the  lens  un- 
der the  traction  of  the  ciliary  muscle,  it  progressively  loses  its 
power  to  return  to  the  previous  possible  convexity.  It  is 
therefore  strikingly  in  presbyopia  that  the  new  theory  finds 
support.  According  to  Donders,  the  flattening  of  the  lens  in 
adjustment  for  receding  points  is  committed  to  "  neighboring 
elastic  parts."  This  is  not  a  very  happy  device  to  round  off 
the  Helmholtz  theory ;  for  it  is  not  reasonable  to  assign  a  deli- 
cate physiological  act  to  the  uncertain  dynamics  of  parts  which 
change  their  degree  of  elasticity  (if  they  have  any)  with  every 
change  in  their  nutrition ;  nor  to  suppose  that  parts  which 
lose  their  elasticity,  and  are  affected  in  their  contiguous  rela- 
tions by  atrophy  and  by  changes  in  the  intra-ocular  tension, 
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shall,  in  old  age,  produce  as  great  an  effect  as  has  ever  been 
demanded  of  them. 

It  seems  to  me  that  this  single  weak  point,  if  there  were 
no  other,  in  the  Helmholtz  theory,  fully  warrants  an  attempt 
to  provide  a  better  substitute  for  it,  and  that  a  new  theory 
may  be  advanced  upon  a  logical  basis  alone,  without  waiting 
for  new  facts,  which  Dr.  Hunt  proclaims  should  be  its  only 
warrant. 

As  much  as  I  desire  to  do  so  in  the  interest  of  briefness,  I 
can  not  pass  over  Dr.  Hunt's  allegation  that  I  unfairly  read 
and  represent  others.  By  referring  to  Donders  "  On  Accom- 
modation and  Refraction,"  page  20,  he  will  see  that  this  author, 
in  saying  that  "  voluntary  movements  require  the  interven- 
tion of  muscular  elements,"  does,  as  I  said,  mean  muscular 
contraction  only ;  for  in  the  connection  in  which  the  state- 
ment is  made  the  adjustment  (Helmholtz)  for  near  points  is 
under  consideration. 

In  considering  the  physiology  and  pathology  of  the  ciliary 
muscle,  it  would  appear  that  its  involuntary  nature  (it  is 
composed  of  unstriped  fibers)  has  not  been  sufficiently  re- 
garded. It  is  not  possible  to  affirm  that  it  is  in  a  direct  way 
under  the  influence  of  the  will.  It  is  probable  that  in  a  cer- 
tian  sense  its  movements  are  reflex,  or  at  least  determined  by 
the  amount  of  nerve  impulse  sent  to  the  periglobar  muscles. 
In  making,  for  instance,  an  ophthalmoscopic  examination,  the 
adjustment  of  the  surgeon's  accommodation  for  oo  is  secured 
only  when  his  visual  axes  are  parallel,  any  convergence  entail- 
ing immediately  a  relative  and  concomitant  change. 

The  integrity  of  the  new  theory  necessitates  no  modifica- 
tion of  Dr.  Hunt's  account  of  the  relations  and  attachments 
of  the  ciliary  muscle.  Its  only  fixed  point  is  at  the  corneo- 
scleral line,  and  toward  that  point  must  every  portion  of  the 
muscle  recede  when  contraction  takes  place.  But  the  ciliary 
body  is  a  portion  of  the  muscle  ;  it  is  nearer  to  the  lens  mar- 
gin than  is  the  fixed  tendon,  and  consequently  must  go  away 
from  the  lens  when  it  is  drawn  toward  the  fixed  tendon ;  and 
this  movement  must  cause  traction  upon  and  flattening  of  the 
lens.  It  matters  little  to  what  extent  of  the  whole  muscle  the 
zonule  is  attached;  for,  quoad  its  traction  on  the  lens,  only 
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its  attachment  to  the  very  apex  (so  to  speak)  of  the  ciliary 
body  is  of  importance.  The  posterior  part  of  the  muscle  may 
advance,  and  doubtless  it  does  when  the  muscle  contracts  ; 
and,  if  Dr.  Hunt  pleases,  it  may  thus  render  the  choroid  tense, 
but  this  can  not  affect  the  convexity  of  the  lens.  Is  it  not 
more  in  harmony  with  general  physiological  economics  to  sup- 
pose that  the  definite  vis  viva  of  the  lenticular  resiliency  is 
opposed  by  a  definite  muscular  energy  than  it  is  to  hold 
that  it  is  opposed  only  by  the  unstable  elasticity  of  neighbor- 
ing parts  ? 

How  can  an  elastic  force  be  transmitted  to  the  lens  in 
definite  quantity  through  the  medium  of  relaxed  and,  there- 
fore, yielding  muscular  tissue? 

I  ne*ed  not  stop  to  discuss  the  question  of  asthenopia,  this 
has  been  fully  done  in  my  original  paper,  where  I  have  at- 
tempted to  show  that  asthenopia  proceeds  not  from  fatigue  of 
the  ciliary  muscle,  but  from  nervo-muscular  incoordination,  or 
from  pressure  of  the  periglobar  muscles  upon  the  bulb.  In 
hypermetropia  it  is  due  chiefly  to  incoordination,  but  resis- 
tance of  the  external  rectus  may  produce  a  part  of  it  through 
the  resulting  compression  of  the  globe  between  it  and  its  op- 
ponent. 

It  has  not  been  easy  to  arrive  at  a  clear  idea  of  what  Dr. 
Hunt  means  by  a  tendency  to  "  consider  the  ciliary  body  as  an 
indifferent  whole,  subject  to  purely  mechanical  laws."  In- 
different to  what  ?  I  regard  it  as  being  anything  but  indiffer- 
ent ;  for,  possessing  as  it  does  such  a  large  proportion  of  mus- 
cular fibers,  it  must  play  a  preponderating  role  in  the  physi- 
ology of  the  muscle  of  which  it  forms  a  part.  Does  Dr.  Hunt 
deny  that  it  is  subject  to  purely  mechanical  laws,  and  that  it 
contains  muscular  fibers  which  participate  in  the  accornmoda- 
tion? 

Dr.  Hunt  rather  briefly  dismisses  that  part  of  my  argu- 
ment based  upon  the  phenomena  of  atropia  and  eserine.  If 
it  be  allowed  to  reason  in  reference  to  the  ciliary  muscle 
from  the  action  of  these  agents  upon  its  congener,  the  iris, 
much  support  will  be  obtained  for  my  theory.  The  traction 
which  atropia  causes  the  iris  to  make  upon  posterior  synechia 
implies  a  state  of  tension,  unlike  its  condition  when  a  broad 


CLERICAL   EEPOETS    OF   DEMILT   DISPENSARY.        297 

expanse  of  the  muscle  (as  in  myosis)  is  exposed,  for  in  this 
there  is  evidently  a  relaxation,  the  iris  hanging  loose  like 
a  curtain,  and  readily  falling  into  any  accidental  perforation 
of  the  cornea.  If  I  may  hazard  a  conjecture,  as  yet  only 
supported  by  coarse  examination,  I  would  say  that,  strictly 
speaking,  the  fibers  of  the  iris  are  neither  radial  nor  circular, 
but  that  they  are  arranged  in  parabolic  or  elliptic  carves  (the 
convexities  toward  the  pupil),  which  give  the  beautiful  reticu- 
lated appearance  to  the  iris,  and  enable  it  to  describe  the  to- 
and-fro  movements  now  attributed  to  two  distinct  sets  of  fibers. 
I  think  that  the  histology  of  the  iris  requires  new  investiga- 
tion, for  it  is  certain  that  some  irides  which  are  very  sensitive 
do  not  possess  radial  fibers,  and  it  is  easy  to  see  how  in  the 
small  field  of  the  microscope  an  arrangement  in  parabolic 
curves  might  make  it  appear  as  if  there  were  two  independent 
sets. 


DEPARTMENT  FOPv  DISEASES   OF  CHILDREN. 

KUMYSS   IN   THE   INTESTINAL   DISORDERS   OF   INFANTS    AND   YOUNG 

CHILDREN. 

By  P.  Brynberg  Porter,  M.  A.,  M.  D. 

Last  summer,  my  friend  Dr.  A.  A.  Smith  sent  to  me, 
with  a  note  of  introduction,  Dr.  E.  F.  Brush,  well  known  in 
connection  with  the  manufacture  of  kumyss,  who  was  desirous 
of  having  a  trial  of  this  remedy  made  in  the  intestinal  disor- 
ders of  infants  and  young  children,  and  especially  those  diar- 
rhoeas so  frequently  met  with  in  the  summer  season,  commenc- 
ing with  green  passages.  Accordingly  he  very  kindly  placed 
at  my  disposal  as  much  kumyss  as  I  might  require  for  use  in 
the  Dispensary.  I  had  not  previously  had  my  attention 
called  to  its  employment  in  this  connection ;  but  it  was  with 
great  pleasure  that  I  undertook  to  test  its  effects,  for  I  believe 
it  to  be  the  duty  of  the  profession  to  make  use  of  every  agent 
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that  is  likely  to  be  of  even  the  slightest  service  in  reducing 
the  extensive  infant  mortality  which  always  presents  such  a 
melancholy  feature  of  the  summer  history  of  our  great  cities. 
During  the  months  of  July  and  August  I  employed  it  in  a 
considerable  number  of  cases  of  the  above  description,  and  I 
can  not  refrain  from  saying  that  I  was  much  delighted  with 
the  results  obtained  ;  for  in  every  instance  it  acted  in  the 
most  satisfactory  manner  in  checking  the  disease  and  restoring 
the  alimentary  tract  to  its  normal  condition.  The  only  ob- 
jection that  I  can  see  to  its  use  is  the  difficulty  of  gettiug 
some  children  to  take  it ;  but  in  my  experience  I  have  found 
that  usually  this  is  easily  overcome  when  the  patient  has  taken 
two  or  three  doses,  while  not  infrequently  the  children  drink 
it  with  the  greatest  avidity. 

I  will  now  briefly  relate  four  of  my  cases,  which  I  think 
will  be  sufficient  to  show  the  effect  of  the  remedy,  as  the  cita- 
tion of  a  larger  number  would  only  make  a  tedious  repetition. 

Case  I.  July  9th. — John  B,.,  aged  two  years  and  ten 
months.  Has  had  non-inflammatory  diarrhoea,  with  numer- 
ous and  intensely  green  passages,  since  July  5th.  I  ordered 
three  bottles  of  kumyss,  which  were  to  be  kept  on  ice,  or  in  as 
cold  a  place  as  possible,  and  that  the  child  should  be  given  a 
small  quantity  of  the  remedy  about  every  three  hours.  All 
other  food  and  medicine  were  positively  prohibited. 

13th. — The  mother  expressed  herself  as  delighted  and  sur- 
prised at  the  action  of  the  kumyss.  It  at  once  had  a  bene- 
ficial effect  upon  the  frequency  and  character  of  the  discharges, 
and  by  the  time  the  second  bottle  had  been  used  there  was  no 
diarrhoea  whatever.  The  third  bottle  was  given  by  way  of 
precaution,  however,  and  to-da}r  the  child  is  apparently  per- 
fectly well.  In  this  case  the  mother  stated  that  she  found  it 
pretty  hard  to  get  him  to  take  it. 

16th. — The  child  still  continues  to  do  well  in  every  respect, 
and  there  has  been  no  return  of  the  diarrhoea  since  the  kumyss 
has  been  stopped. 

Case  II.  July  13th. — Thomas  M.,  aged  one  year  and  nine 
months.  Acute  indigestion,  with  diarrhoea.  Passages  very 
watery,  but  not  green  in  color.  Ordered  an  emulsion  of  cas- 
tor-oil, with  a  little  paregoric  and  oil  of  anise. 
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20th. — The  child  was  not  brought  back  until  to-day,  al- 
though the  medicine  had  but  little  effect  upon  the  disease, 
which  now  seems  to  have  run  on  into  entero-colitis.  Ordered 
powders  of  subuitrate  of  bismuth,  bicarbonate  of  sodium,  and 
Dover's  powder. 

23d. — The  bowels  worse  than  ever,  and  the  passages  now 
very  green.  The  child  had  not  been  able  to  retain  the  pow- 
ders prescribed.  Ordered  kumyss,  as  in  the  last  case,  together 
with  the  suspension  of  all  other  food  and  medicine. 

27th. — The  mother  states  that  the  remedy  at  once  had  a 
favorable  effect  upon  the  passages.  They  were  not  nearly  so 
frequent  as  before,  and  the  green  color  immediately  disap- 
peared. On  the  25th  the  child  was  taken  on  one  of  the  ex- 
cursions of  the  St.  John's  Guild  floating  hospital,  and  since 
then  he  has  had  no  fever,  and  has  improved  in  every  way. 
The  kumyss  gave  out  a  day  or  two  ago,  but  the  passages  have 
continued  to  be  of  a  natural  color.  Although  the  bowels  are 
still  somewhat  loose,  the  mother  says  they  are  not  moved  one 
tenth  as  often  as  before  the  kumyss  was  taken.  Ordered  the 
remedy  to  be  resumed,  without  other  food  or  medicine. 

August  3d. — As  soon  as  the  child  commenced  taking  the 
kumyss  again,  the  diarrhoea  disappeared,  and  there  has  been 
no  return. of  it  since.  He  has  markedly  improved  in  every 
way,  and  looks  fifty  per  cent,  better  than  before. 

Case  III.  July  18th. — Ellen  tHcG.,  eight  months  old. 
The  child  is  nursed  at  the  breast,  and  I  can  not  learn  that  it 
has  had  other  food,  though  this  is  very  probably  the  case. 
For  the  last  two  weeks  it  has  been  suffering  from  entero-colitis, 
which  the  castor-oil  emulsion  before  mentioned  has  failed  to 
arrest.  The  passages  are  now  intensely  green,  but  there  is 
no  vomiting.  The  infant  being  much  exhausted,  I  told  the 
mother  to  give  it  a  little  brandy  from  time  to  time,  and 
ordered  two  bottles  of  kumyss  for  it.  It  was  also  to  be  allowed 
to  take  breast  milk  in  small  quantities,  but,  of  course,  no- 
thing else. 

August  1st. — The  mother  not  having  reported  at  the  Dis- 
pensary as  requested,  I  called  at  the  house,  and  ascertained 
that  the  color  of  the  discharges  was  at  once  changed  by  the 
remedy,  and  that  they  soon  became  of  normal  consistency  and 
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frequency.  Recently,  however,  there  has  been  a  return  of  the 
diarrhoea,  and  consequently  I  ordered  more  kumyss. 

September  9th. — Heard  nothing  more  of  the  case  until  to- 
day, when  the  infant  was  brought  to  the  Dispensary  for  a 
slight  attack  of  bronchitis.  The  mother  states  that  the  diar- 
rhoea was  a  second  time  at  once  checked  by  the  kumyss,  and 
that  there  has  been  no  return  of  it  since. 

Case  IV.  August  8th. — James  G.,  aged  two  years.  Has 
had  entero-colitis  the  greater  part  of  the  summer.  Last  even- 
ing the  mother  became  alarmed  about  him,  as  the  bowels  be- 
came a  great  deal  worse  than  before,  and  he  was  also  attacked 
with  vomiting.  The  passages  are  of  a  bright-green  color. 
Ordered  three  bottles  of  kumyss. 

10th. — The  mother  says  she  could  not  get  the  child  to 
take  the  kumyss,  and  that  he  is  no  better.  Accordingly  I 
prescribed  other  remedies. 

^Ifth. — The  case  was  not  reported  until  to-day,  when 
the  mother  says  that  after  she  was  at  the  Dispensary  the 
last  time  she  succeeded  in  getting  the  child  to  take  the 
kumyss  very  well,  and  that  by  the  time  the  third  bottle  was 
used  up  he  was  so  much  improved  in  every  way  that  she  did 
not  think  it  worth  while  to  bring  him  back  any  more.  He 
now  looks  very  well  indeed  for  a  child  that  has  had  diarrhceal 
trouble  for  so  long. 

The  following  case  is  reported  to  me  by  Dr.  Brush-:  A 
child  eight  months  old,  of  scrofulous  diathesis,  which  was 
bottle-fed  and  suffering  from  malnutrition,  was  affected  with 
summer  diarrhoea.  The  passages  from  the  bowels  averaged 
five  per  diem,  the  discharges  being  light-colored,  soft,  and 
extremely  offensive  in  character.  It  was  given  kumyss,  all 
other  food  being  excluded,  and  the  frequency  of  the  passages 
was  reduced  to  two  a  day,  while  they  became  thick,  white, 
and  free  from  odor.  It  was  given  the  kumyss  for  some  days, 
after  which  its  ordinary  diet  of  diluted  cow's  milk  was  re- 
sumed, and  subsequently  there  was  no  further  trouble. 

I  might  quote  other  cases,  but  these,  I  think,  will  be  suffi- 
cient to  show  that  kumyss  has  a  most  prompt  and  admirable 
effect  upon  some  forms  at  least  of  the  summer  intestinal  dis- 
orders of  infancy  and  young  children  ;  and,  although  more 
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experience  is  needed  in  its  use,  I  can  not  but  feel  that  in  it  a 
most  valuable  agent  has  been  added  to  our  means  of  success- 
fully contending  with  such  disease,  and  that  its  more  general 
employment  in  this  class  of  affections  will  be  followed  by  the 
most  happy  results.  As  it  acts  both  as  a  food  and  as  a  remedy 
for  the  disorder  present,  its  advantages  are  obvious  ;  and  I  re- 
gard the  small  amount  of  alcohol  which  it  contains,  in  a  state 
that  can  be  immediately  appropriated  by  the  system,  as  of 
very  considerable  service  in  promoting  absorption  and  secre- 
tion, in  stimulating  nervous  action,  and  in  lowering  the  tem- 
perature of  the  body.  Of  course,  in  every  instance,  the  most 
careful  attention  is  to  be  paid  to  the  hygienic  condition  and 
surroundings  of  the  child ;  and,  unless  this  is  done,  no  remedy 
whatever  is  likely  to  be  of  much  service. 

In  reply  to  a  note  of  mine,  asking  for  some  expression  of 
his  views  in  regard  to  the  action  of  kumyss  in  the  diarrhoea 
of  children.  Dr.  Brush  has  addressed  to  me  a  very  interesting 
communication,  in  the  course  of  which  he  writes  as  follows : 

In  the  first  place,  it  is  to  me  a  fact  conclusively  demonstrated,  that  all 
diarrhoeas  of  infants  commencing  with  green  discharges  are  due  to  the 
non-digestion  of  sugar ;  and,  secondly,  I  believe  that  the  larger  percent- 
age of  intestinal  disturbances  in  bottle-fed  children  is  due  to  the  unfixed 
condition  of  the  casein  :  that  is,  the  casein  is  in  a  fit  state  to  undergo  rapid 
change,  notably,  the  hard  coagulation  due  to  lactic  fermentation,  followed 
by  putrefaction.  For  instance,  city  milk,  when  delivered  to  the  consumer, 
is  ordinarily  from  thirty-six  to  forty-eight  hours  old,  by  which  time  lactic 
fermentation  has  always  commenced.  "When  milk  of  the  above  age  does 
not  affect  the  litmus,  its  acidity  has  been  neutralized  by  the  addition  of 
lime  or  soda,  and  this  neutralization,  by  the  way,  increases  the  action  of 
the  lactic  ferment.  When  the  milk  reaches  the  stomach,  where  the  tem- 
perature is  increased  to  above  95°  Fahr.,  the  most  favorable  degree  of 
heat  for  lactic  fermentation,  the  latter  becomes  very  rapidly  complete, 
and  the  hard,  indigestible  coagulation  takes  place.  After  lactic  fermen- 
tation is  complete,  putrefactive  fermentation  immediately  follows.  This 
is  the  condition  when  vomiting  occurs,  and  any  of  the  casein  which 
reaches  the  intestinal  tract  acts  as  an  irritant,  on  account  of  the  putrefac- 
tion that  is  taking  place. 

Now,  the  beneficial  effect  of  kumyss  in  diarrhceal  diseases  is  ac- 
counted for,  first,  by  the  total  absence  of  milk-sugar  which  characterizes 
it,  this  principle  having  been  broken  up  into  alcohol,  which  answers  the 
double  purpose  of  being  a  hydro-carbonaceous  food  and  of  promoting 
absorption;  secondly,  by  the  fixed  condition  of  the  casein.     In  kumyss 
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we  find  this  principle  finely  subdivided,  ready  for  absorption,  incapable  of 
being  coagulated,  or,  under  ordinary  circumstances,  of  undergoing  putre- 
faction. Last  summer  I  took  a  specimen  of  kumyss  and  the  same  quan- 
tity of  the  milk  from  which  the  kumyss  was  prepared,  and  placed  them 
both  in  open  vessels  in  a  window,  the  weather  being  very  warm.  When, 
after  a  few  days,  I  examined  them,  I  found  the  milk  alive  with  maggots 
about  an  inch  in  length,  and  giving  off  a  very  offensive  odor,  while  the 
kumyss  was  practically  unchanged,  there  being  no  evidence  of  life  about 
it,  the  taste  being  that  of  ordinary  kumyss,  and  the  odor  simply  that  of 
new  cheese. 

In  regard  to  the  action  of  kumyss  in  cholera  infantum, 
I  have  had  no  experience,  unless  Case  IV.  is  to  be  re- 
garded of  this  nature  (the  attack  supervening  upon  entero- 
colitis of  long  standing)  ;  but  I  should  expect  to  obtain  ex- 
cellent results  from  it  in  any  case  in  which  its  administration 
was  not  delayed  too  long.  In  confirmation  of  this  opinion,  I 
am  happy  to  give  the  following  report  of  a  case  which  Dr. 
Brush  has  kindly  seut  me  : 

As  to  the  action  of  kumyss  m  cholera  infantum,  I  will  cite  one  case, 
which  is  illustrative  of  the  care  necessary  in  its  administration,  as  well  as 
the  benefit  derived  from  it  when  it  is  properly  exhibited.  The  child  was 
five  months  old,  bottle-fed,  and  suffering  from  cholera  infantum,  third 
day.  On  a  Saturday  my  friend  Dr.  Campbell  sent  the  father  to  me,  with 
a  note  asking  me  to  give  him  some  kumyss,  with  directions  as  to  its  use. 
Accordingly  I  did  so,  making  the  directions  as  explicit  as  possible.  In 
the  evening,  however,  the  father  returned,  saying  that  the  child  could  not 
retain  the  kumyss ;  so,  having  the  doctor's  permission  to  do  so,  I  accom- 
panied him  to  the  house,  to  see  about  the  matter  myself.  I  found  the 
infant  almost  in  a  state  of  collapse,  having  had  twenty-four  passages  dur- 
ing the  day,  up  to  5  p.  m.,  and  constant  vomiting  in  addition.  The  par- 
ents, not  following  the  particular  directions  given,  had  used  their  own  dis- 
cretion in  administering  the  kumyss  ;  that  is,  having  tasted  the  liquid  upon 
opening  the  bottle,  and  thinking  it  too  sour  and  cold,  they  had  actually 
sweetened  and  warmed  it.  As  might  have  been  expected,  this  had  in- 
creased the  nausea  and  vomiting  to  such  an  extent  that  it  was  very  diffi- 
cult to  give  it  the  kumyss  in  a  proper  manner.  At  first  the  simple  ap- 
proaching of  the  child's  mouth  with  the  spoon  excited  emesis,  but  with 
perseverance  I  succeeded  in  getting  down  two  teaspoonfuls,  which  were 
retained.  In  half  an  hour  two  more  teaspoonfuls  were  given,  and  these 
were  also  retained ;  after  which  we  continued  to  administer  the  same 
quantity  every  half  hour  until  about  four  ounces  had  been  taken.  From 
the  first  dose  there  was  no  more  vomiting,  and  I  then  took  my  departure, 
after  directing  the  parents  to  follow  out  the  same  plan  of  treatment. 
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When  I  visited  the  child  on  Sunday  morning,  I  found  that,  although,  it 
had  not  improved  very  much  in  appearance,  there  had  heen  a  marked 
abatement  of  the  symptoms,  the  diarrhoea  being  very  much  better,  while 
there  had  been  no  vomiting  whatever  since  I  had  been  there  the  previous 
evening.  During  that  day  it  took  a  bottle  and  a  half  of  kumyss,  and  did 
not  have  a  single  passage  until  night.  After  that  it  slept  well,  and  rapidly 
increased  in  strength,  taking  three  bottles  (pints)  in  the  course  of  every 
twenty-four  hours.  On  Tuesday  and  Wednesday  there  was  no  movement 
of  the  bowels  at  all ;  but  subsequently  the  child  always  had  one  or  two 
passages  a  day.  The  next  Saturday  we  considered  it  well  enough  to  go 
back  to  its  ordinary  food  of  cow's  milk,  and  it  has  continued  to  do  well 
up  to  the  present  time. 

Kumyss  is  recommended  not  only  in  the  intestinal  disor- 
ders of  children,  but  also  in  all  diseases  characterized  by  de- 
fective nutrition  ;  and  the  following  rules  should  be  observed 
in  its  administration : 

In  giving  kumyss  to  children  under  one  year  of  age,  always 
empty  the  contents  of  the  bottle  into  a  pitcher,  and  from  that 
into  another,  and  so  continue  to  pour  it  back  and  forth  until 
all,  or  nearly  all,  the  gas  is  eliminated — say  for  about  ten 
minutes.  Then  take  what  is  necessary  for  one  dose,  and  pour 
the  remainder  back  into  the  bottle,  cork,  and  keep  in  a  tem- 
perature between  50°  and  60°  Fahr.  By  thus  always  corking 
and  placing  the  bottle  in  a  cool  place  after  taking  the  dose 
from  it,  it  is  possible  to  keep  it  for  twelve  hours. 

It  should  never  be  warmed,  sweetened,  or  diluted  under  any 
circumstances  whatever,  nor  should  it  ever  be  given  less  than 
two  hours  after  the  administration  of  any  other  form  of  milk. 

Children  from  three  weeks  to  three  months  of  age  suffer- 
ing from  any  form  of  defective  nutrition,  and  children  over 
three  months  suffering  from  diarrhceal  disease,  should  be  given 
about  one  teaspoonful  every  hour  for  the  first  twenty-four 
hours ;  and  it  is  usually  best  to  give  these  small  doses  from  a 
spoon.  Children  over  three  months  of  age  not  suffering  from 
diarrhceal  disease  can  take  kumyss  from  a  nursing-bottle ; 
and  about  half  the  quantity  which  they  have  been  accustomed 
to  take  of  other  food  will  be  sufficient.  Ordinarily,  children 
need  it  for  one  or  two  weeks  at  a  time,  and  when  it  is  dis- 
continued no  food  should  be  given  until  two  hours  after  the 
last  dose  of  kumyss. 
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In  conclusion,  I  will  say  by  way  of  caution  that,  on  ac- 
count of  the  numerous  formulae  for  kumyss  which  are  now 
being  published  with  directions  for  its  preparation,  in  which 
the  casein  is  not  modified  and  the  milk-sugar  not  destroyed, 
Dr.  Brush  proposes  the  following  simple  tests  for  true  kumyss : 
To  ascertain  if  the  casein  is  coagulable,  add  dilute  hydrochlo- 
ric acid,  and,  if  this  precipitates  the  casein,  the  mixture  has 
not  been  properly  prepared. 

To  ascertain  if  the  milk-sugar  has  been  destroyed,  boil  and 
fill  a  test-tube  with  the  liquid ;  then  add  a  little  yeast,  and 
invert  the  tube  in  a  saucer  of  water,  as  in  the  fermentation 
test  for  sugar  in  urine,  when  any  fermentation  taking  place 
gives  evidence  that  the  mixture  has  not  been  properly  pre- 
pared. 


fjnia*bin0s  of  Sorbites. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  November  21,  1878. 

Dr.  S.  S.  Purple,  President. 

Laparotomy  in  Abdominal  Pregnancy. — Dr.  T.  G.  Thomas 

reported  the  results  of  laparotomy  in  extra-uterine  pregnancy, 
and  suggested  as  an  important  point  in  treatment  that  the 
placenta  should  not  be  forcibly  removed  at  the  time  of  opera- 
tion, but  that  the  sac  should  be  thoroughly  drained  and 
washed  out  with  antiseptic  injections  till  the  placenta  came 
away,  or  till  such  time  as  treatment  became  unnecessary. 

Six  cases  were  reported.  In  two,  discharge  of  foetus  took 
place  through  the  rectum.  In  the  third,  the  patient  was 
operated  on  at  the  eleventh  month  of  utero-gestation.  When 
she  came  under  observation,  there  was  an  abdominal  tumor 
with  an  intra-uterine  measurement  of  three  and  a  half  inches. 
The  cyst  was  tapped,  but  there  was  nothing  found  in  the  fluid 
to  indicate  that  it  was  other  than  an  ovarian  cyst.  The 
diagnosis  was  based  upon  the  usual  history  of  pregnancy  with 
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distinct  foetal  movements,  but  an  empty  uterus  and  the  pres- 
ence of  a  large  solid  body  moving  freely  in  the  abdomen.  An 
incision  was  made  in  the  cyst  and  the  foetus  removed.  The 
placenta  could  not  be  seen.  Dr.  Thomas  decided  not  to  at- 
tempt to  remove  it  for  the  reason  that,  when  he  had  done  so  in 
other  cases,  the  haemorrhage  was  so  great  as  to  endanger  the 
life  of  the  patient.  A  drainage-tube  was  inserted.  The  case 
did  well  for  fourteen  days,  when  the  temperature  rose  to 
104°  Fahr.  The  cavity  was  examined  and  a  clot  found. 
Antiseptic  injections  were  used  regularly,  and  no  further 
trouble  occurred  till  the  fifth  week  after  the  operation,  when 
the  placenta  was  found  presenting  at  the  wound.  It  was  re- 
moved by  careful  manipulation. 

The  fourth  case  was  somewhat  similar,  and  was  operated 
on  at  the  Woman's  Hospital.  The  placenta  was  attached  to 
the  bladder  and  abdominal  wall.  Portions  of  the  placenta 
came  away  during  her  stay  in  hospital.  She  was  discharged 
with  instructions  to  continue  the  injections.  Eventually  the 
remainder  of  the  placenta  was  discharged. 

The  fifth  case  was  also  operated  on  at  the  "Woman's  Hos- 
pital. The  sac  was  lacerated  in  the  forcible  removal  of  the 
bones.  Dr.  Thomas  said  that  in  future  he  would  only  remove 
such  portions  as  would  come  out  easily,  leaving  the  others  to 
break  down  and  discharge. 

The  sixth  case  was  one  in  which  the  diagnosis  had  been 
made,  but  no  operation  so  far  attempted. 

Dr.  Thomas  thought  that  operation  procedures  should  be 
delayed  till  nature  indicated  the  method  of  removal,  or  till 
there  was  every  reason  to  suppose  delay  would  be  dangerous. 

In  regard  to  the  time  for  the  operation,  it  was  usually 
better  to  wait  till  the  full  development  of  the  child,  and  if  the 
mother  was  carrying  a  dead  child,  the  longer  the  placenta  was 
allowed  to  remain  the  less  danger  there  was-  of  haemorrhage, 
and  the  more  atrophied  the  foetal  shell  became  the  less  danger 
there  was  of  septicaemia. 

Dr.  W.  T.  Lusk  referred  in  a  very  complimentary  way  to 
Dr.  Thomas,  and  said  the  sex  was  under  an  additional  obliga- 
tion for  the  suggestions  which  he  had  brought  forward  for  the 

treatment  of  abdominal  pregnancy.     The  view  advanced  that 
20 


306  PKOCEEDmGS    OF   SOCIETIES. 

it  was  better  to  wait  was  not  in  accordance  with  that  held  by 
many,  but  the  results  obtained  proved  the  correctness  of  it. 
Reference  was  made  to  a  case  of  extra-uterine  pregnancy,  in 
which  an  incision  was  made  into  the  abdominal  cavity,  and 
the  sac  in  a  very  vascular  condition  was  found.  It  was 
opened  and  the  foetus  removed.  The  patient  recovered  after 
suffering  severely  from  septicaemia.  She  died  three  months 
subsequently  from  phthisis. 

Dr.  Fokdyce  Barker  said  that  the  views  proposed  by  Dr. 
Thomas  would  entirely  change  the  treatment  of  abdominal 
pregnancy,  and  that  the  statistics  of  the  past  would  have  no 
force  in  considering  the  future  care  of  cases.  It  was  generally 
held  that  much  danger  was  to  be  feared  from  removing  the 
placenta,  but  the  antiseptic  injections  lessened  greatly  the  risk 
of  allowing  it  to  remain  in  situ.  Dr.  Barker  referred  to 
several  cases  in  his  own  practice  where  nature  effected  a  cure, 
the  detritus  of  the  foetus  passing  through  the  rectum  and 
.  abdominal  walls. 

In  1854  he  saw  at  the  State  Medical  Society  a  fifty-year- 
old  baby.  The  mother  became  pregnant  in  1802.  At  the 
end  of  her  term  she  had  labor  pains,  and  during  thirty  years 
recurrent  symptoms  of  labor  took  place.  The  mother  died  in 
1852.  During  the  last  twenty  years  of  her  life  she  was  in 
good  health.  The  foetus  weighed  six  and  a  half  pounds.  The 
cyst  was  cartilaginous  and  included  an  arm  and  a  leg. 


Stated  Meeting,  December  19,  1878. 

Dr.  S.  S.  Purple,  President. 

The  Indications  for  Operation  in  Laceration  of  the  Cervix 
Uteri. — Dr.  Paul  F.  Munde  read  a  paper  on  the  above  subject, 
and  exhibited  twelve  colored  drawings  of  different  conditions 
under  which  the  lacerated  cervix  may  appear.  He  6aid  the 
first  to  devise  and  carry  out  the  proper  operative  treatment 
for  laceration  and  eversion  of  the  cervix  was  Dr.  T.  A. 
Emmet.  His  first  operation  was  performed  November  27, 
1862,  in  the  presence  of  Dr.  T.  G.  Thomas  and   Dr.  G.  S. 
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Winston,  and  since  that  time  the  subject  had  been  only  im- 
perfectly understood  till  recently.  A  paper  read  by  Dr.  Em- 
met before  the  Medical  Society  of  the  County  of  New  York 
in  1869,  and  another  in  1874,  drew  general  attention  to  the 
subject.  The  main  purpose  of  Dr.  Munde's  paper  was  to  sug- 
gest operative  procedure  on  a  class  of  cases  hitherto  not  sup- 
posed to  require  such  interference. 

First. — Slight  lacerations  which  usually  give  no  trouble, 
but  which  become  ulcerated  from  friction  on  the  posterior 
vaginal  wall  when  the  uterus  was  subinvoluted  and  depressed. 

Second. — Slight  lacerations,  even  if  not  ulcerated,  occurring 
in  subinvolution,  and  seeming  to  be  the  cause  of  it,  the  en- 
larged uterus  proving  intractable  to  treatment. 

Third. — Cases  of  cystic  ectropium  of  one  lip,  in  which  the 
ulcerated  surface  takes  the  place  of  the  lip. 

Fourth. — Laceration  of  the  endocervical  mucous  mem- 
brane with  but  slight  change  in  the  os  beyond  being  patulous. 
In  this  condition  endocervitis  of  an  obstinate  character  oc- 
curred. 

Fifth. — Large  follicular  erosions  of  the  cervix  that  were 
difficult  to  heal. 

Dr.  Emmet  thought  that  some  points  were  omitted  in  the 
paper.  He  had  found  laceration  more  frequent  among  thg 
rich  than  the  poor.  Of  all  uterine  cases  that  had  come  under 
his  observation  since  1862,  laceration  was  found  in  thirty-live 
per  cent.  If  the  laceration  was  in  the  median  line,  anterior  or 
posterior,  the  edges  were  kept  in  position  by  the  surrounding 
tissues,  and  they  healed  without  difficulty.  When  the  lacer- 
ation was  lateral,  however,  and  extended  to  the  vaginal  junc- 
tion, there  existed  a  tendency  for  the  tissues  to  roll  out  when 
the  patient  assumed  the  upright  position.  The  posterior  flap 
caught  on  the  posterior  vaginal  wall  and  passed  into  the  cut 
de  sac.  The  anterior  slid  along  the  vagina,  the  direction  of 
least  resistance.  Nature  attempted  to  cure  such  cases  by 
filling  the  gap  with  cicatricial  tissue.  The  effects  of  cicatricial 
tissue  on  the  cervix  had  never  been  fully  appreciated.  It  was 
well  known  that  the  sympathetic  presided  over  generation  and 
nutrition,  and,  although  the  cervix  had  fewer  blood-vessels  and 
nerves  than  the  fundus,  it  was  covered  with  erectile  tissue,  and 
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where  there  was  erectile  tissue  there  were  fibers  of  the  sympa- 
thetic accompanying  the  blood-vessels.  The  presence  of  dense 
tissue  on  the  cervix  played  an  important  part  in  producing 
ansemia  by  affecting  nutrition.  When  the  menopause  oc- 
curred, nature  took  up  the  cicatricial  tissue,  and  it  was  thus 
explained  how  patients  ansemic  before  became  healthy  after 
the  menopause  was  passed.  The  same  result  occurred  when 
the  cicatricial  tissue  was  removed  from  the  cervix  by  an  opera- 
tion. From  his  observations  he  was  convinced  that  epithe- 
lioma was  closely  connected  with  the  puerperal  state,  for  he 
had  not  seen  a  case,  nor  had  he  found  any  one.  who  had  seen 
a  case,  occurring  in  a  muciparous  uterus.  He  had  seen  two 
cases  which  at  first  seemed  an  exception  to  the  rule ;  but  on 
inquiring  more  closely  it  was  discovered  that  criminal  abortion 
had  been  performed  on  each.  He  had  seen  the  epithelioma 
springing  from  an  old  laceration,  and  strongly  inferred  that 
the  laceration  or  cicatricial  tissue  was  the  starting-point  of 
the  disease. 

Dr.  Chamberlain  agreed  with  Dr.  Munde  that,  if  the  cer- 
vical lesion  was  more  readily  cured  by  operation,  there  was 
no  valid  argument  against  it.  He  had  found  much  difficulty 
in  being  assured  that  the  whole  of  the  surface  of  the  laceration 
was  denuded  during  the  operation  when  blood  was  oozing 
from  the  cut  surfaces.  This  was  greater  the  higher  the  uterus 
was  in  the  pelvis,  and  less  the  nearer  it  was  the  outlet.  To 
bring  the  uterus  under  control  he  had  in  some  cases  passed  a 
suture  through  the  cervix.  The  course  of  the  suture  was  be- 
neath the  laceration.  By  an  incision  into  the  angle  the  suture 
would  be  laid  bare,  and  could  be  drawn  forward  by  a  tenacu- 
lum. The  double  loop  thus  formed  readily  controlled  the  cer- 
vix. After  denudation  the  loops  formed  the  first  and  most 
important  sutures  applied  in  closing  the  flaps. 

Dr.  Gillette  thought  the  operation  had  become  so  popu- 
lar that  it  was  performed  in  unnecessary  cases,  the  fact  of 
the  presence  of  a  laceration  without  pathological  symptoms 
being  deemed  by  many  sufficient  to  sew  it  up. 

He  had  recently  used  a  rather  novel  method  of  bringing 
the  sides  of  the  cervix  together  and  applying  compression.  A 
tenaculum  was  introduced  into  either  side  of  the  laceration, 
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and  over  the  handles  a  rubber  was  slipped  down  on  the  cer- 
vix. After  a  week  he  found  that  the  compression  had  acted 
in  a  very  favorable  manner. 

Dr.  H.  T.  Hanks  had  found,  by  consulting  the  books  in 
his  department  at  Demilt  Dispensary,  that  the  percentage  of  * 
laceration  of  the  cervix  was  less  than  when  he  reported  it  in 
1874,  when  Dr.  Emmet  read  his  paper  before  the  County 
Medical  Society.  The  percentage  then  was  between  8  and  9  ; 
now  it  was  6.  He  thought  it  might  be  due  to  the  fact  that 
young  physicians  kept  their  patients  longer  in  bed. 

In  regard  to  a  question  suggested  by  Dr.  Gillette  as  to  the 
means  of  preventing  laceration,  Dr.  Emmet  said  that  he  had 
no  personal  experience.  He  was  satisfied,  however,  that,  if 
the  patient  were  treated  by  vaginal  injections  of  hot  water, 
many  cases  could  be  prevented  from  coming  to  a  surgeon  for 
operation.  He  had  seen  a  vesico-vaginal  fistula  of  large  size 
closed  by  no  other  treatment,  and  he  thought  that,  if  uterine 
injections  were  employed  in  recent  lacerations,  the  uterus 
would  contract  more  firmly,  and  the  laceration  would  readily 
heal. 
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Stated  Meeting^  January  82,  1879. 

Dr.  E.  L.  Keyes,  President. 

Punctured  Wound  of  Cranium, — Dr.  Bkiddon  presented  a 
specimen  of  skull  obtained  from  a  man  aged  sixty-one.  He 
was  admitted  to  the  Presbyterian  Hospital  January  11, 1879. 
While  walking  in  the  street  he  was  hit  by  a  falling  brick  and 
became  insensible.  He  rallied  in  a  few  minutes,  but  found  that 
he  had  no  vision  in  his  left  eye.  In  a  short  time,  however,  it 
returned.  There  was  a  linear  wound  of  the  scalp  an  inch  and 
a  half  long,  extending  from  the  vertex  to  an  inch  to  the  right 
of  the  median  line.  The  skull  beneath  was  fractured  in  the 
form  of  a  semicircle.  The  convex  border  was  driven  beneath 
the  inner  table  of  the  adjoining  bone,  and  impacted  between 
the  fragments  was  a  lock  of  hair.     The  rongeur  was  applied, 
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and  an  opening  made  large  enough  to  admit  an  elevator.  The 
depressed  bone  was  then  detached.  The  margins  of  the  bone 
were  made  smooth  and  the  wound  dressed  with  proof  spirit. 
He  did  well  till  January  14th,  when  he  had  a  chill,  followed 
by  fever  and  headache.  The  pupils  were  contracted,  with 
slight  intolerance  to  light.  Headache  continued  till  January 
17th,  when  it  was  aggravated  by  attacks  of  vomiting.  Dull- 
ness also  appeared  which  deepened  into  stupor. 

January  19th. — Pulse,  which  in  the  early  period  of  the 
disease  was  over  100,  had  fallen  to  80.  The  dura  mater  was 
found  bulging  in  the  wound,  but  without  pulsation.  An  in- 
cision was  made  in  it,  and  a  small  amount  of  pus  escaped  with 
slight  haemorrhage.  During  the  flow  of  blood  the  contracted 
pupils  dilated,  and  the  stupor  passed  away.  It  soon  returned, 
however. 

Wth. — Severe  chill.  Involuntary  discharges  and  retention 
of  urine.  Coma  profound.  No  reflex  movements  on  the  right 
side.  Twitchings  of  the  face,  but  no  general  convulsions.  His 
condition  remained  without  change  till  January  21st,  when  he 
died. 

Autopsy. — On  removing  the  calvarium  the  sinuses  were 
found  injected.  A  layer  of  false  membrane  covered  the  left 
hemisphere,  and  was  adherent  to  the  parietal  arachnoid.  The 
pia  mater  was  injected,  especially  on  the  side  opposite  the  in- 
jury, and  on  that  side  was  an  accumulation  of  greenish  pus  in 
the  subarachnoidean  tissue.  Evidences  of  inflammation  were 
least  on  the  side  of  the  injury.  There  was  no  pus  near  the 
wound. 

In  regard  to  the  operation  of  trephining,  Dr.  Briddou  said 
there  had  been  two  successful  cases  at  the  Presbyterian  Hos- 
pital, but  the  general  experience  was  very  disastrous.  In  the 
hospitals  of  Paris,  no  recovery  was  recorded  in  ten  years.  In 
the  case  presented,  there  was  a  strong  suspicion  that  there  was 
a  deep  abscess  from  the  bulging  of  the  wound,  but  at  the  au- 
topsy this  proved  not  to  be  so. 

Ununited  Fracture. — Dr.  R.  F.  Weir  presented  a  specimen 
of  ununited  fracture  of  the  femur  removed  from  a  man  who 
died  at  the  New  York  Hospital.  Fourteen  months  before  ad- 
mission, he  sustained  the  fracture,  and  after  four  months'  treat- 
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raent  there  was  a  shortening  of  two  and  a  half  inches,  but  no 
union.  On  admission  to  hospital,  the  ends  of  the  bones  were 
rubbed  on  two  separate  occasions,  but  no  union  resulted. 
Brainerd's  drill  was  then  used,  and  a  portion  of  the  drill  re- 
mained in  the  bone.  Erysipelas  commenced  at  an  excoriation 
of  the  bone,  became  phlegmonous,  and  extended  over  the  limb. 
Death  took  place  from  exhaustion. 

The  autopsy  showed  that  any  operation  short  of  exsection 
would  have  proved  useless,  as  a  pseudarthrosis  existed.  The 
knee-joint  was  infiltrated  with  pus.  There  was  no  osteomye- 
litis from  injury  to  the  bone. 

Supra-pubic  Lithotomy ;  Death. — Dr.  E.  L.  Keyes  presented 
specimens  of  stone  which  he  had  removed  by  the  high  opera- 
tion from  three  patients.  In  each  case  death  occurred.  He 
was  induced  to  try  that  operation  from  favorable,  articles 
which  had  recently  appeared  in  the  journals  on  the  subject. 
The  method  of  its  performance  consisted  in  the  introduction 
of  a  sound  pushing  up  the  bladder,  cutting  down  through  the 
skin  and  abdominal  walls,  securing  each  side  of  the  bladder  by 
means  of  sutures,  making  an  incision  in  the  median  line,  and 
extracting  the  stone.  The  operation  in  either  case  lasted  but 
a  few  minutes,  and  was  attended  with  the  loss  of  not  more 
than  3  j  of  blood.  Subsequently  a  drainage-tube  was  inserted 
in  the  lower  angle  of  the  incision  and  the  wound  sewn  up. 
A  convolvulus  catheter  was  introduced  to  insure  perfect  drain- 
age. Notwithstanding  the  rapidity  of  the  operation  and  the 
precautions  taken,  each  patient  died. 

The  first  case  was  a  man  aged  seventy-five.  Lithotrity 
was  attempted,  but  the  hardness  of  the  stone  rendered  crush- 
ing not  feasible.  One  month  subsequently,  supra-pubic  lithot- 
omy was  performed.  On  the  third  day,  pain  occurred  in  the 
side  of  the  abdomen  near  the  wound.  This  was  accompa- 
nied by  high  temperature,  and  in  a  short  time  death  took 
place.  No  autopsy  was  obtained.  The  second  case  was  a 
man  aged  seventy-three.  Lateral  lithotomy  was  performed 
sixteen  years  previously  by  Dr.  Van  Buren,  and  six  stones 
removed.  The  patient  had  not  taken  the  proper  precautions 
in  washing  out  his  bladder  after  the  operation.  Dr.  Keyes 
found  on  examining  the  bladder  the  presence  of  a  stone.     There 
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followed,  however,  the  examination  a  severe  attack  of  cystitis. 
Subsequently,  with  the  assistance  of  Dr.  Sands,  the  lithotrite 
was  introduced  and  the  calculus  crushed  with  one  stroke. 
The  cystitis  which  resulted  caused  so  much  distress  that  the 
patient  asked  for  an  operation  that  would  relieve  him  from 
further  suffering.  The  high  operation  was  performed.  Death 
occurred  in  seven  days.  There  was  no  suppression  of  urine. 
The  third  case  was  of  a  man  in  Bellevue  Hospital  who  had 
suffered  from  stone  for  ten  years.  Crushing  was  attempted  by 
a  new  French  instrument,  but  the  clogging  of  the  lithotrite 
rendered  it  unsuccessful.  The  urethra  was  divulsed  in  with- 
drawing the  clogged  instrument.  The  high  operation  was 
performed  after  two  or  three  weeks.  Death  occurred  on  the 
second  day.  The  autopsy  revealed  multiple  abscess  of  the 
kidney.  Dr.  Keyes  said  the  first  case  was  a  favorable  one  for 
the  lateral  operation,  but  he  questioned  whether  the  other  two 
cases  would  have  done  well  under  any  circumstances. 

Dr.  R.  F.  Weir  wished  to  know  the  advantages  of  the  high 
operation  over  the  lateral,  if  in  the  former  the  bladder  was 
punctured  for  the  introduction  of  the  convolvulus  catheter. 

Dr.  Keyes  said  there  were  none,  other  than  the  ease  and 
rapidity  of  its  performance. 

Cyst  Adenoma  of  Breast. — Dr.  C.  C.  Lee  presented  a  cyst 
adenoma  of  the  breast  which  he  had  removed  at  the  Woman's 
Hospital  from  a  married  woman  twenty-one  years  of  age.  It 
appeared  nine  months  ago  as  a  small  node,  and  increased  dur- 
ing pregnancy.  After  delivery,  the  advance  was  more  rapid. 
There  was  no  retraction  of  the  nipple.  The  extirpation  of 
the  growth  was  deemed  expedient  from  the  dread  which  the 
patient  had  of  cancer.  The  tumor  proved  to  be  an  adenoma 
which  had  undergone  cystic  degeneration.  The  mammary 
2;land  wras  not  involved. 

Lithotrity;  Bigelow's  Method;  Death. — Dr.  R.  F.  Weir  pre- 
sented fragments  of  a  stone  which  had  been  removed  from  a 
patient  by  Bigelow's  operation.  Death  occurred  a  month  after- 
ward. The  man  was  seventy-three  years  of  age,  and  had 
symptoms  of  pyelitis  lasting  for  three  years.  The  operation 
consisted  of  two  crushings  with  washings,  and  lasted  forty-five 
minutes.     For  six  days  he  did  well.     On  the  eighth  day  had  a 
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chill  followed  by  fever  and  pain  in  the  lumbar  region ;  on  the 
ninth  day  diarrhoea.  The  autopsy  showed  multiple  abscesses 
in  the  right  kidney,  with  cystic  disease  of  the  left. 

Dr.  Weir  said  that  two  deaths  had  occurred  in  this  city 
from  Bigelow's  method,  and  so  far,  of  the  thirty-four  cases, 
the  whole  number  operated  upon,  there  were  three  deaths. 

Dr.  Ketes  thought  that  Bigelow's  operation  was  preferable 
to  any  other  that  had  been  brought  forward. 

Acute  Osteitis. — Dr.  C.  Heitzmann  exhibited  microscopic 
specimens  illustrating  acute  osteitis.  He  said  inflammation 
could  best  be  studied  experimentally  on  compact  bone,  by 
applying  to  it  a  hot  iron.  With  the  reaction  in  the  vascular 
system  there  was  a  reaction  in  the  tissue  itself.  The  lime 
salts  were  dissolved  out  in  certain  territories  around  the  bone 
corpuscles.  Then  the  basis  substance  was  liquefied,  and  the 
protoplasmic  condition  of  the  bone  tissue  reestablished.  The 
network  of  living  matter  being  present  also  in  the  calcified 
basis  substance,  on  the  liquefaction  of  the  basis  substance 
the  embryonal  state  of  the  bone  was  reestablished.  By  in- 
crease of  the  size  of  the  granules  of  living  matter,  new  medul- 
lary elements  originated,  which  represented  inflammatory  in- 
filtration. By  the  eighth  day,  the  compact  bone  was  trans- 
formed into  cancellous  structure.  The  medullary  elements 
were  connected  with  each  other  by  delicate  threads  of  living 
tissue.  When  the  threads  ruptured,  the  elements  became  iso- 
lated, and  pus  corpuscles  resulted,  or,  in  other  words,  an  ab- 
scess. 

Dr.  Heitzmann  said  that  Strieker  considered  all  inflamma- 
tory elements  as  pus  corpuscles,  but  he  did  not  coincide  with 
him,  and  held  that  even  the  inflamed  tissue  remained  a  tissue 
with  union  of  all  constitutional  elements.  This  view  cor- 
roborated the  old  doctrine  that  there  were  two  varieties  of  in- 
flammation, the  plastic  and  the  suppurative. 


THERAPEUTICAL  SOCIETY  OF  NEW   YORK. 

The  fifth  Stated  Meeting  was  held  December  13,  1878, 
Dr.  E.  R.  Squibb,  Vice-President,  in  the  chair. 
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The  Committee  on  Surgical  Procedures  and  Appliances, 
through  its  Chairman,  Dr.  R.  F.  Weir,  presented  the  following 
report : 

Gentlemen  :  The  attention  of  the  Committee  over  which  I  have  the 
honor  to  preside  has  heen  given  at  its  last  two  meetings  to  the  consid- 
eration of  the  following  questions:  First,  as  to  the  inhalation  of  ether  car- 
ried to  the  stage  of  "first  insensibility";  and  second,  concerning  the  re- 
sult of  the  injection  of  carbolic  acid  into  haemorrhoids  and  other  vascular 
tumors. 

In  reference  to  the  first  of  these  questions,  the  source  whence  most 
of  the  knowledge  of  this  first  stage  of  insensibility  from  ether  is  derived 
was  an  article  published  in  the  July  number  of  the  "  American  Journal  of 
Medical  Sciences,"  1877,  by  Dr.  John  H.  Packard,  of  Philadelphia,  in  which, 
under  the  title  "  On  the  First  Insensibility  from  the  Inhalation  of  Sulphu- 
ric Ether,"  he  presented  five  cases  wherein  incisions  for  various  abscesses 
were  made,  and  a  dislocation  reduced,  without  any  pain  being  felt  by  the 
patient,  and  with  almost  immediate  return  to  consciousness  when  the 
inhalation  was  suspended.  This  fact  he  observed  and  published  as  early  as 
1872.  Dr.  Packard's  directions  were  as  follows:  "  If,  when  a  patient 
begins  to  inhale  the  ether  vapor,  he  be  told  to  hold  up  his  hand,  and  the 
direction  be  repeated  as  often  as  necessary,  for  a  little  while  he  will  obey ; 
but  soon  there  will  be  a  failure  of  voluntary  power,  and  the  hand  will 
drop.  At  this  instant  there  begins  a  very  brief  period — less  than  a  minute — 
of  total  insensibility.  If  the  inhalation  be  now  suspended,  consciousness 
will  return  at  once,  and  the  patient  will  come  to  himself  without  headache, 
nausea,  or  any  other  of  the  disagreeable  effects  so  commonly  experienced 
after  the  prolonged  administration  of  the  anaesthetic.  During  this  brief 
period  of  anaesthesia — the  'first  insensibility '  as  I  have  called  it — any  opera- 
tion may  be  performed  as  painlessly  as  if  the  inhalation  had  been  carried 
to  its  full  extent." 

A  number  of  cases  have  been  reported  confirmatory  of  the  statements 
of  Dr.  Packard,  but  certain  differences  were  observed.  No  question  as  to 
the  satisfactory  degree  of  anaesthesia  exists,  but  the  duration  of  it  in  sev- 
eral instances  exceeded  the  time  allotted  to  it  by  Dr.  Packard — occasionally 
reaching  to  three  minutes ;  also,  while  all  recollection  of  pain  was  done 
away  with,  yet  at  times  the  patients  would  by  movement,  and  sometimes 
by  cries,  give  evidence  of  sensation  during  the  incision;  and,  still  further, 
it  was  noticed  by  Dr.  "W.  T.  Bull  and  myself  that,  even  when  the  insensi- 
bility was  marked,  muscular  relaxation  was  ofttimes  insufficient  to  permit 
of  a  reduction  of  a  dislocation  or  a  displaced  fracture. 

The  following  cases  bearing  upon  this  question  were  contributed  by 
Dr.  A.  H.  Smith  : 

Case  I.     January  17,    1878. — Miss  ,  patient  of  Dr.  Robinson. 

Ether  given  by  me  while  Dr.  Robinson  removed  hypertrophied  mucous 
membrane  from  turbinated  bone.    The  administration  was  continued  for 
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five  or  six  minutes,  but  with  interruptions,  and  the  operation,  a  very  pain- 
ful one  ordinarily,  was  performed  before  the  occurrence  of  the  stage  of 
excitement,  and  while  there  was  no  approach  to  muscular  relaxation,  the 
patient  sitting  upright  in  a  chair.  There  was  complete  return  of  con- 
sciousness in  less  than  two  minutes,  and  the  patient  stated  that  she  had 
felt  no  pain. 

Case  II.  November,  1878. — Master  P.,  aged  ten  years,  a  patient  of 
Dr.  A.  E.  M.  Puidy.  The  operation  the  same  as  in  the  preceding  case. 
Ether  administered  slowly  and  with  many  interruptions,  the  patient  talk- 
ing continuously.  When  his  utterance  became  thick  and  the  words  inco- 
herent, but  before  the  stage  of  excitement  came  on,  the  hypertrophied 
mucous  membrane  on  the  turbinated  bones  was  seized  with  forceps  and 
twisted  off,  first  on  one  side  and  then  on  the  other,  the  operation  occupy- 
ing scarcely  thirty  seconds.  There  was  very  profuse  bleeding,  and  the 
patient's  head  was  immediately  bent  forward  over  a  basin.  Within  a 
minute  he  was  able  to  maintain  this  attitude  without  assistance,  and  all 
incoherence  of  speech  had  disappeared.  There  was  no  evidence  of  pain 
during  the  operation,  and  the  patient  declared  afterward  that,  though  lie 
knew  what  we  were  doing,  it  did  not  hurt  him. 

Case  III.  December  6,  1878. — Miss  J.,  aged  twenty-two.  Operation 
for  ingrowing  toe-nail.  About  two  drachms  of  ether  were  poured  upon  a 
towel,  which  the  patient  held  to  her  face.  In  about  half  a  minute  I  noticed 
that  her  pupils  were  widely  dilated.  She  then  removed  the  towel,  declaring 
that  the  ether  was  not  affecting  her.  She  resumed  the  inhalation,  how- 
ever, on  being  told  sharply  to  do  so,  and  in  a  few  seconds  more  I  per- 
formed the  operation  in  the  usual  way,  dividing  the  nail  with  a  scissors 
and  tearing  out  a  portion  with  a  forceps.  I  then  snipped  off  a  mass  of 
granulations  which  had  grown  over  the  nail,  together  with  a  portion  of 
the  adjacent  hypertrophied  skin.  There  was  no  movement  or  exclama- 
tion whatever  indicating  pain.  Within  two  minutes  all  effect  of  the  ether 
had  passed  off.  The  patient  stated  that  she  knew  I  had  cut  twice,  but 
that  she  felt  no  pain.  The  condition  would  thus  seem  to  have  been  one 
of  analgesia  with  preserved  tactile  sensation. 

Case  IV.  October  15, 1878.— Mr.  L.,  fifty-five  years  of  age.  Encysted 
tumor  of  scalp,  size  of  a  nutmeg.  Patient  held  a  towel  wet  with  ether  to 
his  face  with  one  hand,  while  the  other  hand  was  held  in  the  air.  When 
this  hand  began  to  waver,  the  tumor  was  transfixed,  and  the  skin  over  it 
divided  with  one  movement  of  the  bistoury.  The  base  of  the  sac  was 
then  seized  with  forceps  and  the  entire  sac  evulsed.  The  operation  oc- 
cupied not  more  than  fifteen  seconds.  The  patient  gave  no  sign  of  feeling 
whatever,  and  on  recovering  consciousness,  which  he  did  in  less  than  a 
minute  after,  remarked  that  he  had  felt  something  like  the  scratch  of  a  pin. 
The  anaesthesia  seemed  to  be  quite  as  complete  as  that  from  nitrous  oxide, 
and  the  recovery  from  it  was  quite  as  prompt. 

Case  V.  occurred  at  the  Demilt  Dispensary.  Ether  given  for  the  ex- 
traction of  teeth,  which  was  done  by  the  apothecary.     The  patient  was  a 
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boy  sixteen  years  of  age.  Dr.  Riley,  who  was  present,  timed  the  adminis- 
tration. The  inhalation  occupied  thirty-eight  seconds,  when  the  tooth,  a 
large  molar,  was  extracted.  Within  sixty  seconds  of  the  beginning  of  the 
inhalation,  all  apparent  effect  of  the  ether  had  passed  off.  There  was  a 
movement  as  if  of  pain  at  the  moment  of  the  operation,  but  the  patient 
said  that  he  felt  very  little  pain,  though  conscious  of  all  that  took  place. 

Case  VI.  was  that  of  a  woman  aged  sixty-six.  She  inhaled  the  ether 
for  forty  seconds,  when  the  tooth,  a  bicuspid,  was  extracted.  She  showed 
very  little  sign  of  pain,  but  declared  that  it  hurt  her  as  much  as  other  teeth 
which  she  had  had  extracted  without  an  anaesthetic.  There  was  scarcely 
any  visible  cerebral  effect  from  the  ether,  and  probably,  if  the  inhalation 
had  been  continued  ten  or  twenty  seconds  longer,  the  result  would  have 
been  more  satisfactory. 

Case  VII.  was  that  of  a  man  aged  thirty-two.  He  was  in  a  very 
nervous  condition,  and  very  glad  to  take  something  to  escape  pain.  He 
had  two  teeth,  both  molars,  to  be  extracted.  He  inhaled  the  ether  for 
forty  seconds,  when  the  first  tooth  was  removed.  He  stiffened  out,  and 
made  loud  exclamations  of  pain,  but  when  asked  if  it  hurt  him,  answered, 
"Yes,  a  little."  He  was  trembling,  and  very  much  excited.  After  a  few 
minutes  he  inhaled  the  ether  again,  this  time  for  sixty  seconds.  During 
the  last  half  of  the  time,  the  body  was  rigid,  and  the  legs  moved  rapidly 
from  side  to  side,  presenting  an  exact  picture  of  an  hysterical  paroxysm. 
At  the  moment  of  the  extraction  he  threw  himself  backward,  nearly  over- 
turning the  chair,  and  for  nearly  a  minute  after  he  continued  to  struggle 
as  if  in  a  fit.  In  about  two  minutes  he  recovered  consciousness,  and  said 
that  he  had  felt  nothing  whatever.  It  was  fifteen  minutes  before  the 
trembling  and  excitement  had  so  far  subsided  that  he  was  able  to  leave 
the  room. 

Case  VIII.  Reported  by  Dr.  Janvrin,  January,  1874. — Patient,  a  male 
adult,  suffering  from  a  large  carbuncle,  sat  in  chair,  holding  the  ether  him- 
self, and  had  incision  made  without  any  pain.  Remarked,  after  the  opera- 
tion, that  he  felt  nothing  at  all.  The  whole  proceeding  lasted  only  about 
one  minute.  In  reporting  this  case,  Dr.  J.  remarked  that  this  method  had 
been  suggested  to  him  by  the  late  Dr.  Peaslee  six  or  seven  years  ago. 

Case  IX.  Reported  by  Dr.  Shaffer,  December  4, 1878. — The  operation 
was  a  subcutaneous  division  of  tensor  vaginae  femoris.  The  ether  was 
administered,  and  on  the  approach  of  the  first  stage  of  insensibility  the 
knife  was  introduced,  and  some  cutting  douc ;  but  before  this  was  com- 
pleted— over  a  minute — this  stage  passed  off,  and  the  ether  had  to  be 
pushed  to  complete  anaesthesia.  Dr.  Shaffer  subsequently  referred  to  a 
similar  case,  in  which  he  had  attempted  subcutaneous  section  of  the  tendo 
Achillis  in  a  young  girl  with  like  unsatisfactory  results. 

Case  X.  Reported  by  Dr.  Weir. — Painful  abscess  over  external  ankle, 
the  result  of  a  sprain ;  treated  in  the  New  York  Hospital.  The  house 
surgeon  on  December  4th  administered  ether,  and  made  an  incision  just 
after  the  first  choking  sensations  had  subsided,  and  before  the  arm,  which 
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was  raised  trying  to  push  away  the  cone,  had  relaxed.  The  antiseptic 
precautions  were  observed,  hut  the  carbolic  spray  was  not  directed  to  the 
parts  until  the  incision  was  ready  to  he  made,  in  order  not  to  interfere 
with  the  test  of  primary  anaesthesia.  The  ether  cone  was  removed  as 
soon  as  the  incision  was  made,  and  in  three  seconds  the  patient  returned 
to  consciousness  ;  did  not  know  anything  of  the  cutting,  and  the  sight  of 
blood  only  made  her  think  that  the  doctor  had  been  "playing  upon  her 
imagination."  The  relief  experienced  was  the  only  proof  she  had  that 
anything  had  been  done. 

Case  XI.  Eeported  by  Dr.  Slaughter,  House  Surgeon,  New  York 
Hospital,  service  of  Dr.  Weir. — An  attempt  was  made  at  reduction  with- 
out an  anaesthetic  of  a  dislocation  of  shoulder  in  a  male  adult,  but  the 
pain  was  so  great  that  ether  had  to  be  resorted  to.  Then  during  the  stage 
of  "first  insensibility  "  more  violent  attempts  were  made,  but  were  like- 
wise unsuccessful,  so  far  as  reduction  was  concerned,  but  entirely  success- 
ful as  to  complete  abolition  of  pain.  Muscular  relaxation  was  not  effected 
by  the  primary  anaesthesia,  and  the  ether  cone  being  removed  the  patient 
soon  returned  to  consciousness,  when  he  declared  that  he  had  felt  no  pain 
whatever.  The  ether  was  then  carried  to  complete  anaesthesia  with  mus- 
cular relaxation,  etc.,  when  the  reduction  was  easily  effected. 

Case  XII.  Eeported  by  Dr.  Gibney. — German  girl,  aged  twelve.  Dou- 
ble tenotomy  for  shortening  of  tendons  of  Achilles  in  infantile  paralysis. 
November  26,  1878,  in  Hospital  for  the  Ruptured  and  Crippled,  patient 
given  about  two  drachms  of  chloroform  for  inhalation,  hands  being  held 
by  an  assistant.  As  soon  as  the  first  sign  of  relaxation  was  noted,  the 
tendons  were  subcutaneously  divided,  both  in  less  than  one  minute.  The 
girl,  on  returning  to  consciousness,  declared  that  she  knew  what  was  going 
on  but  did  not  feel  any  pain,  as  was  further  evidenced  by  absence  of  both 
voluntary  and  reflex  muscular  action  during  the  operation. 

Case  XIII.  Reported  by  Dr.  Gibney. — Opening  of  a  large  and  pain- 
ful abscess  over  left  scapula.  A.  G.,  aged  13,  had  been  suffering  from  a 
cellulitis  for  three  weeks.  The  parts  were  exquisitely  sensitive.  On  De- 
cember 3th,  Dr.  A.  H.  Smith  kindly  rendering  such  assistance  as  was  neces- 
sary in  the  proceedings,  and  while  the  patient  sat  erect,  administered  the 
ether.  Fifty  seconds  after  applying  the  cloth  to  the  face,  the  incision  was 
made  without  the  least  flinching.  A  few  seconds  later  the  boy  said,  "  I 
heard  you  stick  me,"  but  claimed  that  he  felt  no  pain.  He  had  just  taken 
his  dinner,  and  no  nausea  was  produced  by  the  administration  of  the  ether. 
Case  XII.  is  especially  interesting,  as  it  bears  on  a  point  upon  which  Dr. 
Packard  was  from  want  of  experience  unable  to  speak,  i.  e.,  whether  in 
chloroform  inhalation  the  "  first  insensibility  "  exists.  Dr.  Packard  more- 
over states  that  it  does  not  belong  to  the  administration  of  nitrous-oxide 
gas. 

Since  the  above  cases  have  been  brought  to  the  notice  of  the  Commit- 
tee, I  would  add  that  the  use  of  this  "  first  insensibility"  of  ether,  or,  as 
it  is  now  commonly  called  here,  "  primary  anaesthesia,"  has  become  fully 
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established  in  the  practice  of  the  New  York  and  Roosevelt  Hospitals,  and 
it  has  been  thought  unnecessary,  therefore,  to  add  to  the  report  the 
many  additional  cases  that  have  occurred  since  the  last  meeting  of  our 
Committee. 

In  respect  to  the  second  question,  i.  e.,  relative  to  the  effect  of  injec- 
tions of  carbolic  acid  into  vascular  tumors,  I  beg  to  state,  in  behalf  of 
the  Committee,  that  the  report  presented  must  necessarily  be  considered 
as  preliminary  in  its  nature.  So  far  as  it  has  been  considered,  the  subject 
has  been  divided,  first,  into  those  cases  in  which  either  a  strong  solution 
or  the  liquefied  carbolic  acid  has  been  used,  and  second,  those  wherein  a 
weak  solution  has  been  employed. 

The  following  cases,  illustrative  of  the  use  of  strong  injections,  were 
detailed  by  Dr.  T.  E.  Satterthwaite  : 

Case  I. — B.  M.,  male,  aged  forty,  phthisical,  had  suffered  from  haemor- 
rhoids for  four  or  five  years.  They  gave  him  great  annoyance,  coming 
down  at  every  passage  from  the  bowels  and  bleeding  freely.  A  concen- 
trated solution  of  carbolic  acid  (vt[  x)  was  injected  hypodermically  deep 
into  the  substance  of  the  pile,  and  then  pressure  was  exerted  upon  the 
tumor  so  that  the  acid  should  be  spread  throughout  the  mass.  Immedi- 
ately the  tissue  about  the  middle  became  white,  and  the  patient  com- 
plained of  pain.  For  an  hour  he  could  hardly  move.  The  mass  was 
oiled  and  returned  within  the  anus,  and  it  was  with  great  difficulty  that 
he  walked  home.  The  swelling  gradually  increased,  and  finally  an  ab- 
scess formed  at  the  side  of  the  anus,  and  was  discharging  from  a  deep 
rough  cavity  the  size  of  a  pullet's  egg  for  twelve  days  after  the  operation. 
Some  months  later  there  was  found  an  extensive  fistula  at  the  point  of  in- 
jection.    The  patient  died  of  phthisis  eight  months  after  the  operation. 

Case  II. — S.  A.,  aged  thirty,  a  healthy  man,  had  been  suffering  from 
internal  piles  about  one  year.  They  came  down  whenever  he  had  a  pas- 
sage from  the  bowels,  and  bled  freely.  The  patient  having  strained,  a  pile 
the  size  of  a  chestnut  came  down,  and  this  was  injected  hypodermically 
with  about  eight  minims  of  concentrated  carbolic  acid  carried  deep  into 
the  tumor,  which  was  then  anointed  with  oil,  and  reduced.  Suppositories  of 
opium,  gr.  ij  each,  were  ordered.  Five  days  later  he  returned,  complain- 
ing of  excruciating  pain,  and  saying  that  he  had  been  confined  to  his  bed 
for  two  days.  He  had  also  suffered  from  retention  of  urine,  so  that  a 
physician  had  to  be  called  in  order  to  draw  off  the  water.  The  pile  had 
slipped  without  the  sphincter,  and  was  much  enlarged.  Nothing  further 
is  known  of  the  case. 

Case  III. — M.  R.,  aged  twenty-eight,  a  man  of  large  frame  and  mus- 
cular development,  had  suffered  from  bleeding  piles,  and  had  lately  lost  a 
great  deal  of  blood  at  every  movement  when  the  feces  were  at  all  hard. 
After  straining,  tour  large  piles  came  down,  and  each  one  was  injected 
hypodermically  with  about  six  drops  of  concentrated  carbolic  aeid  and  mx 
drops  of  glycerine.  No  great  pain  was  experienced  at  the  time,  but  the 
patient  returned   two  days  later,  when   all   the   piles  had  prolapsed,  and 
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were  inflamed  and  painful.     On  the  next  day  Allingham's  operation  was 
done,  the  result  being  a  perfect  cure. 

Case  IV.  Reported  by  Dr.  R.  F.  Weir. — L.  TV.,  a  girl  of  seven,  who 
had  a  naevus  occupying  the  radial  side  of  the  second  finger  of  left  hand 
from  the  web  to  the  first  phalanx,  and  extending  partially  on  the  dorsum 
of  the  finger.  In  consequence  of  this,  hypertrophy  of  that  finger  had 
occurred,  so  that  it  was  longer  than  its  fellow  of  the  right  hand,  and  tilted 
bow-shaped  toward  the  ulnar  side  of  the  hand.  Ligature  of  the  digital  artery 
on  that  side  has  been  resorted  to  with  but  slight  improvement,  and  finally, 
by  a  fine  hypodermic  needle,  one  or  two  minims  of  liquefied  carbolic  acid 
were  injected  three  times,  at  an  interval  of  a  week  between  each  injection, 
into  the  angiomatous  tissue  with  the  effect  of  causing  a  great  improvement. 
The  result  of  the  first  two  injections  was,  aside  from  the  arrest  of  pulsa- 
tion in  the  neighborhood  of  the  acid,  to  cause  a  hard,  pea-like  mass  to 
form  in  the  tissues  with  subsequent  shrinkage.  This  was  attended  with 
very  little  pain  either  at  the  time  or  afterward.  The  third  injection  was 
on  the  back  of  the  second  phalanx,  and  was  too  superficially  injected,  as 
it  showed  immediately  as  a  white  mark,  which  ultimately  proved  to 
be  a  dry  slough.  This  came  away  after  some  little  time,  leaving  a  granu- 
lating ulcer  which,  by  its  cicatrization,  contributed  materially  to  the  oblit- 
eration of  the  dilated  vessels. 

Case  V.  Reported  by  Dr.  A.  H.  Smith. — A  large  bronchocele  had 
been  repeatedly  injected  with  pure  carbolic  acid,  without  any  local  or  con- 
stitutional reaction.  Only  moderate  improvement  was  obtained  by  the 
treatment,  though  the  sites  of  the  injections  could  be  recognized  as  nodular 
masses  for  some  time  afterward ;  and  also,  when  later  the  tumor  was 
removed  by  ablation,  the  condensation  of  the  goitrous  tissue  was  readily 
recognized  by  the  eye. 

Inasmuch  as  the  remaining  cases  in  which  hemorrhoidal  tumors  treated 
by  the  injection  of  weak  solutions  of  carbolic  acid  have  been  presented  by 
myself,  I  beg  the  privilege  of  prefacing  them  with  the  remark  that  the 
mode  of  treatment  advocated,  while  not  original,  is  intended  to  apply  to 
those  individuals  who,  while  suffering  sufficiently  from  this  common  rec- 
tal trouble,  are  yet,  principally  from  reasons  of  timidity,  or  perhaps  from 
inability  to  cease  their  avocations  even  for  a  few  days,  unwilling  to  submit 
themselves  to  what  is  fully  recognized  as  the  most  satisfactory  method  of 
treatment  for  haemorrhoids,  to  wit,  their  ligation  by  the  method  of  Salmon, 
or,  as  ordinarily  known,  of  Allingham. 

The  application  of  nitric  acid  to  the  surface  of  the  pile,  as  suggested  by 
Houston,  and  lately  revived  by  Billroth  and  used  by  the  latter  surgeon  to 
a  wider  extent  than  in  previous  times,  is  sometimes  quite  painful,  and,  when 
resorted  to  injudiciously  or  too  freely  and  too  frequently,  even  dangerous. 
The  use  of  ergot  in  the  bowel  as  an  enema  is  only  a  temporary  and  imper- 
fect relief ;  hence  the  desire  to  be  possessed  of  some  means  to  help  in  the 
management  of  such  cases,  and  the  acceptance  of  the  report  of  two  intel- 
ligent friends  who  informed  me  that  they  had  been  cured  of  haemorrhoids 
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at  the  hands  of  a  certain  irregular  practitioner  by  the  painless  injection  of 
carbolic  acid  into  the  substance  of  the  protruded  parts. 

Believing  that  the  painless  nature  of  the  little  operations,  for  they  were 
repeated  three  times  respectively,  to  which  they  were  subjected,  was  due 
to  the  weakness  of  the  solution  used,  and  also  knowing  that  the  employ- 
ment of  stronger  solutions  had,  in  the  experience  of  "Western  surgeons,  been 
followed  at  times  by  unpleasant  inflammatory  results,  and  occasionally  by 
dangerous  consequences,  I  determined  to  resort  to  the  use  of  such  a  weak 
solution  in  the  next  case  that  presented  itself  to  me.  Therefore,  in  the 
spring  of  1877  I  resorted  to  it  with  success  in  a  single  large  venous  hsem- 
orrhoid,  injecting  a  1  to  20  solution,  with  a  few  drops  of  glycerine  in  the 
mixture,  by  inserting  the  point  of  a  fine  hypodermic  needle  into  the  center 
of  the  tumor,  and  forcing  in  gently  some  ten  or  twelve  drops  of  the  fluid, 
until  the  pile  was  slightly  distended.  A  trifling  smarting  followed,  which 
passed  off  in  less  than  three  minutes.  The  patient  went  about  his  business 
the  same  day,  had  a  little  tenderness  at  the  next  day's  evacuation  of  the 
bowels,  and  ten  days  afterward,  the  pile  having  shrunk  one  half,  a  second 
injection  was  made,  which  completed  the  cure. 

A  second  case  occurred  shortly  after  this  in  an  elderly  lady  of  sixty, 
who  had  several  large  piles  protruding  from  the  anus,  and  which  at  times 
bled  quite  freely.  In  August,  1877,  two  of  these  were  injected  with  a 
solution  of  1  to  10  (made  by  mistake  of  this  greater  strength),  with  the 
glycerine  added  as  before.  A  little  sharper  smarting  followed,  with  an  in- 
creased soreness  the  next  day.  August  14th,  the  previously  injected  piles 
had  very  decidedly  shrunk.  Two  more  were  injected  in  the  same  way  by 
a  1  to  20  solution,  and  again,  on  the  23d,  a  remaining  pile  and  a  portion 
of  one  of  the  first  attacked  were  injected  for  the  third  time.  The  protru- 
sions steadily  shrunk,  and  she  soon  thereafter  left  the  hospital,  cured.  She 
was  seen  several  months  later,  and  only  one  or  two  shriveled  tabs  marked 
the  remains  of  the  haemorrhoids. 

Since  then  I  have  used  it  in  six  other  cases  without  mishap,  except  in 
one  case — a  personal  one.  A  hemorrhoid  annoyed  me  much  in  popping 
out  whenever  any  exertion  was  made,  and  the  subsequent  strangulation 
of  the  sphincter  often  caused  much  pain.  I  therefore  had  it  injected  with 
a  1  to  20  solution  of  carbolic  acid,  which  caused  but  a  slight  tingling  for  a 
few  minutes,  and  was  able  to  continue  my  professional  work  without  any 
discomfort  for  two  days  thereafter,  when,  apparently  in  consequence  of  a 
sharp  though  short  attack  of  diarrhoea,  the  pile  came  down,  became  caught 
by  the  sphincter,  and  was  rendered  irreducible  by  the  consequent  swelling- 
Slight  sloughing  resulted,  and  rest  in  the  house  was  necessitated  for  sev- 
eral days.  This  experience,  with  another  similar  one  that  occurred  at  the 
hands  of  a  friend,  while  not  in  my  mind  condemning  the  method  of  treat- 
ment, has  shown  that  where  a  hroniorrhoid  is  likely  to  be  similarly  caught 
by  the  sphincter  it  should  not  be  resorted  to.  En  passant  it  may  be  re- 
marked that  for  such  a  complication,  occurring  from  this  cause  or  from 
any  other,  forcible  stretching  of  the  sphincter  is  at  once  called  for. 
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The  injection  of  weak  carbolic  solutions  is,  however,  I  think,  a  means 
that  can  he  safely  employed  in  completely  internal  haemorrhoids,  or  those 
that  are  more  or  less  continuously  protruding  from  the  anus.  In  the  last 
two  cases,  a  solution  of  1  to  30,  without  any  glycerine,  was  used,  and  it 
appeared  to  answer  as  well  as  the  1  to  20  solution.  It  is,  in  addition,  a 
strength  that  admits  of  perfect  solution  of  the  acid  ;  any  cloudiness  of  the 
fluid  or  appearance  of  undissolved  globules  of  the  acid  should  cause  its  re- 
jection. Care  should  also  be  taken  not  to  insert  the  needle  too  close  to 
the  base  of  the  pile. 

It  is  conceded  that  the  number  of  cases  presented  is  too  few  to  enable 
any  opinion  to  be  pronounced  upon  the  plan  proposed,  and  they  are 
brought  forward  mainly  in  the  hope  that  a  further  test  of  the  use  of  car- 
bolic acid  in  the  treatment  of  haemorrhoids  may  be  had,  and  a  judgment 
of  its  merits  obtained,  separate  from  that  given  respecting  the  use  of  the 
stronger  or  concentrated  solutions  of  the  same  substance. 

It  is  in  this  view  that  this  imperfect  report  on  the  question  is  submit- 
ted to  the  Society  by  the  Committee.  In  order  to  obtain  further  informa- 
tion relative  to  this  point,  Dr.  Satterthwaite  has  drawn  up  the  following 
questions,  answers  to  which  are  requested  to  be  sent  to  the  Secretary  of 
the  Therapeutical  Society,  Dr.  A.  H.  Smith,  by  whom  they  will  be  for- 
warded to  the  Surgical  Committee,  and  duly  acknowledged. 

Concerning  the  Injection  of  Solutions  of  Carbolic  Acid  into  Hcemorrhoids. 
In  reporting  on  this  subject  please  state : 

1.  Condition  of  general  health? 

2.  Whether  external  or  internal  haemorrhoids  I 

3.  How  extensive  were  they  ? 

4.  Had  the  patient  any  other  disease? 

5.  How  long  had  haemorrhoids  existed? 

6.  The  formula  employed? 

7.  How  many  drops  were  injected  ? 

8.  The  instrument  employed  ? 

9.  Was  it  necessary  to  repeat  the  operation  ?  and,  if  so, 

(a.)  How  many  times  ? 
(b.)  At  what  intervals  ? 

10.  Was  the  injection  deep  or  superficial  ? 

11.  Was  the  patient  confined  to  the  house  ? 

12.  Did  any  inflammatory  reaction  follow  ? 

13.  Was  the  operation  regarded  as  a  success  or  a  failure  ? 

14.  How  long  after  the  operation  were  the  parts  again  in  their  normal 
condition? 

15.  Is  the  method  thought  to  have  decided  advantages  over  those  now 
in  use? 

10.  In  what  cases  would  it  be  especially  recommended? 
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In  executive  session,  the  following  named  gentlemen  were 
elected  members  of  the  Society  : 

Drs.  Eobert  Abbe,  L.  A.  Stimson,  L.  C.  Gray,  and  C.  T. 
Poore. 


j$iMti)jgrapj)ixaI  mxts  ^iterant  ftotes. 

Art.  I. — The  Physiology  and  Pathology  of  the  Breast  and  its  Lym- 
phatic Glands.  By  Charles  Creighton,  M.  B.,  Demonstrator  of 
Anatomy  in  the  University  of  Cambridge.  London:  Macmillan  & 
Co.,  1878.     8vo,  pp.  200. 

Much  contained  in  this  volume  is  doubtless  already  famil- 
iar to  those  interested  in  such  matters,  having  been  published 
partly  in  the  "British  Medical  Officers'  Reports,"  and  partly 
in  the  "  Journal  of  Anatomy  and  Physiology."  The  whole, 
as  now  collected  in  book  form,  makes  almost  the  only  recent 
literature  of  the  subject. 

The  book  is  divided  into  two  parts :  one  physiological, 
wherein  are  traced  the  changes  occurring  in  the  breast  during 
the  periods  of  evolution,  activity,  and  involution  ;  and  the 
other  pathological,  showing  how  the  physiological  pass  into 
pathological  processes.  As  an  example  of  painstaking  study 
and  investigation,  it  is  a  model ;  but  the  conclusions  arrived 
at  are  so  entirely  heterodox  that,  if  true,  they  must  cause  an 
entire  revolution  in  our  ideas  of  the  derivatives  of  the  blasto- 
dermic membranes. 

The  breast,  he  believes,  is  developed,  not  as  is  generally 
held,  from  the  middle  layer,  but  from  the  external  layer,  or 
epiblast.  The  derivation  of  the  epithelial  elements  of  the 
acini  from  the  middle  or  connective-tissue  layer  is  contrary  to 
the  observation  of  all  authorities  on  this  subject. 

Tumors  of  the  breast  he  believes  to  be  due  to  the  accumu- 
lation of  waste  epithelial  elements,  the  result  of  a  false  evolu- 
tion caused  by  some  special  irritation.  According  as  the 
irritation  is  slight  or  severe,  we  get  soft  carcinoma,  scirrhous, 
myxoma,  or  enchondroma.     All   these  tumors  are,  ho   main- 
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tains,  due  to  the  same  kind  of  growth,  the  difference  being  one 
of  degree. 

The  lymphatics  are  infected,  according  to  this  author,  by 
the  direct  contaet  and  spermatic  influence  of  cells  carried  from 
the  original  tumors. 

These  views  are  so  novel  that  they  will  certainly  not  gain 
immediate  acceptance;  but,  as  the  author  is  evidently  honest, 
and  his  theories  are  based  on  carefully  made  observations, 
they  deserve  attention  until  their  truth  or  falsity  has  been 
proved  by  other  observers. 


Akt.  IL — The  Science  and  Practice  of  Surgery,  including  Special  Chap- 
ters oy  Different  Authors.  By  Frederick  James  Cant,  F.  R.  C.  S., 
Senior  Surgeon  to  the  Royal  Free  Hospital ;  Author  of  "  The  Prin- 
ciples of  Surgery:  Clinical,  Medical,  and  Operative."  Second  edition, 
in  two  volumes.     Philadelphia :  Lindsay  &  Blakiston,  1878. 

The  text  of  this  work  has  been  revised,  and  many  por- 
tions rewritten,  with  the  introduction  of  much  new  matter, 
altogether  increasing  the  size  of  the  book  to  five  hundred 
and  thirty-two  pages.  The  work  is  profusely  illustrated, 
and  many  of  the  cuts  are  entirely  new.  In  the  preparation 
of  this  edition  the  author  has  evidently  taken  great  pains  to 
bring  his  treatise  up  to  the  times,  and  to  make  it  acceptable 
as  a  work  of  reference  as  well  as  a  text-book  for  the  student. 
In  order  to  do  this  the  more  thoroughly  he  has  called  to  his 
aid  the  assistance  of  other  writers  well  known  in  different  de- 
partments of  surgery.  For  example,  we  find  the  chapter  on 
"  Diseases  of  the  Female  Genital  Organs "  has  been  revised 
and  extended  by  Dr.  Robert  Barnes;  while  William  Adams 
has  dealt  with  "  Deformities,  including  Orthopaedic  Surgery 
and  Lateral  Curvature  of  the  Spine."  An  interesting  chapter 
is  also  given  on  the  use  of  the  sphygmograph  in  the  investiga- 
tion of  disease. 


Art.  III. — Insanity  in  Ancient  and  Modern  Life,  with  Chapters  on  its  Pre- 
tention. By  Daniel  Hack  Tuke,  M.  D.,  etc.  London  :  Macmillan  & 
Co.,  1878.     12mo,  pp.  xvL-226. 

Dr.  Tuke,  in  a  very  interesting  way,  gives  many  of  the 
causes  of  insanitv  in  both  ancient  and  modern  times,  allud- 
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ing  to  the  vices,  excitements,  business  anxieties,  disappoint- 
ments, poverty,  etc.,  peculiar  to  every  age.  The  author  thinks 
idleness  is  as  much  a  cause  of  insanity  as  over-work.  He 
thinks  the  brain  needs  employment,  an  aim.  "While  over- 
work has  its  evils,  the  disappointments  and  anxieties  attending 
an  over-active  life  are  more  potent  in  causing  insanity  than 
the  work  itself.  Immoralities  of  all  sorts  tend  to  induce  in- 
sanity, partly  in  consequence  of  their  direct  effects,  and  partly 
from  the  subsequent  depression  which  immoral  practices  en- 
gender. The  use  of  alcoholic  beverages  is  thought  to  be  one 
of  the  most  common  causes  (direct  or  indirect)  of  the  disease. 
The  author  believes,  by  way  of  auto-prophylaxis,  that  the 
individual,  by  the  exercise  of  the  will  power,  may  do  much 
toward  controlling  delusions  when  they  first  appear,  by  divert- 
ing- the  mind  to  other  channels.  All  known  causes  of  disturb- 
ance  should  be  banished,  and  the  first  symptoms,  as  sleepless- 
ness, changes  of  temper,  indecision,  etc.,  should  receive  early 
attention. 


Art.  IV. — Physics  of  the  Infectious  Diseases:  comprehending  a  Discus- 
sion of  Certain  Physical  Phenomena  in  Connection  with  the  Acute 
Infectious  Diseases.  By  0.  A.Logan,  A.  M.,  M.  D.  Chicago:  Jansen, 
McOlurg  &  Co.,  1878.     12mo,  pp.  212. 

The  author  of  this  book  spent  four  years  in  South  America 
in  the  official  capacity  of  United  States  Minister  to  Chili. 
While  there,  he  seems  to  have  paid  considerable  attention  to 
the  study  of  certain  physical  phenomena,  such  as  earthquakes, 
etc.,  and  he  now  seeks  to  enlighten  the  medical  profession  by 
giving  new  explanations  of  the  causation  of  these  phenomena, 
and  setting  up  new  theories  therefrom  regarding  their  relation 
to  the  etiology  of  the  infectious  diseases. 

So  far  as  the  enlightenment  is  concerned,  we  will  say  in  the 
first  place  that  certain  of  his  theories  are  utterly  untenable  if 
measured  by  the  investigations  of  recognized  scientific  authori- 
ties; and  in  the  second  place,  those  "views  which  are  tenable 
are  so  well  known  that  it  is  not  worth  his  while  to  put  them 
in  book  form.  He  delves  deeply  into  the  problem  of  life, 
and  shows  as  little  knowledge  of  its  real  nature  as  the  rest  of 
us  possess  ;  he  gives  expression  to  many  meaningless  phrases 
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and  definitions,  and  covers  a  great  deal  of  ground  in  telling 
a  short  story.  One  of  his  pet  theories  is,  that  earthquakes 
are  electrical  phenomena,  and  he  has  much  to  say  about  the 
"  electric  energy." 


Art.  V. — A  Hand-book  of  Nursing  for  Family  and  General  Use.  Pub- 
lished under  the  Direction  of  the  Connecticut  Training-School  for 
Nurses,  State  Hospital,  New  Haven,  Connecticut.  Philadelphia : 
J.  B.  Lippincott  &  Co.,  1879.     12mo,  pp.  266. 

This  book  seems  to  us  to  be  full  of  exceedingly  valuable 
suggestions.  If  every  family  possessed  a  copy,  it  would  en- 
lighten the  laity  without  encroaching  upon  the  physician's 
territory ;  and,  besides  contributing  to  the  health  and  comfort 
of  individuals,  it  would  relieve  the  attending  physician  of 
much  trouble  and  annoyance. 

Books  and  Pamphlets  Received. — Transactions  of  the  American 
Ophthalmological  Society,  Twelfth,  Thirteenth,  and  Fourteenth  Annual 
Meetings— New  York,  1876;  Niagara  Falls,  1877;  Newport,  1878.  New 
York  :  Published  by  the  Society,  1878. 

Naval  Hygiene.  Human  Health  and  the  Means  of  preventing  Dis- 
ease, with  Illustrative  Incidents  principally  derived  from  Naval  Experi- 
ence. By  Joseph  Wilson,  M.  D.,  Medical  Director  U.  S.  Navy.  Second 
edition,  with  colored  lithographs,  etc.  Philadelphia:  Lindsay  &  Blakis- 
ton,  1879.     Price,  $3. 

Diphtheria :  its  Nature  and  Treatment,  Varieties  and  Local  Expres- 
sions. By  Morel  I  Mackenzie,  M.  D.  Lond.,  Senior  Physician  to  the  Hos- 
pital for  Diseases  of  the  Throat  and  Chest.  Philadelphia :  Lindsay  & 
Blakiston,  1879.     Price,  75  cents. 

On  the  Treatment  of  Pulmonary  Consumption  by  Hygiene,  Climate, 
and  Medicine.  By  James  Henry  Bennet,  M.  D.,  Member  of  Royal  Col- 
lege of  Physicians,  London,  etc.  Third  edition.  Philadelphia  :  Lindsay 
&  Blakiston,  1879.     Price,  $2.50. 

A  Practical  Manual  of  the  Diseases  of  Children,  with  a  Formulary. 
By  Edward  Ellis,  M.  D.,  late  Senior  Physician  to  the  Victoria  Hospital 
for  Sick  Children,  etc.  Third  edition.  New  York :  W.  Wood  &  Co., 
1879.  8vo,  pp.  313.  Wood's  Medical  Library  of  Standard  Authors. 
No.  II. 

Section  Cutting:  a  Practical  Guide  to  the  Preparation  and  Mounting 
of  Sections  for  the  Microscope,  etc.  By  Sylvester  Marsh.  Philadelphia  : 
Lindsay  &  Blakiston,  1879.     Price,  80  cents. 
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The  Influence  of  Posture  on  Women  in  Gynecic  and  Obstetric  Practice- 
By  J.  H.  Aveling,  M.  D.,  Physician  to  the  Chelsea  Hospital  for  Women, 
Philadelphia  :  Lindsay  &  Blakiston,  1879.     Price,  $2.50. 

Health,  and  how  to  promote  it.  By  Richard  McSherry,  M.  D.r  Pro- 
fessor of  Practice  of  Medicine,  University  of  Maryland.  New  York:  D. 
Appleton  &  Co.,  2  879*. 

A  New  Treatise  on  Assimilation  and  Digestion,  showing  the  Different 
Solvent  Juices  and  Fluids.  -By  John  Wesley  Evans,  M.  D.,  New  Canton,. 
Illinois.    Pp.  112. 

Annual  Report  of  the  Directors  and  Medical  Board  of  St.  Michael's; 
Hospital,  Newark,  New  Jersey,  January  ly  2870. 

Diphtheria  r  its  Nature,  Causes,  Prevention,  and  Treatment.  Good 
Health  Publishing  Co.,  Battle  Creek,  Michigan,  1879. 
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Contributed  bt  Drs.  E.  FKANKEL,.  G.  R.  CUTTER,  and  C.  CLEVELAND* 
DISEASES  OF  CHILDREN. 

Pilocarpine  in  Diseases  of  Children. — Professor  Demrae  gaveMerk's 
pilocarpine  to  33  children  by  subcutaneous  injection.  Of  these,  18  suffered 
from  desquamaxive  nephritis  with  dropsy  after  scarlatina,  3  from  diphtheria 
without  scarlatina,  with  consecutive  parenchymatous  nephritis-  and  exces- 
sive general  dropsy ;  in  the  remaining  22  children  the  remedy  was  em- 
ployed in  two  cases  for  the  removal  of  dropsical  effusions  due  to  valvular 
disease.  It  was-  given  in  three  cases  of  acute  articular  rheumatism,  in 
three  of  severe  catarrhal  pneumonia,  twice  in  whooping-congb,  and  twice 
as  a  sialagogue  in  acute  epidemic  parotitis.  The  youngest  child  was  nine 
months  old;  9  children  from  one  to  three  years;  1 1,  four  to  seven  years; 
7,  eight  to  ten  years  ;  3  were  eleven  and  3  twelve  years  old.  The  dose  at 
one  time  by  hypodermic  injection  for  children  up  to  two  years  was  0*005. 
From  the  second  to  the  sixth  year  it  varied,  according  to  the  patient's- 
strength,  between  0-0075  and  0-01.  From  the  serentb  year  the  first  dose 
was  0*01,  afterward  increased  to  O'OlS-O-OiJ'i.  As  a  rule  only  one  injec- 
tion was  made  daily,  though  in  cases  of  complete  suppression  of  urine  and 
uremia  from  two,  to  fonr  injections  of  001  were  made  in  24  hours.  In  all 
cases  excepting  two  the  remedy  was  well  borne  when  methodically  admin- 
istered. One  of  the  two  cases  was  a  girl  of  live  years,  suffering  from  scar- 
latinal nephritis  with  moderate  dropsy  without  uramiic  symptoms,  in 
whom  every  injection  (0*005  pilocarpine)  was  followed  in  a  few  minute** 
by  severe  vomiting  and  syncope,  paleness  of  the  face  and  extremities,  w  ith 
annoying  hiccough.  The  diaphoretic  and  sialagogue  effects  wer- 
and  incomplete.  In  children  older  than  four  years,  the  diaphoretic  action 
was  most  prominent'  but  in  younger  children  an  increased  secretion  of 
saliva  predominated.  Both  effects  generally  occurred  3  too  minutes  alter 
the  injection,  reached   their  maximum  intensity  within   10  to   15  minutes, 
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and  remained  from  20  to  50  minutes,  then  gradually  disappeared.  As  a 
rare  exception,  is  mentioned  the  case  of  a  hoy  eleven  years  old  suffering 
from  mitral  regurgitation  and  general  dropsy,  in  whom,  after  successful 
compensatory  treatment  of  the  valvular  disease,  repeated  injections  of 
pilocarpine  invariably  caused  profuse  diaphoresis  even  after  2  or  3  min- 
utes, but  which  ceased  after  8  to  10  minutes.  After  the  tenth  injection, 
however,  no  effect  could  be  produced,  though  the  dose  was  increased. 

The  diaphoretic  effect  generally  lasted  much  longer  than  the  sialagogue. 
It  was  preceded  hy  redness  of  the  face,  sometimes  of  the  chest  and  arins. 
In  one  child  an  eruption  of  urticaria  always  appeared.  In  some  children 
a  remarkable  contraction  of  the  pupil  was  noticed  one  to  two  minutes 
after  the  injection,  which  disappeared  when  the  child  began  to  perspire. 
A  moderate  elevation  of  temperature  was  observable  5  to  10  minutes  after 
the  injection,  the  temperature  falling  to  its  former  standard  on  cessation 
of  perspiration.  The  pulse  was  increased  20  to  60  beats  per  minute 
immediately  after  the  injection,  the  character  of  the  pulse  being  fuller 
and  less  compressible.  Loss  in  weight  after  the  injection  varied  from  120 
to  675  grammes.  The  secretion  of  urine  during  the  action  of  the  drug  is 
increased  only  in  exceptional  cases.  Lachrymal  secretion  is  increased.  In 
regard  to  the  therapeutic  results,  it  is  certain  that  in  cases  of  scarlatinal 
dropsy  the  effect  is  favorable.  According  to  the  author  this  remedy  sur- 
passes in  certainty  and  rapidity  of  action  all  others  hitherto  employed  to 
produce  profuse  diaphoresis.  The  quantity  of  albumen  in  the  urine  is  not 
increased,  but  rather  diminished.  E.  F. 
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Results  of  Ovariotomy  before  and  after  Antiseptics.  By  T.  Keith, 
F.  R.  C.  S.,  Edinburgh. — In  a  summary  of  his  experience,  published  in  the 
"  British  Medical  Journal,"  Dr.  Keith  states  that  he  was  first  convinced 
of  the  value  of  antiseptic  treatment  ten  or  twelve  years  ago,  when  shown 
by  Mr.  Lister  a  living  blood-clot  in  the  wound  of  a  compound  fracture. 

In  what  he  calls  the  early  days  of  antiseptics — 1869-'71 — a  solution  of 
carbolic  acid  was  used  freely  in  washing  out  the  peritoneal  cavity  ;  all  the 
ligatures  and  instruments  were  carbolized  ;  towels  soaked  in  the  solution 
were  held  against  the  wound  to  keep  the  air  pure  that  entered  ;  the  walls 
even  of  the  room  in  which  the  operation  was  performed  were  sponged 
with  it ;  in  fact,  carbolic  acid  was  wasted  in  every  way,  and  nothing  but 
disappointment  followed. 

For  the  next  five  years  he  made  use  of  no  antiseptics  in  ovariotomy, 
though  continuing  to  do  so  in  other  operations.  He  still  believed  in  the 
principle,  but  thought  it  better  to  trust  to  care  and  cleanliness  alone. 
There  was  no  preparatory  treatment,  save  the  giving  of  a  cathartic.  Few 
restrictions  were  put  upon  visitors.  He  freely  exposed  the  abdominal 
cavity,  cleaned  it  thoroughly,  and  there  was  no  haste  in  closing.  All 
oozing  parts  were  secured  either  by  Lister's  ligatures  or  by  the  cautery. 
The  cautery  gradually  displaced  the  clamp,  or,  when  ligatures  were  re- 
quired, he  used  fine  iron  wire  or  catgut.  He  thinks  he  was  fortunate  in 
having  discarded  the  use  of  silk,  judging  from  Mr.  Wells's  one  hundred 
and  fifty-seven  cases,  in  which  silk  was  used,  and  of  which  sixty  died, 
whereas,  in  fifty  cases  of  his  own,  where  the  cautery  was  used,  only  four 
died.  In  severe  operations  it  was  his  rule  to  use  the  drainage-tube,  ex- 
tending to  the  bottom  of  the  pelvis. 

Since  1876  he  has  operated  with  all  Mr.  Lister's  care,  and  under  the 
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carbolic-acid  cloud,  and  declares  that  he  shall  never  go  back  to  the  old 
way. 

Before  giving  his  impressions  of  ovariotomy  under  the  spray,  he  shows- 
what  he  has  been  able  to  accomplish  by  carefulness  alone.  He  does  not 
consider  it  a  difficult  operation,  but  one  that  requires  care,  and,  in  bad 
cases,  time.  He  first  operated  sixteen  years  ago.  Of  his  first  one  hundred 
cases  he  lost  seventeen.  During  the  live  years  preceding  the  use  of  spray 
he  operated  ninety-four  times.  Of  these  cases  nine  died  :  three  from  ma- 
lignant disease,  one  from  obstructed  intestine,  and  one  from  old  kidney 
disease. 

He  considers  his  good  results  due,  1,  to  drainage  in  severe  cases  by  a 
large  perforated  glass  tube  going  to  the  bottom  of  the  pelvic  cavity ;  2, 
to  the  use  of  the  cautery  in  dividing  the  pedicle ;  3,  to  the  use  of  Koe- 
berle's  compression  forceps  in  large  numbers ;  4,  to  the  substitution  of 
ether  for  chloroform  in  his  last  two  hundred  and  thirty  operations.  Of 
these,  drainage  and  the  cautery  contributed  most. 

He  has  performed  forty-nine  operations  under  the  spray.  Two  of  the 
first  eight  died,  the  remaining  forty-one  recovered.  At  first,  relying  too 
much  upon  the  spray,  he  performed  his  operations  rather  more  hurriedly, 
did  not  sponge  so  carefully,  and  did  not  secure  every  bleeding  point.  He 
gave  up  the  drainage-tube.  He  is  now  convinced  that,  even  with  the 
spray,  it  is  advisable  to  use  all  carefulness,  and  always  to  use  the  drainage- 
tube  in  severe  cases. 

Then  follows  a  comprehensive  table  of  the  cases  where  the  spray  was 
used. 

He  uses  Gardner's  instrument,  with  the  double  spray  producer. 

He  is  very  positive  about  the  necessity  of  using  the  spray,  and  says  it 
is  essential  to  the  perfect  carrying  out  of  Mr.  Lister's  principle. 

He  thinks  that  the  clamp  must  give  way  to  some  intra-peritoneal 
method  of  treating  the  pedicle.  His  best  results  were  after  the  use  of  the 
cautery. 

"What  has  ovariotomy  gained  from  antiseptics?  1.  It  has  lessened  the 
mortality.  2.  The  increased  safety  will  induce  surgeons  to  recommend 
earlier  operations.  3.  The  drainage-tube  will  not  be  so  often  required. 
No  one  has  practiced  drainage  so  much  as  he,  yet  he  knows  well  that  it 
sometimes  can  not  be  used  without  risk.  4.  Convalescence  is  rendered 
easier.  5.  Antiseptics  are  a  great  comfort  and  relief  to  the  operator.  He 
does  not  mean  at  the  time  of  the  operation,  but  in  the  feeling  of  confidence 
and  security  it  affords  in  regard  to  the  safety  of  the  patient. 

Drawbacks  may  yet  appear.  He  had  noticed  great  depression  follow- 
ing long  operations  under  the  spray,  and  the  greater  stimulation  that  was 
necessary  for  the  first  twelve  or  twenty-four  hours. 

The  pleasure  in  the  operation  is  marred  by  the  frequency  with  which 
malignant  disease  is  found  at  the  time  of  operation  or  makes  its  appear- 
ance soon  after.  One  fourth  of  his  deaths  were  from  malignant  disease. 
Some  who  went  home  cured  and  apparently  in  excellent  health  developed 
cancer  after  some  months. 

He  pays  a  deserved  tribute  to  Dr.  Foulis  for  his  investigations  of  the 
anatomy  of  the  ovary,  which  have  made  its  pathology  simple,  and  enabled 
us  to  recognize  healthy  and  malignant  ovarian  structure,  simple  ovarian 
and  peritoneal  fluids,  as  well  as  those  of  the  uterine  fibro-eysts. 

Ho  considers  this  long-despised  operation  the  Bafesl  of  all  the  great 
BUrgical  operations,  and  closes  with  a  tribute  to  Mr.  Lister. 

On  the  Effect  of  Superficial  Cauterizations  of  the  Pharynx  in  Certain 
Veuroses.  ("Allg.  Med.Oentr.  Zeit.,"  "Med.-Chir.  Centralbl.,"  1878.)  Bitot 
emphaztaes  the  favorable  effect  of  these  cauterizations  of  the  pharyngeal 
mucous  membrane  in  cases  of  cranial  neuroses  with  amnesia,  due  to  affee- 
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tions  of  tlie  superior  cervical  ganglion  of  the  sympathetic.  His  conclu- 
sions are:  1.  The  head  is  the  seat  of  certain  nervous  derangements  whose 
localization  lias  not  yet  been  determined.  2.  In  these  the  cranial  portion 
of  the  sympathetic  must  participate.  3.  The  assumption  is  justifiable  that 
the  superior  cervical  ganglion  of  the  sympathetic,  which  forms  the  chief 
seat  of  the  derangement,  is  the  starting-point.  4.  When  this  neurotic  con- 
dition resists  the  usual  therapeutic  measures,  the  relations  of  this  ganglion 
to  the  pharyngeal  mucous  membrane  make  the  latter  especially  adapted  to 
counter-irritation.  5.  The  application  of  iodine  to  this  mucous  membrane 
has  furnished  remarkably  favorable  results  in  essentially  nervous  derange- 
ment; on  the  other  hand,  it  is  inert  in  the  consecutive  phenomena  of 
apoplexy.  6.  Under  this  treatment,  many  of  the  cases  complicated  with 
amnesia  have  regained  the  power  of  memory.  E.  F. 

Luxation  of  Inner  Extremity  of  Clavicle  forward  and  upicard. — Van- 
verts  ("Gaz.  des  Hopitaux  ")  reports  a  further  case  of  this  rare  disloca- 
tion. A  man,  sixty-nine  years  old,  in  falling  struck  against  a  stove  with 
the  right  half  of  his  thorax.  Seen  by  the  author  immediately  after  the 
accident,  he  complained  of  severe  pain  in  the  region  of  the  fourth  and  fifth 
ribs  external  to  the  nipple.  Respiration  was  short,  intermittent,  and  ac- 
companied by  pleurodynia ;  intense  pain  on  moving  the  arm.  The  internal 
extremity  of  the  left  clavicle  was  markedly  projected  forward.  The  pa- 
tient being  very  emaciated,  the  entire  articular  facet  could  be  felt.  Judg- 
ing from  the  false  point  of  motion,  which  was  not  that  of  a  fracture,  it 
seemed  that  the  inter-articular  cartilage  had  followed  the  facet.  The 
most  remarkable  point,  however,  was  the  projection  of  the  luxated  por- 
tion upward,  the  clavicle  projecting  two  to  three  centimetres  above  the 
sternum.  The  face  was  slightly  turned  toward  the  right,  the  head  in- 
clined toward  the  left  shoulder.  Contrary  to  the  statement  of  surgeons, 
that  dislocations  of  the  clavicle  are  easily  reducible,  the  author  states  that 
he  and  other  colleagues  could  not  accomplish  reduction  (forcibly  drawing 
the  shoulder  back  and  depressing  the  luxated  end)  attempted  on  repeated 
occasions.  Anaesthesia  was  not  employed. — (Supplement  "  Med.-Chir. 
Centralblatt,"  1878.)  E.  F. 

EsmarcKs  Bandage  in  Diseases  of  the  Extremities.  ("  Berl.  klin.  Wochen- 
schr.,"  "Med.-Chir.  Centralbl.") — Cohn  has  employed  the  bandage  for  the 
purpose  of  absorbing  inflammatory  and  other  morbid  products  in  the  ex- 
tremities. Three  cases  of  interest  are  reported.  Two  of  these  were  of 
acute  nature,  in  which,  on  account  of  the  rapid  improvement,  the  treat- 
ment is  not  very  significant.  The  first  was  a  subcutaneous  phlegmon  with 
formation  of  abscess,  in  a  merchant  sixty-three  years  of  age.  The  second 
was  in  a  female  domestic  of  forty  years  who  had  an  inflammatory,  very 
painful  swelling  of  the  right  forearm.  After  the  bandage  had  been  ap- 
plied the  pain  and  swelling  diminished.  The  third,  and  most  important 
case,  was  that  of  a  boy  of  three  and  a  half  years  who  had  suffered  from 
white  swelling  of  the  knee-joint  for  one  and  a  half  year.  The  patient  had 
been  subjected  to  usual  methods  of  treatment  for  eighteen 'months.  On 
April  17th  the  treatment  by  constriction  was  commenced.  On  the  first 
day  the  constriction  was  kept  up  only  a  few  minutes.  The  time  was  in- 
creased daily  and  on  the  fifth  day  was  kept  up  for  an  hour.  It  was  then 
renewed  several  times  each  day.  Three  weeks  afterward  the  circumference 
of  the  knee  had  diminished  three  centimetres,  the  condyles  had  resumed 
their  normal  contour,  the  patella  had  become  loosened  and  was  easily 
movable,  pain  had  almost  entirely  disappeared.  Flexion  by  passive  mo- 
tion was  greater  and  hardly  paiuful.  The  patient  could  also  straighten 
the  limb  and  retain  it  in  that  position  for  several  minutes.  Toward  the 
end  of  June  the  cure  could  be  considered  complete,  at  least  in  a  functional 
aspect.  E.  F. 
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Mr.  Callender's  Visit  to  America. — Now  that  we  know  of 
Mr.  Callender's  safe  return  to  England,  American  surgeons 
may  review  with  pride  and  satisfaction  the  honors  conferred 
on  the  distinguished  successor  of  Sir  James  Paget.  His  re- 
ception in  New  York,  Philadelphia.  Baltimore,  and  Wash- 
ington was  exceedingly  flattering,  and  he  has  doubtless  made 
many  warm  friends  in  this  country.  He  sailed  last  Novem- 
ber from  England  for  America  (where  his  reputation  had  al- 
ready preceded  him),  for  the  purpose  of  studying  our  system 
of  medical  education,  especially  from  its  clinical  aspect.  He 
came  to  us  not  as  a  stranger,  and  all  the  honors  which  were 
tendered  to  him  were  but  a  fair  recognition  of  the  thorough 
scientific  work  which  he  has  done  during  his  professional  life. 
He  was  tendered  a  dinner  by  Professor  Markoe,  a  reception 
by  Professor  Sands,  a  lunch  by  President  Gilman,  of  Johns 
Hopkins  University,  a  dinner  by  Health-Officer  Dr.  Yan- 
derpoel,  and  a  breakfast  at  Delmonico's  by  Professor  James 
R.  Wood.  On  the  latter  occasion,  all  the  surgeons  of  New 
York,  and  many  from  neighboring  cities,  were  invited,  and 
there  was  a  rare  assembly  of  eminent  medical  men,  and  that, 
too,  at  an  hour  when  the  entire  profession  is  most  engaged. 
In  Philadelphia  Mr.  Callender  was  entertained  by  Professors 
Gross,  Pancoast,  Levis,  Mr.  George  W.  Chi  Ids,  and  others, 
and  was  also  the  recipient  of  many  social  honors  by  prominent 
men  of  other  cities. 

Mr.  Callender  delivered  a  lecture  for  Professor  Sayre  at  the 
Bellevue  Hospital  Medical  College,  and  was  invited  by  Pro- 
fessor Wood  to  occupy  his  hour  at  his  regular  surgical  clinic. 
This  clinic  is  the  most  largely  attended  of  any  in  this  country, 
and  it  was  an  honor  to  the  famous  London  surgeon  that  he 
was  called  upon  to  appear  before  the  largest  audience  that 
has  ever  gathered  to  witness  a  surgical  operation  in  this  city. 
It  is  estimated  that  there  were  fifteen  hundred  surgeons  and 
medical  students  present  on  that  occasion,  and  hundreds  were 
unable  to  obtain  admission  to  the  amphitheatre. 
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Mr.  Callender  was  introduced  by  Professor  Wood,  and 
was  greeted  with  enthusiastic  applause.  He  then  stepped 
forward  and  delivered  a  most  interesting  clinical  lecture  on 
the  treatment  of  amputations,  and  congratulated  Professor 
Wood  on  the  great  success  that  had  attended  the  cases  oper- 
ated upon  by  him  in  Bellevue  Hospital.  He  also  mentioned  a 
series  of  cases  treated  by  Professor  Stokes,  of  Dublin,  and  his 
friend  Professor  Humphreys,  of  Cambridge.  He  urged,  in 
a  most  forcible  manner,  upon  the  students  present,  the  very 
great  importance  of  attending  carefully  to  the  details  of  surgi- 
cal dressing,  and  emphasized  the  great  need  of  exact  attention 
to  the  complaints,  no  matter  how  insignificant,  of  patients 
during  convalescence  after  amputations.  He  stated  that  the 
advancement  in  surgery  was  now  to  be  made  in  the  little  de- 
tails of  the  after-treatment,  in  hospital  as  well  as  in  private 
practice.  He  spoke  of  the  importance  of  alleviating  pain  after 
operations,  and  declared  that  the  percentage  of  mortality  after 
amputations  should  be  very  small.  He  said  further  that  there 
was  no  need  of  patients  suffering,  and  that  when  they  did  it 
was  most  likely  the  fault  of  the  surgeon.  He  also  urged  the 
students  to  consider  nothing  in  the  science  of  surgery  too 
small  to  be  worthy  of  their  attention. 

At  the  close  of  the  clinical  lecture  a  patient  was  brought 
into  the  theatre,  and  Mr.  Callender  proceeded  to  amputate  his 
thigh.  The  operation  was  performed  in  the  skillful  manner 
for  which  that  surgeon  is  famed.  The  stump  was  dressed 
before  the  audience,  the  operator  meanwhile  explaining  his 
beautiful  apparatus  for  the  treatment  of  patients  after  ampu- 
tation. Professor  Wood  then  amputated  the  thigh  of  another 
patient  who  had  suffered  for  years  from  extensive  disease  of 
the  knee-joint.  The  operation  was  executed  very  skillfully, 
and  occupied  only  a  few  seconds.  Another  patient  was  then 
placed  upon  the  operating-table,  and  Dr.  Wood  gave  the  stu- 
dents a  practical  lesson  in  conservative  surgery.  He  removed 
the  tibia,  leaving  behind  the  periosteum,  so  that  a  new  bone 
might  be  reproduced.  The  entire  clinic  lasted  over  two  hours. 
The  patients  have  all  done  well.  Both  cases  of  amputation 
recovered  without  any  bad  symptoms,  and  were  up  on  the 
twenty-second  day. 
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Nitro-glycerine  in  Medicine. — Dr.  William  Murrell,  in  the 
"  Lancet  "  of  January  18th,  and  in  subsequent  numbers,  dis- 
cusses the  value  of  nitro-glycerine,  and  gives  the  results  of 
his  own  experience  with  it  as  a  remedy  for  angina  pectoris. 
The  experiments  were  made  chiefly  with  a  one  per  cent,  solu- 
tion of  nitro-glycerine  in  alcohol,  of  which  from  one  to  one 
hundred  drops  were  taken.  The  first  effect  seems  to  be  a 
severe  headache,  followed  by  a  tight,  choking  sensation.  De- 
cided effects  in  angina  pectoris  were  obtained  from  one-drop 
doses  three  times  a  day.  Women  are  much  more  susceptible 
to  the  drug  than  men.  Dr.  Murrell  has  given  fifteen-drop 
doses  to  a  man  with  good  results. 

Intra-venous  Injection  of  Milk. — The  "  Medical  Times  and 
Gazette  "  of  February  1st  reports  a  case  which  occurred  in 
Dublin  January  22d.  A  young  man  was  in  a  state  of  extreme 
exhaustion  from  typhoid  fever,  and  transfusion  was  proposed 
as  a  last  resort.  Dr.  Robert  McDonnell  substituted  the  intra- 
venous injection  of  milk,  nine  ounces  and  a  half,  warm  from 
the  cow,  being  slowly  passed  into  a  vein  near  the  elbow.  The 
pulse  immediately  rose,  but  after  the  operation  became  very 
rapid  and  feeble,  with  great  respiratory  disturbance.  After 
two  hours  a  marked  improvement  took  place,  and  continued  ; 
and  six  days  later  the  patient  was  taking  nutriment  freely 
and  doing  well,  though  still  weak  and  emaciated. 

Rapid  Medical  Practice. — According  to  the  published  re- 
ports of  St.  Bartholomew's  Hospital,  it  appears  that  patients 
are  disposed  of  in  the  Casualty  Department  at  a  rate  that 
would  astonish  their  American  cousins.  Four  physicians  are 
in  attendance  on  four  days  in  the  week,  and  then  only  during 
a  part  of  the  mornings.  Yet  each  one  of  the  four  physicians 
sees,  examines,  and  prescribes  for  at  least  30,000  patients 
during  the  year.  The  usual  rate  is  at  least  100  per  hour. 
The  prescribing  is  managed  by  giving  small  tickets  bearing 
the  printed  initials  of  the  medicine  required.  It  was  this 
same  practice,  this  burlesque  of  charity,  against  which,  if  we 
remember  correctly,  the  late  Dr.  Mayo  emphatically  protested 
some  years  ago  in  the  same  hospital. 
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Medical  Society  of  the  State  of  New  York. — The  seventy- 
third  annual  meeting  of  this  Society  was  held  in  Albany  Feb- 
ruary 4th,  5th,  and  6th,  under  the  presidency  of  Dr.  D.  B.  St. 
John  Roosa.  The  following  officers  were  elected  for  the  en- 
suing year:  President,  Dr.  Henry  D.  Didama,  of  Syracuse, 
Onondaga  County ;  Vice-President,  Dr.  Nathaniel  C.  ITusted, 
of  New  York  ;  Secretary,  Dr.  William  Manlius  Smith,  of 
Manlius,  Onondaga  County ;  Treasurer,  Dr.  Charles  H.  Por- 
ter, of  Albany. 

Frozen  Sections  of  the  Human  Body. — Dr.  Garson,  Anatomi- 
cal Assistant  at  the  Royal  College  of  Surgeons,  London,  is 
engaged  in  making  an  elaborate  series  of  sections  of  the 
frozen  subject,  after  the  manner  of  Professor  Braune,  of  whom 
he  was  a  pupil.  The  process  is  difficult,  but  is  said  to  have 
been  successfully  accomplished  on  two  subjects,  one  of  which 
has  been  entirely  divided  into  transverse  and  the  other  into 
longitudinal  sections. 

Cremation  in  England. — A  large  deputation  of  citizens  of 
Woking,  England,  have  petitioned  the  Home  Secretary  not  to 
permit  the  establishment  of  a  cremation-pyre  in  or  near  that 
town,  such  a  project  having  been  under  consideration.  The 
"  Lancet  "  takes  occasion  to  denounce  severely  the  "  heathen 
practice  "  of  burning  the  dead,  chiefly  because,  by  destroying 
all  traces  of  poison  and  internal  injury,  it  would  encourage 
crime. 

Death  from  Chloroform. — A  death  during  the  administration 
of  chloroform  took  place  in  Professor  Dumreicher's  clinic  De- 
cember 20,  1878.  From  fifteen  to  twenty  grains  had  been  in- 
haled when  the  man  expired.  Every  means  of  resuscitation 
was  tried,  including  tracheotomy,  but  in  vain.  The  post  mor- 
tem revealed  no  disease  to  account  for  the  accident.  The  op- 
eration proposed  was  for  hydrocele. 

The  Illinois  Medical  Law. — The  Illinois  State  Board  of 
Health  held  its  annual  examination  in  Springfield  January 
16th.     The  Board  has  power  to  examine  candidates  in  all 
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branches  of  medicine,  and  to  grant  licenses.  The  total  num- 
ber of  licenses  to  practice  issued  in  the  State  is  4,950.  All 
physicians  who  have  practiced  less  than  ten  years  in  the  State 
are  subject  to  examination  by  the  Committee. 

The  Metric  System  in  Medicine. — The  "  Boston  Medical 
and  Surgical  Journal "  keeps  the  following  metric  memo- 
randa constantly  standing : 

OLD   STYLE.  METRIC. 

Gms. 


7H,i  or  gr.  i  equals 

f  3  i  or  3  i  equals 4 

f  §  i  or  |  i  equals 32 


06 


The  decimal  line  instead  of  points  makes  errors  impossi- 
ble. 

As  -06  (drug)  is  less  than  a  grain,  While  4*  and  32*  (vehicle) 
are  more  than  the  drachm  and  ounce,  there  is  no  danger  of 
giving  too  large  doses  of  strong  drugs. 

C.  C.  used  for  gms.  causes  an  error  of  5  per  cent,  (excess). 

A  teaspoon  is  5  gms. ;  a  tablespoon,  20  gms. 
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Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  January  14  to  February  13, 
1879. 

Irwin,  B.  J.  D.,  Major  and  Surgeon.— Par.  7,  S.  O.  176,  A.  G.  O., 
August  15,  1878,  granting  him  one  year's  leave  of  absence,  amended  to 
grant  said  leave  on  surgeon's  certificate  of  disability.  S.  O.  16,  A.  G.  O., 
January  20,  1879. 

Koerper,  E.  A.,  Captain  and  Assistani  Surgeon. — Leave  of  absence 
granted  him  by  S.  O.  110,  Department  of  the  Platte,  December  3,  1878, 
extended  three  months.     8.  O.  12,  A.  G.  O.,  January  15,  1879. 

Lauderdale,  J.  V.,  Captain  and  Assistant  Surgeon. — To  report  in  per- 
son to  the  Commanding  General  Department  of  the  South  for  assignment 
to  duty.     S.  O.  33,  A.  G.  O.,  February  10,  1879. 
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Loeing,  L.  Y.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
at  Fort  Hays,  Kansas,  and  to  accompany  the  command  of  Colonel  Jeffer- 
son C.  Davis,  Twenty-third  Infantry,  and  take  post  with  them.  S.  O.  12, 
Department  of  the  Missouri,  January  20,  1879. 

Semig,  B.  G.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  at  Fort  Johnston,  N.  C.  S.  O.  18,  Department  of  the  South,  Janu- 
ary 28,  1879. 

Wilcox,  T.  E.,  First  Lieutenant  and  Assistant  Surgeon. — Granted  leave 
of  absence  for  four  months.     S.  O.  16,  C.  S.,  A.  G.  O. 

Baenett,  R.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
temporary  duty  at  these  headquarters.  S.  O.  3  and  5,  C.  S.,  Department 
of  the  Platte. 


(®  b  i  i  it  a  x  g. 

Dr.  Lastdon  E.  Loxgworth,  Professor  of  Descriptive 
Anatomy  and  Clinical  Surgery  in  the  Medical  College  of 
Ohio,  died  January  14th  in  Cincinnati. 

M.  Henri  Glntrac,  Dean  of  the  Bordeaux  School  of  Medi- 
cine, died  December  2,  1878,  aged  fifty-eight  years. 

Dr.  Jacob  Bigelow  died  in  Boston,  January  10th,  aged 
ninety-one  years.  He  graduated  from  Harvard  in  1806,  and 
was  a  professor  in  1815.  He  was  the  oldest  member  of  the 
Massachusetts  Medical  Society,  and  "  one  of  a  group  of  prom- 
inent men  whose  lives  are  intimately  connected  with  the 
early  history  of  medicine  in  this  country." 

The  death  is  announced  of  Dr.  T.  Chalmers  Dow,  Pro- 
fessor of  Medical  and  Surgical  Diseases  of  "Women  in  the 
Nashville  Medical  College.  Dr.  Dow  was  a  successful  prac- 
titioner of  Nashville,  and  a  popular  teacher  in  his  college. 

M.  Mathieu,  of  Paris,  the  well-known  and  ingenious 
manufacturer  of  surgical  instruments,  died  early  in  the  pres- 
ent year,  aged  sixty-one  years. 
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The  death  is  announced  of  Ambroise  Tardieu,  the  cele- 
brated Professor  of  Legal  Medicine  in  the  Paris  Faculty,  and 
formerly  Dean  of  the  Faculty. 

Dr.  Herman  Beigel. — This  distinguished  physician,  whose 
death  occurred  recently  in  Vienna,  was  only  forty-nine  years 
of  age.  Before  the  Franco-German  war  he  practiced  for  sev- 
eral years  in  London,  and,  though  he  had  acquired  the  Eng- 
lish language,  his  energy  and  ability  rendered  him  a  successful 
competitor  for  many  professional  honors. 

Professor  John  B.  Biddle,  Dean  of  Jefferson  College, 
died  January  19th.  He  was  born  in  Philadelphia  in  1815, 
and  was  educated  at  the  University  of  Pennsylvania,  from 
which  he  received  his  diploma  in  March,  1836.  After  spend- 
ing several  years  in  Paris,  he  returned  to  his  native  city,  and 
at  once  took  an  active  interest  and  a  prominent  position  in 
professional  matters.  His  clientele  was  select,  but  never  ex- 
tensive, as  he  preferred  a  consulting  to  a  private  practice.  He 
was  professor  of  materia  medica  in  the  Franklin  Medical 
College,  and  afterward  in  the  Pennsylvania  Medical  College, 
both  of  Philadelphia.  Upon  the  death  of  Dr.  T.  D.  Mitch- 
ell, professor  of  materia  medica  and  therapeutics  at  Jefferson 
College,  Dr.  Biddle  was  elected  in  the  fall  of  1865  to  the  po- 
sition which  he  occupied  up  to  the  present  time.  Dr.  Biddle 
was  one  of  the  editors  of  "  The  Medical  Examiner,"  pub- 
lished in  Philadelphia  from  the  year  1838  to  1844,  then 
merged  into  the  "  North  American  Medico-Chirurgical  Re- 
view." He  had  not,  of  late  years,  been  a  frequent  contributor 
to  medical  literature.  His  work  on  therapeutics  and  materia 
medica,  designed  as  a  class-book  for  students,  was  well  received 
by  the  profession,  and  has  now  reached  its  eighth  edition. 
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Art.  I. — Results  after  Excision  of  the  Hip-Joint.     By  E.  H. 

Bradford,  M.  D.,  Boston,  Mass. 

Mr.  Holmes  *  calls  attention  to  the  question  of  "  the  util- 
ity of  the  limb  when  the  cure "  (after  excision)  "  has  long 
been  completed  in  comparison  with  the  state  after  the  natural 
cure.  .  .  .  The  limb,"  he  adds,  "is  hardly  ever  so  firm  or 
powerful  in  walking  "  (after  excision)  "  as  we  constantly  see 
that  it  is  after  the  natural  cure  by  anchylosis,  nor  is  the  pa- 
tient so  active  or  so  enduring."  He  supports  his  opinion  by 
reporting  three  cases  of  successful  excision  of  the  hip-joint, 
which  he  examined  eleven,  twelve,  and  thirteen  years  after 
the  operation.  He  also  claims  that  cases  where  the  "natural 
cure  "  is  improbable  are  rare,  if  care  for  years  can  be  pro- 
vided. 

The  difficulty  of  obtaining  accurate  information  as  to  the 
condition  of  the  greater  number  of  these  cases  many  years 
after  the  operation  is  probably  the  reason  that  few  facts  have 
been  as  yet  collected  bearing  directly  upon  the  question  to 
which  Mr.  Holmes  has  called  attention. 

*  "Medical  Times  and  Gazette,"  November  3,  1877. 
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The  following  few  cases  seem  of  sufficient  interest  to  jus- 
tify publication  : 

Case  I. — B.  M.,  a  girl  seven  years  old,  was  operated  on  at 
the  Children's  Hospital,  Boston,  by  Dr.  Langmaid,  for  exten- 
sive disease  of  the  hip-joint  of  long  standing,  complicated  by 
amyloid  degeneration  of  the  kidney.  The  patient  bore  the 
operation  well,  gained  in  strength,  and  improved  so  as  to  be 
able  to  be  driven  about  occasionally.  The  patient  died  a 
year  after  the  excision,  with  symptoms  of  ursemic  poisoning. 

At  the  autopsy  the  kidneys  were  found  to  have  under- 
gone amyloid  and  fatty  degeneration.  The  ilium  and  the 
femur  were  extensively  diseased.  A  new  joint  had,  however, 
been  formed,  and  in  the  cavity  was  an  ounce  of  pus.  The 
new  synovial  sac  was  perforated  by  ulceration.  Pus  had  also 
passed  through  the  obturator  foramen,  and  was  found  in  the 
pelvis  between  the  peritonaeum  and  the  ilium. 

The  acetabulum  had  been  absorbed.  The  upper  part  of 
the  shaft  of  the  femur  lay  upon  the  ilium  just  above  the  site 
of  the  acetabulum.  The  femur  was  connected  with  the  ilium 
by  strong  bauds  of  connective  tissue,  which  were  attached  to 
the  inter-trochanteric  line  on  both  aspects  of  the  femur,  mak- 
ing a  joint  cavity.  No  socket  had  been  formed  upon  the 
ilium  to  receive  the  upper  end  of  the  femur.  If,  therefore' 
the  latter  be  used  to  support  the  weight  of  the  trunk,  this 
would  be  sustained  by  the  connective  tissue  between  the 
femur  and  pelvis.  In  other  words  the  femur  was  lashed  to 
the  pelvis  by  ligamentous  bands. 

The  specimen  is  of  interest,  as  it  shows  the  amount  of 
repair  which  may  be  established  even  under  unfavorable 
conditions. 

Case  II. — J.  M.  was  a  patient  of  the  Children's  Hospital 
in  1870,  suffering  from  hip  disease  of  some  years'  standing. 
The  child  seemed  in  a  hopeless  condition,  and  excision  of  the 
head  of  the  femur  was  performed  by  Dr.  John  Eomans.  The 
patient  recovered,  and  in  six  months  Mas  able  to  go  about 
somewhat  with  the  help  of  crutches. 

At  the  present  time  the  boy  is  an  inmate  of  the  House  of 
the  Angel  Guardian,  a  Catholic  institution  for  the  reception* 
of  dependent  children.     Through  the  courtesy  of  Dr.  Moran, 
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physician  at  the  institution,  and  of  Dr.  J.  Romans,  I  have  had 
the  opportunity  of  examining  his  present  condition.  At  the 
time  of  examination  the  boy  was  thirteen  years  old,  and  it 
is  now  eight  years  since  the  excision  of  the  hip.  He  is  in 
fair  health,  and  is  able  to  go  about  using  a  crutch.  The 
thigh  on  the  affected  side  is  flexed  and  adducted,  and  there  is 
little  or  no  motion  at  the  newly  formed  hip-joint.  The  two 
legs  are  of  the  same  length,  but  the  left  thigh  is  shorter  than 
the  right.  The  trochanter  on  the  sound  side  is  lower  than 
the  upper  border  of  the  femur  of  the  affected  side,  the  femur 
being  in  the  position  of  luxation  upon  the  dorsum  of  the 
ilium. 

The  incision  made  at  the  time  of  operation  is  perfectly 
cicatrized,  as  well  as  all  the  sinuses  about  the  joint,  with  the 
exception  of  one  which  occasionally  discharges. 

The  boy  wears  a  "  shoe  lift "  six  inches  high,  is  able  to  bear 
some  weight  upon  the  affected  limb,  but  can  not  walk  without 
the  help  of  a  crutch  or  cane. 

Case  III. — M.  A.,  a  boy  fourteen  years  old,  referred  to  me 
for  examination  through  the  kindness  of  Dr.  George  B.  Shat- 
tuck.  The  boy  was  said  to  have  "  hip  trouble  "  by  the  fami- 
ly friends,  who  were  anxious  to  have  him  admitted  to  a  hospi- 
tal, if  any  benefit  could  be  obtained  from  treatment. 

From  the  parents  I  learned  that  excision  of  the  hip-joint 
had  been  performed  several  years  before  by  Dr.  Say  re. 

In  Dr.  Sayre's  table  of  Exsections  of  Head  of  Femur  ("  Or- 
thopaedic Surgery,"  page  323,  Case  No.  46),  the  case  is  sum- 
marized as  follows : 

"Martin  Anderson,  eight  years  old,  operated  on  December 
10, 1873.  No  injury  known ;  has  been  lame  twenty-one  months. 
Parents  healthy  ;  boy  very  stout  and  strong.  Leg  flexed  and 
adducted.  Several  sinuses  leading  to  dead  bone  on  outer  part 
of  thigh.  The  femur  was  removed  just  above  trochanter  minor. 
"Wire  breeches  and  short  splint  were  used  in  after-treatment. 
The  result  was  a  movable  joint.  Can  bear  entire  weight  on 
limb.     One  half  inch  shortening." 

In  Culbertson's  table  ("  Trans.  Am.  Med.  Ass.,"  1876,  page 
142)  the  case  is  reported  as  follows  :  "  (No.  464.)  Kecovered 
in  six  and  two  third  months  ;  one  half  inch  shortening ;  al- 
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most  perfect  motion.  Last  heard  from  six  and  two  third 
months." 

At  the  time  of  the  discharge  from  Charity  Hospital,  there- 
fore, the  patient  was  in  a  perfectly  satisfactory  condition. 

At  the  present  time,  five  years  after  the  operation,  the 
thigh  is  flexed  and  somewhat  adducted.  Owing  to  the  flexion 
and  the  shortening  of  the  femur,  the  boy  can  only  touch  the 
floor  with  the  toes  of  his  affected  limb.  He  is  unable  to  walk 
without  a  crutch  or  cane,  and  can  bear  but  little  or  no  weight 
on  his  affected  limb. 

There  are  no  sinuses  discharging,  all  having  healed  a  year 
after  the  operation ;  the  line  of  incision  is  marked  by  a  cica- 
trix. The  head  of  the  shaft  of  the  femur  is  upon  the  dorsum 
of  the  ilium.  No  tenderness  could  be  detected  about  the  hip. 
He  has  had,  as  far  as  I  could  learn,  no  injury  since  the  ex- 
cision. 

The  boy  was  healthy  in  appearance,  but  was  said  to  be 
subject  to  occasional  attacks  of  severe  nocturnal  pains  referred 
to  the  hip  and  knee.  There  is  almost  no  motion  at  the  hip- 
joint. 

Case  IV. — C,  when  two  years  old,  suffered  an  injury  which 
resulted  in  hip  disease,  for  which  he  was  treated  at  various  hos- 
pitals. He  was  finally  brought  to  the  Carney  Hospital  in  an 
almost  hopeless  condition,  with  several  sinuses  discharging 
about  the  hip.  The  boy  had  remained  in  this  condition  for 
many  years.  He  ultimately  recovered  so  as  to  be  able  to  go 
about  with  crutches,  and  finally,  when  ten  years  old,  was  able 
to  walk  without  the  aid  of  crutch  or  cane. 

His  condition  when  eleven  years  old  was  as  follows  :  All 
sinuses  had  ceased  discharging;  there  was  no  motion  at  the 
hip-joint ;  the  femur  was  flexed  and  slightly  adducted ;  the 
trochanter  stands  three  quarters  of  an  inch  higher  on  the  dis- 
eased than  on  the  normal  side,  and  one  inch  nearer  the  sym- 
physis pubis,  Bhowing  thai  absorption  of  the  head  and  partial 
dUocation  of  the  femur  had  taken  place. 

Several  cicatrices  of  healed  sinuses  were  to  be  found  about 
ill''  hip,  and  the  head  of  the  trochanter  was  covered  with  cica- 
tricial tissue,  Bhowing  that  it  had  protruded  at  one  time  through 
the  skin. 
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The  boy  remained  nearly  a  year  at  the  hospital  under  ob- 
servation, acting  as  assistant  to  the  ward  tender,  walking 
about  as  actively  as  any  one  without  the  aid  of  a  cane  or 
crutch.  Since  his  discharge  from  the  hospital,  more  than  a 
year  ago,  the  boy  has  been  perfectly  well,  and  has  had  no  fur- 
ther trouble  from  his  hip. 

The  case  illustrates  a  "  natural  cure  "  resulting  in  a  ser- 
viceable limb.  It  was  eight  years  after  the  commencement 
of  the  affection  before  the  boy  was  able  to  walk  without  the 
aid  of  a  crutch  or  cane.  The  disease  of  the  hip-joint  was 
quite  extensive,  and  the  recovery  apparently  permanent,  no 
relapse  having  taken  place  in  nearly  three  years. 

Case  Y. — D.  M.,  aged  six  years,  came  under  my  charge  at 
the  Children's  Hospital  May,  1878.  He  had  suffered  from  dis- 
ease at  the  right  hip-joint  for  nearly  two  years,  and  at  the  time 
when  I  saw  him  the  boy  was  in  a  very  feeble  condition.  An 
abscess  pointed  on  the  inner  side  of  the  thigh,  and  a  second 
abscess  formed  in  the  groin  just  above  Poupart's  ligament. 
This  was  incised,  and  a  quantity  of  thick  offensive  pus  was 
discharged.  Necrosed  bone  was  found  on  the  ramus  of  the 
pubes.  The  patient  suffered  from  hectic  fever  (evening  tem- 
perature, 102°).  Excision  of  the  hip-joint  was  performed 
June,  1878. 

The  ordinary  vertical  incision  was  made,  and  a  large  quan- 
tity of  pus  (a  pint)  was  evacuated  after  dividing  the  glutei  and 
before  opening  the  joint.  The  head  and  neck  of  the  femur 
were  found  crumbled  into  three  pieces  of  necrosed  bone,  which 
were  loose  and  could  be  picked  out  with  dressing  forceps, 
the  largest  being  the  size  of  a  filbert.  The  shaft  of  the  fe- 
mur  below  the  large  trochanter  was  healthy  ;  the  acetabulum 
was  perforated  and  surrounded  by  a  firmly  attached  ring  of 
dead  bone.  This  was  left,  as  the  patient's  collapsed  condition 
did  not  seem  to  justify  any  further  prolonged  interference. 
The  rest  of  the  ilium  was  healthy,  except  at  the  ramus  of  the 
pubes,  where  a  small  portion  of  bare  bone  was  found.  The 
skin  over  the  sacrum  was  undermined  by  a  large  abscess. 

The  subsequent  course  of  the  case  presented  nothing  of 
particular  interest.  The  patient  improved  in  general  condi- 
tion and  appetite  for  a  month.     He  then  began  to  fail,  large 
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bed-sores  forming  over  the  sacrum  where  the  skin  had  been 
undermined  by  the  large  abscess.  The  child  died  August 
24th,  three  months  after  the  excision. 

The  case  is  one  in  which,  at  the  time  when  the  question 
of  excision  came  up  for  consideration,  a  "  natural  cure  "  (to 
use  Mr.  Holmes's  expression)  was  improbable  if  not  impossi- 
ble. The  head  of  the  femur  was  a  loose  sequestrum.  Re- 
covery could  not  have  taken  place  until  this  had  been  re- 
moved. This  could  not  have  taken  place  without  surgical 
interference. 

If  excision  had  been  performed  earlier,  the  patient's  chances 
for  recovery  would  have  undoubtedly  been  better. 

To  recapitulate : 

Case  I.  illustrates  the  repair  and  formation  of  a  new  joint 
after  excision  of  the  hip-joint. 

Cases  II.  and  III.  show  the  results  some  years  after  excision. 

Case  IV.  is  one  of  severe  hip  disease  treated  without  ex- 
cision. 

Case  Y.  is  one  where  the  operation  of  excision  was  delayed 
too  long. 

Cases  I.-IY.  are  too  few  to  justify  extensive  generaliza- 
tion. As  far  as  they  go,  however,  they  appear  to  concur  with 
Mr.  Holmes's  statement,  that  the  limb  after  excision  is  not  so 
powerful  as  after  a  cure  without  operation. 

This  opinion  has  also  a  certain  amount  of  support  on  patho- 
logical grounds.  In  excision,  the  femur  is  sawed  off  at  or 
near  the  line  of  the  trochanter.  What  remains  of  the  femur 
is  a  straight  shaft. 

During  after-treatment  moderate  extension  is  applied,  and 
the  femur  kept  from  being  in  apposition  with  the  ilium  ;  and, 
as  a  piece  of  bone  has  been  removed,  the  two  bones  are  natu- 
rally separated.  Little  chance  is  given  for  the  formation  of 
new  socket,  or  for  anchylosis,  as,  during  the  curative  stage, 
the  bony  structures  arc  not  in  contact.  On  recovery,  there- 
fore, the  femur  is  united  to  the  pelvis  by  connective  tissue. 

If  excision  is  not  performed,  and  recovery  takes  place  bj 
the  "natural  process,"  the  head  in  extensive  hip  disease  is  ab- 
sorbed, the  acetabulum  widened,  and  the  so-called  dislocatioi 
takes  place.     What  remains  of  the  neck  of  the  femur  must  be 
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in  contact  either  with  the  enlarged  acetabulum  or  some  por 
tion  of  the  ilium. 

Recovery  is  a  gradual  process  ;  and  during  this  process  new 
bone  is  developed  around  the  remainder  of  the  neck  of  the 
femur,  or  the  femur  and  ilium  are  united  by  bony  anchylosis. 

As  far  as  can  be  judged  from  the  histories  given,  Case  IV. 
was  as  severe  a  case  as  Case  III.  The  constitution  in  both 
boys  must  have  been  good.  Recovery  in  Case  III.  was  more 
rapid  than  in  Case  IV.,  where  no  excision  was  clone;  but  the 
ultimate  result,  as  far  as  the  usefulness  of  the  limb  is  con- 
cerned, was  much  better  in  the  case  not  operated  upon. 

How  large  a  percentage  of  recovery  may  be  expected  in 
cases  like  Case  IV.  is  a  question  which  requires  for  its  answer 
more  extensive  clinical  data  than  we  as  yet  can  refer  to. 


Akt.  II. —  The  Use  of  Eserineand  Pilocarpine  in  Ophthahnic 
Therapeutics*  By  Charles  Stedman  Bull,  A.  M.,  M. 
D.,  Surgeon  to  the  New  York  Eye  Infirmary  and  to  Char- 
ity Hospital. 

I.  Calabar  Bean  ;  Physostigmin  ;  Eserine. — Since  the  ex- 
periments of  Argyll  Robertson,  Bowman,  and  "Wells  in  1863, 
the  Calabar  bean  and  its  alkaloid  have  been  used  for  the 
treatment  of  various  pathological  processes  in  the  eye,  though 
not  very  extensively  until  within  the  past  three  or  four  years. 
Of  late  years  the  results  of  numerous  experiments  made  in 
.France,  Germany,  and  Italy  have  been  published  in  various 
journals,  and  during  the  past  year  several  reports  have  ap- 
peared in  the  American  journals  upon  the  same  subject. 

Of  these  latter,  the  most  important  is  the  report  of  Dr.  H. 
W.  "Williams,  of  Boston.  He  has  used  eserine  somewhat  ex- 
tensively for  the  past  two  years,  and  in  the  spring  of  1878  he 
presented  the  results  of  his  experience  to  the  profession  in  a 
paper  read  before  the  Boston  Society  for  Medical  Improve- 
ment,f  which  was  published. 

*  Abstract  of  a  Paper  read  by  Title  before  tbe  New  York  State  Medi- 
cal Society.  . 

t  "Boston  Medical  and  Surgical  Journal,"  March  14,  1878. 
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At  the  annual  meeting  of  the  American  Ophthalmologi- 
cal  Society,  held  in  July,  1878,  he  presented  a  brief  paper 
upon  the  same  subject.  He  used  eserine  in  all  ulcers  of  the 
cornea,  and  does  not  think  it  contraindicated  even  in  central 
perforation.  He  thinks  it  diminishes  markedly  the  supracili- 
ary  neuralgia  and  the  photophobia.  In  his  experience  eserine 
acts  well  in  diseases  in  which  atropia  is  usually  employed, 
such  as  phlyctenular  conjunctivitis,  traumatic  and  gonorrhceal 
ulceration  of  the  cornea,  and  ulcus  serpens.  He  suggests  its 
trial  in  episcleritis,  and  in  beginning  sympathetic  irritation  of 
one  eye  after  injury  to  the  other. 

Landesberg,  of  Philadelphia,  has  also  published  his  expe- 
rience in  the  use  of  the  drug  in  the  Philadelphia  "  Medical 
Times,"  October  26,  1878. 

The  writer  has  used  eserine  for  the  past  eighteen  months 
in  solutions  of  varying  strength,  and  for  various  diseases  of 
the  eye.  Experiments  were  tried  with  solutions  of  1,  2,  and 
4  per  cent,  strength,  and  their  varying  effects  noted,  at  first  in 
normal  eyes,  and  afterward  in  diseased  eyes.  The  4  per  cent, 
solution  proved  extremely  irritable  to  the  eye  and  had  to  be 
abandoned,  for  it  almost  invariably  caused  a  violent  conjunc- 
tivitis. After  a  fair  trial,  the  1  per  cent,  solution  was  settled 
upon  as  the  most  valuable,  and  it  rarely  caused  any  irritation 
in  the  conjunctiva,  even  when  in  an  inflamed  state.  This 
solution  is  practically  neutral,  has  a  faint  yellowish-pink  color 
when  fresh,  and  is  absolutely  transparent,  but  becomes  of  a 
decided  pink  hue  in  a  few  days,  and  much  sooner  if  the 
weather  is  warm.  This  change  in  color  is  said  to  be  caused 
by  the  development  of  an  organized  product  of  eserine,  called 
by  Duqucsnil  "  rubreserine,"  and  with  little  or  no  myotic 
power.  Hence,  as  the  solution  reddens,  it  loses  in  active 
power. 

In  the  conjunctival  and  corneal  affections  met  with  so 
commonly  in  strumous  children,  I  have  used  eserine  with 
about  the  same  frequency  as  atropia,  and  where  both  eyes 
were  inflamed  in  the  same  patient,  eserine  was  used  in  one 
and  atropia  in  the  other.  Contrary  to  expectation,  it  was 
found  that  the  photophobia  and  blepharospasm  so  common  in 
these  cases  wore  almosl   always  relieved  by  eserine,  and  in 
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many  instances  entirely  stopped.  Occasionally  a  case  was 
met  with  in  which  no  effect  whatever  was  produced  by  eserine 
upon  these  symptoms,  but  when  resort  was  had  to  atropia,  the 
case  began  at  once  to  improve.  In  the  ordinary  form  of 
phlyctenular  conjunctivitis,  where  there  may  be  one  or  more 
small  vesicles  on  the  corneal  margin,  eserine  does  not  seem  to 
do  any  good ;  but  in  those  cases  where  the  vesicles  are  large, 
or  where  several  have  coalesced  and  have  ulcerated,  and  the 
infiltration  at  their  base  seems  to  be  extending  into  the  cor- 
nea, eserine  sometimes  acts  like  a  charm.  The  conjunctival 
secretion  here  is  considerable,  and  the  eserine  certainly  causes 
a  marked  diminution  in  this  regard. 

In  phlyctenular  keratitis,  where  the  vesicles  form  upon 
the  cornea  away  from  the  limbus,  better  results  have  been  ob- 
tained on  the  whole  from  atropia  than  from  eserine,  though 
in  some  instances  a  change  from  the  former  to  the  latter 
proved  immediately  beneficial.  In  traumatic  keratitis,  where 
the  corneal  epithelium  is  stripped  off  for  a  space,  and  the  cor- 
neal nerves  laid  bare,  eserine  in  the  writer's  experience  does 
no  good  in  allaying  pain  or  photophobia,  and  resort  must  be 
had  to  atropia.  "Where  there  seems  to  be  danger  of  an  infil- 
tration spreading  from  the  corneal  wound,  as  is  sometimes  the 
case,  then  eserine  is  indicated,  and  should  be  instilled  from 
three  to  six  times  a  day.  It  is  in  these  traumatic  cases  that 
the  eserine  seems  to  cause  the  ciliary  and  frontal  neuralgia, 
which  is  spoken  of  by  observers,  more  than  in  any  other  dis- 
ease. 

In  ulcers  of  the  cornea,  the  writer  has  not  had  such  invari- 
ably good  results  as  seem  to  have  fallen  to  the  lot  of  other 
observers.  Except  in  the  ulcus  serpens  or  serpiginous  ulcer 
of  Saemisch,  and  in  ulcers  accompanied  by  or  the  result  of 
suppurative  processes  in  the  cornea,  the  results  have  not  been 
encouraging.  In  the  serpiginous  form  of  ulceration,  after  the 
operation  of  keratomy,  the  instillation  of  eserine  has  proved 
an  important  adjuvant,  apparently  from  its  power  of  reducing 
the  tension,  and  doing  away  with  the  necessity  of  introducing 
a  probe  between  the  lips  of  the  corneal  wound,  in  order  to 
keep  it  open.  In  the  ordinary  corneal  ulcer,  if  central,  the 
writer  has  obtained  better  results  with  atropia,  and  now  never 
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uses  eserine  in  this  form  of  ulcer,  unless  it  is  situated  near  the 
margin  of  the  cornea,  in  which  case  its  use  will  often  prevent 
a  bad  prolapse  of  the  iris  when  the  ulcer  perforates. 

In  all  suppurative  processes  in  the  cornea,  whether  trau- 
matic or  idiopathic,  with  or  without  hypopyum,  eserine  usually 
is  of  great  service  in  preventing  diapedesis,  as  an  aid  to  hot 
applications,  though  sometimes  it  does  not  prevent  the  process 
from  extending.  The  very  best  results  have  been  obtained 
from  its  use  in  gonorrhceal  or  purulent  conjunctivitis,  where 
the  cornea  becomes  infiltrated  and  threatens  to  slough.  An 
instillation  of  a  1  per  cent,  solution  every  two  hours  will 
generally  put  a  stop  to  the  suppuration  in  the  cornea,  and 
often  cause  a  decrease  in  the  conjunctival  secretion. 

In  the  form  of  ulceration  known  as  the  "  ring  ulcer  "  of 
the  cornea,  which  begins  at  some  point  at  the  margin  of  the 
cornea  and  extends  sometimes  in  both  directions,  at  others  in 
only  one,  around  the  periphery,  and  also  extends  into  the  sub- 
stance of  the  cornea,  eserine  has  proved  of  great  value.  This 
form  of  ulceration  sometimes  accompanies  purulent  conjunc- 
tivitis, and  its  progress  is  always  rapid.  In  several  cases, 
where  atropia,  hot  applications,  and  paracentesis  of  the  an- 
terior chamber  had  failed  to  arrest  its  extension,  the  effect  of 
eserine  was  inhibitory  from  the  start,  and  improvement  began 
at  once. 

In  the  two  varieties  of  corneal  opacities  which  are  not  of 
recent  origin,  the  maculce  from  old  keratitis,  and  the  leucoma 
adhcerens  from  perforation  with  anterior  synechias,  I  have 
never  seen  any  benefit  result  from  the  use  of  eserine,  either  in 
the  absorption  of  the  opacity  or  the  breaking  of  the  adhesions 
between  cornea  and  iris.  In  one  or  two  cases  of  filamentous 
adhesions  of  the  pupillary  margin  of  the  iris  to  the  cornea, 
resulting  from  a  small  corneal  perforation,  the  alternate  use 
of  atropia  and  eserine  has  brought  about  a  rupture  of  these 
adhesions.  But  where  the  synechia)  are  broad  and  firm  this 
procedure  would  be  of  no  avail. 

In  "  ophthalmia  neonatorum,"  or  the  purulent  conjunc- 
tivitis  of  infants,  the  writer  has  sometimes  seen  good  results 
from  the  use  of  eserine.  It  does  not  seem  to  exercise  any 
great  influence  in  diminishing  the  purulent  discharge,  but  I 
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have  seen  infiltration  of  the  cornea  in  this  disease  stayed  in 
its  progress  when  the  drug  has  been  used  very  frequently. 

In  one  case  of  corneal  fistula,  resulting  from  a  perforating 
marginal  ulcer  and  anterior  synechia  in  a  woman  aged  twenty, 
eserine  seemed  at  first  to  act  well.  The  fistulous  opening  had 
existed  for  several  months  at  the  inner  margin  of  the  cornea, 
with  a  small  cystoid  cicatrix  just  above  it,  and  had  obstinately 
resisted  treatment.  Eserine  was  used  twice  daily  for  three 
weeks,  and  the  fistula  closed  completely,  but  after  two  weeks 
it  reopened,  and,  though  eserine  was  again  used,  it  was  of  no 
avail,  and  an  iridectomy  had  finally  to  be  clone. 

In  dacryocystitis  with  considerable  purulent  discharge, 
eserine  has  been  recommended  by  several  observers,  but  in  the 
writer's  hand  has  proved  of  no  use,  either  in  diminishing  the 
secretion  or  in  preventing  the  extension  of  the  inflammation 
to  the  conjunctiva  which  is  so  often  seen. 

In  keratitis,  whether  of  traumatic  or  idiopathic  origin,  and 
without  superficial  ulceration,  I  have  never  seen  any  good 
result  from  the  use  of  eserine,  unless  there  was  a  tendency  to 
purulent  infiltration  ;  and  in  interstitial  keratitis,  occurring  in 
patients  as  a  sign  of  inherited  syphilis,  it  seems  to  do  positive 
harm,  which  lasts  until  atropia  and  hot  applications  are  re- 
sorted to. 

In  contused  wounds  of  the  eye,  where  the  lens  has  been 
partially  or  entirely  dislocated  into  the  anterior  chamber,  and 
there  is  not  much  irritation,  eserine  will  prove  useful  in  keep- 
ing the  lens  in  place,  after  it  has  receded  from  the  anterior 
chamber  by  the  use  of  atropia  and  the  supine  position,  from 
its  power  of  contracting  the  pupil.  But  its  effect  as  a  rule 
lasts  only  while  it  is  being  used,  for  generally  in  these  cases 
there  is  a  partial  paresis  of  the  sphincter  iridis  from  the  force 
of  the  blow,  which  leaves  the  pupil  partially  dilated,  and 
when  the  effect  of  the  eserine  passes  off  the  dislocation  is  like- 
ly to  recur. 

In  a  case  of  sympathetic  irritation  with  increased  tension 
in  one  eye  following  a  perforating  wound  in  the  other,  eserine 
caused  a  number  of  small  hemorrhages  from  the  iris  and  great 
ciliary  neuralgia,  and  its  use  had  to  be  discontinued.  Atropia 
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stopped  all  these  manifestations,  and  the  sympathetic  trouble 
disappeared. 

In  corneal  staphylomata  which  are  rapidly  progressive,  and 
in  which  the  tension  is  increased  at  the  same  time  that  the 
corneal  tissue  is  very  thin,  eserine  acts  well  in  reducing  the 
tension,  and  in  some  cases  actually  lessening  the  distention  ; 
but  the  effect  seems  to  be  transient,  and  does  not  apparently 
do  away  with  the  necessity  of  a  subsequent  operation  for  the 
removal  of  the  deformity. 

In  keratoco7ius,  it  has  been  highly  spoken  of,  but  the 
writer  has  no  experience  with  the  drug  in  this  disease. 

It  might  be  supposed  that  eserine  would  prove  beneficial  in 
cases  of  retinal  haemorrhage  and  exudation,  from  its  known 
physiological  effects.  The  writer  has  used  it  in  two  cases,  but 
after  careful  ophthalmoscopic  examination  could  never  de- 
tect any  change  in  the  caliber  of  the  blood-vessels,  though 
such  might  possibly  have  been  obscured  by  the  very  small 
pupil. 

In  episcleritis,  eserine  may  be  used  with,  I  think,  positive 
advantage.  The  discoloration  seems  to  grow  less  marked,  and 
the  cure  of  the  disease  is  manifestly  hastened.  Whether  it 
would  prevent  the  permanent  discoloration  of  the  sclera,  I  am 
unable  to  say. 

In  glaucoma  proper,  and  in  certain  diseases  with  glaucom- 
atous symptoms,  eserine  has  been  somewhat  extensively  used 
and  recommended.  The  first  investigators  hailed  it  as  a 
method  of  treatment  which  was  to  supersede  the  well-known 
operation  of  iridectomy,  but  as  the  properties  of  the  drug  be- 
came better  known,  and  its  effects  more  closely  studied,  the 
enthusiasm  died  out,  and  we  are  now  rather  inclined  to  regard 
it  as  an  adjuvant  to,  and  in  some  instances  as  a  necessary 
precursor  of,  the  operative  means.  The  diminution  of  tension 
which  it  produces  certainly  carries  along  with  it  in  most 
cases  a  widening  of  the  field  of  vision  and  an  improvement  in 
the  acuity  of  vision,  but  the  latter  is  apt  to  be  counteracted 
by  the  extreme  smallness  of  the  pupil.  The  photopsic  mani- 
festations also  diminish  under  its  use  ;  but  in  many  instances 
these  effects  do  not  Last,  and  the  recurrence  of  the  symptoms 

nil  and  again  leads  us  toward  operative  interference.    The 
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mode  of  action  of  the  drug  is  one  of  some  interest,  and  a  prob- 
able and  plausible  explanation  is  the  following  : 

Eserine  acts  by  drawing  the  swollen  ciliary  processes  toward 
the  axis  of  the  eye,  and  thus  opening  up  again  Schlemm's 
canal  and  Fontana's  space.  If,  therefore,  there  are  adhesions 
of  the  iris  to  the  lens,  eserine  acts  unfavorably,  for  with  swell- 
ing of  the  ciliary  processes  there  is  increased  secretion,  and  by 
swelling  of  the  vessels  of  the  iris  there  results  displacement  of 
Fontana's  space.  ■  In  these  cases  atropia  apparently  acts  well 
by  the  contraction  of  the  dilator  fibers  of  the  iris  drawing 
from. the  points  of  capsular  adhesion  toward  the  ligamentum 
pectinatum,  and  Fontana's  space  is  made  free  again.  This  is 
Mohr's  theory,  and  seems  a  plausible  one.  Probably  most 
observers  will  now  agree  in  recommending  eserine  to  be  em- 
ployed as  a  prophylactic  in  those  cases  where  the  only  sign  of 
glaucoma  is  the  suspicious  condition  of  stasis  in  the  anterior 
ciliary  arteries,  because  of  its  power  of  increasing  the  intra- 
vascular tension  at  the  same  time  that  the  intra-ocular  ten- 
sion is  lowered,  as  the  increased  "  vis  a  tergo  "  may  overcome 
the  stasis  in  the  vessels  through  contraction  of  the  vascular 
walls. 

II.  Jaborandi  ;  Pilocarpine. — Since  the  discovery  of  the 
medical  properties  of  this  drug,  and  its  introduction  into  gen- 
eral therapeutics,  many  observers  in  Europe  and  this  country 
have  instituted  a  series  of  experiments  upon  men  and  animals, 
to  determine  its  physiological  effects  upon  the  system.  While 
most  of  these  investigations  have  been  undertaken  with  refer- 
ence to  the  entire  organism,  not  a  few  have  been  confined  to 
the  study  of  these  effects  upon  the  eye,  both  in  its  normal  and 
pathological  conditions.  Since  the  first  extended  examination 
into  these  physiological  effects  in  1875,  observers  have  differed 
markedly  in  opinion  as  to  the  mode  of  action  of  jaborandi 
upon  the  eye. 

According  to  Robin,  it  paralyzes  the  sympathetic.  Alber- 
toni  thinks  that  it  paralyzes  sometimes  the  third  nerve  and 
sometimes  the  sympathetic.  In  considering  the  innervation 
of  the  iris  in  myosis,  the  incident  or  centripetal  nerves  are  the 
retina  and  the  ciliary  filaments  of  the  fifth  nerve,  the  center 
where  sensations  are  transformed  into  movements  is  the  me- 
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dulla  oblongata,  and  the  reflex  or  centrifugal  nerve  is  the 
third  nerve.  In  mydriasis,  the  incident  nerves  are  filaments  of 
the  fifth  nerve  and  the  sympathetic,  the  center  of  transforma- 
tion is  the  cilio-spinal  tract,  and  the  reflex  nerve  is  the  cepha- 
lic filament  of  the  sympathetic.  The  question  whether  jabo- 
randi  paralyzes  or  stimulates  the  sympathetic  is  by  some 
observers  regarded  as  still  unsettled.  The  increase  of  perspi- 
ration, salivation,  and  lachrymation  are  all  in  favor  of  its 
paralyzing  action,  which  is  the  view  held  by  Robin,  Yulpian, 
and  others.  The  prompt  and  transient  myosis,  followed  by  last- 
ing mydriasis,  points  to  irritation  of  the  sympathetic  nerve 
and  motor  oculi.  The  latter  symptom  is,  however,  reported 
by  only  a  few  observers,  while  the  majority  observed  only  a 
myosis  of  greater  or  less  duration,  varying  with  the  size  of  the 
dose. 

In  this  country  there  have  been,  as  yet,  no  extended  obser- 
vations published  upon  the  physiological  effects  of  jaborandi 
and  pilocarpine  upon  the  state  of  the  pupil  and  on  the  ac- 
commodation, but  something  has  been  done  in  the  matter  of 
employing  the  latter  in  ophthalmic  therapeutics.  At  a  meet- 
ing of  the  Boston  Society  for  Medical  Improvement,  held 
January  28,  1878,  Dr.  H.  W.  Williams  read  a  paper  upon 
"  The  Use  of  Eserine  and  Pilocarpine  in  the  Treatment  of 
Diseases  of  the  Eye,"  and  subsequently  presented  the  matter 
to  the  American  Ophthalmological  Society  at  its  annual  meet- 
ing in  July,  1878.  He  used  pilocarpine  in  the  same  class  of 
cases  as  those  in  which  he  used  eserine,  and  found  the  results 
somewhat  analogous.  The  pilocarpine,  however,  proved  less 
irritating  than  the  eserine,  and  caused  less  supra-orbital  pain 
and  less  effect  on  the  accommodation,  though  the  pupil  was 
as  much  contracted.  In  a  letter  recently  received  from  him, 
he  states  that  he  has  never  seen  dilatation  of  the  pupil  follow 
its  instillation.  In  a  few  cases  it  seemed  to  act  with  h>ss  than 
its  usual  energy  as  a  myotic,  but  he  never  observed  either 
primary  or  secondary  mydriasis.  In  many  cases  do  pain  was 
experienced,  while  in  others  there  was  a  slight  pain  in  the  eye 
or  in  the  supra-orbital  nerve.  He  has  never  observed  any 
other  than  a  transient  spasmodic  effect  upon  the  accommoda- 
tion. 
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During  the  past  year  the  writer  has  made  a  somewhat  ex- 
tensive use  of  pilocarpi um  hydroehl orate  in  certain  diseases 
of  the  eyes,  both  locally  in  the  conjunctival  cul-de-sac  and 
hypodermically.  Experiments  were  made  with  solutions  of 
tr,  1,  and  2  per  cent,  strength  upon  the  iris  and  muscle  of  ac- 
commodation of  normal  eyes,  with  usually  the  following  re- 
sults : 

Generally  within  ten  minutes  after  instillation  of  a  2  per 
cent,  solution  into  the  eye,  the  pupil  began  to  contract  and 
rapidly  reached  its  maximum,  though  sometimes  the  period 
was  protracted  to  thirty  and  in  one  instance  to  forty  minutes. 
The  degree  of  contraction  was  never  so  excessive  as  after  the 
instillation  of  eserine,  and  was  rarely  accompanied  by  any 
conjunctival  or  ciliary  irritation.  The  effect  upon  the  accom- 
modation was  very  slight,  and  consisted  in  a  spasmodic  con- 
traction of  the  ciliary  muscle,  which  approximated  the  far 
point  to  the  near  point,  and  thus  diminished  the  range  of  ac- 
commodation. In  other  words,  the  eye  was  made  myopic  in 
a  very  slight  degree,  and  required  a  weak  concave  glass  for 
distant  vision.  The  glass  demanded  was  never  stronger  than 
forty  or  forty -two  inches  focus.  The  effect  was  very  transient, 
rarely  lasting  more  than  an  hour,  but  the  contraction  of  the 
pupil  was  of  longer  duration,  lasting  sometimes  for  twenty  or 
twenty-four  hours.  In  a  few  instances  mydriasis  was  ob- 
served, but  no  change  was  noted  in  the  retinal  circulation. 
Occasionally  there  was  some  little  conjunctival  irritation  set 
up,  but  this  was  regarded  as  mainly  mechanical.  In  a  few 
cases,  though  the  primary  effect  upon  the  pupil  was  myosis, 
this  was  transient,  and  mydriasis  soon  occurred  of  a  moderate 
degree,  but  more  lasting.  These  observations  agree  with 
those  of  Albertoni,  who  regarded  mydriasis  as  the  constant 
secondary  effect  of  pilocarpine.  But,  in  two  of  these  cases,  a 
second  series  of  experiments  with  the  drug  showed  myosis 
always  but  no  secondary  mydriasis,  so  that  I  am  inclined  to 
think  the  former  observations  were  either  the  result  of  negli- 
gence in  the  use  of  the  drug  or  were  due  to  an  impure  speci- 
men. When  used  hypodermically  in  persons  with  normal 
eyes,  simply  for  the  purpose  of  observing  its  physiological 
effects,  I  have  never  seen  any  effect  whatever  produced  upon 
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the  accommodation.  When  large  doses  were  employed,  myo- 
sis  took  place  slowly  and  was  of  longer  duration,  but  in  mod- 
erate doses  a  contraction  of  the  pupils  was  the  exception, 
thus  differing  markedly  from  the  effect  produced  by  its  instil- 
lation into  the  conjunctival  cul-de-sac. 

When  employed  locally  in  diseased  eyes,  the  solution  ordi- 
narily used  was  of  2  per  cent,  strength,  though  occasionally  I 
have  employed  a  4  per  cent,  solution.  The  preparation  made 
for  hypodermic  injection  was  a  1  per  cent,  solution,  which  is 
much  weaker  than  that  used  by  Fuchs  and  other  foreign  ob- 
servers, and  the  amount  injected  varied  from  twenty  to  forty 
minims.  No  local  evil  effects  ever  followed  the  injection,  but 
occasionally  some  very  unpleasant  signs  of  general  prostration 
followed  almost  immediately,  such  as  vertigo,  nausea,  and  pro- 
longed vomiting,  and  once  or  twice  actual  fainting.  The  lat- 
ter never  lasted  long,  but  the  gastric  symptoms  were  some- 
times prolonged  for  ten  or  twelve  hours. 

The  writer  has  used  pilocarpine  locally  in  most  of  the  su- 
perficial or  external  diseases  of  the  eye,  particularly  in  affec- 
tions of  the  cornea  and  conjunctiva,  during  the  past  year; 
that  is,  in  about  the  same  classes  of  cases  as  those  in  which 
eserine  has  been  used.  But  he  has  not  noticed  analogous 
effects  from  its  use,  and  the  results  have  not  been  on  the 
whole  encouraging.  In  the  vesicular  or  phlyctenular  form 
of  inflammation  of  the  conjunctiva  and  cornea,  pilocarpine, 
though  non-irritating,  did  not  exert  any  demonstrable  effect 
upon  the  severity  or  duration  of  the  disease.  The  contraction 
of  the  pupil  almost  always  occurred  with  promptness,  but  it 
did  not  appear  that  the  process  of  interstitial  absorption  was 
at  all  hastened.  In  the  suppurative  diseases  of  the  cornea, 
such  as  abscess  with  or  without  hypopyum,  or  in  keratitis 
with  dense  infiltration,  the  writer's  experience  with  pilocar- 
pine has  not  been  encouraging  enough  to  advise  its  continu- 
ance, lie  has  never  seen  any  reason  to  believe  that  it  hinders 
diapedesis  as  eserine  does,  and  can  not  say  that  any  benefit  has 
resulted  from  its  local  instillation  in  this  class  of  cases. 

In  episcleritis  and  iritis  of  rheumatic  origin,  pilocarpine 
Bometimes gives  excellent  results  when  administered  hvpoder- 
mically.     In  iritis,  it-  local  use  is  contraindicated  on  account 
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of  its  causing  contraction  of  the  pupil,  but  it  may  be  injected 
hypodermically  in  large  doses  for  a  number  of  days  with  ex- 
cellent effect  upon  the  pain  and  ciliary  injection,  and  without 
producing  any  bad  effect  upon  the  pupil.  In  this  variety  of 
iritis,  distinguished  by  its  chronicity,  obstinacy  in  resisting 
treatment,  and  frequent  relapses,  pilocarpine  is  a  valuable 
remedy.  In  episcleritis,  the  main  effect  seems  to  be  a  ten- 
dency to  the  reestablishment  of  the  vascular  equilibrium  of 
the  sclera  and  episcleral  tissue,  and  a  slow  but  steady  absorp- 
tion of  the  infiltration  which  so  frequently  exists  in  the  meshes 
of  the  latter. 

In  interstitial  keratitis,  whether  of  syphilitic  or  strumous 
origin,  which  is  met  with  in  children,  no  results  of  any  kind, 
whether  favorable  or  adverse,  have  been  noticed  by  the  writer ; 
and  the  same  may  be  said  of  the  drug  in  the  chronic  opacities 
or  maculse  of  the  cornea,  after  corneal  infiltration. 

In  glaucoma  and  certain  forms  of  kerato-iritis  marked  by 
increased  tension,  a  diminution  of  the  intra-ocular  tension  has 
occasionally  been  noticed ;  but  this  was  never  accompanied  by 
any  improvement  in  the  narrowed  field  of  vision,  and  only 
once  by  improvement  in  the  acuity  of  vision,  and  the  latter 
only  lasted  while  the  pilocarpine  was  being  used.  It  certainly 
does  not  take  the  place  of  eserine  in  this  class  of  cases. 

A  number  of  foreign  observers  have  spoken  of  the  benefi- 
cial effect  of  pilocarpine  upon  opacities  of  the  vitreous  humor, 
when  injected  hypodermically.  The  writer  has  used  the  drug 
in  this  manner  in  a  number  of  cases  of  this  nature,  in  solu- 
tions of  1  and  2  per  cent,  strength,  and  in  doses  varying  from 
twenty  to  forty  minims.  Precaution  was  taken  to  choose 
only  those  cases  in  which  the  opacities  were  of  recent  appear- 
ance, before  they  had  time  to  become  organized  membranes. 
The  cases  were  cyclitis  and  choroiditis,  with  both  fixed  and 
floating  opacities  in  the  vitreous  and  a  general  turbidity  of  the 
latter.  The  patients  were  all  kept  in  bed  in  a  darkened  room  ; 
atropia  was  used  in  weak  solution  in  order  to  keep  the  pupil 
dilated,  and  the  pilocarpine  was  injected  daily.  In  every  in- 
stance the  physiological  effect  of  the  drug  was  prompt  and 
energetic,  the  perspiration  appearing  usually  within  four  min- 

23 
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utes,  first  upon  the  forehead,  though  in  one  instance  first  upon 
the  soles  of  the  feet.  The  heat  of  skin  preceded  the  appear- 
ance of  the  perspiration  by  a  slight  interval.  The  flow  of 
saliva  was  prompt  and  profuse,  occasionally  appearing  before 
the  perspiration.  The  latter  lasted  from  an  hour  to  four  and 
even  five  hours,  but  the  salivation  was  rarely  prolonged  be- 
yond the  first  hour.  In  some  instances  the  vertigo  and  sense 
of  sinking  and  fluttering  in  the  precordium  were  disagreeably 
prominent  symptoms,  and  hence  it  was  deemed  advisable  never 
to  inject  more  than  twenty  minims  of  a  2  per  cent,  solution 
for  the  first  dose.  It  was  occasionally  noticed  that  the  in- 
creased flow  of  perspiration  and  saliva  followed  more  promptly 
after  a  small  dose  than  after  a  large  one.  Increased  laehry- 
mation  was  by  no  means  a  constant  occurrence,  though  it  did 
occur  in  the  majority  of  cases  to  a  slight  degree. 

In  all  the  cases  where  there  was  a  diffuse  turbidity  of  the 
vitreous,  this  disappeared  in  a  few  days,  and  the  fundus  be- 
came more  visible.  In  two  instances  of  floating  opacities 
there  was  a  perceptible  diminution  in  the  number  and  size  of 
the  opacities,  and  the  vitreous  eventually  became  almost  trans- 
parent. In  one  instance  of  membranous  opacities  of  recent 
origin  in  one  eye,  which  were  apparently  attached  to  the  pos- 
terior capsule  of  the  lens,  with  large  detachment  of  the  retina 
and  small  glistening  spots  like  cholesterine  upon  its  surface, 
there  was  very  decided  improvement  after  ten  injections. 
The  retina  became  partially  reattached,  the  glistening  spots 
disappeared,  and  the  membranous  opacities  began  to  grow 
thinner  and  more  delicate,  and  allowed  reflected  light  to  pass 
through  them.  In  the  other  eye  of  the  same  patient  there 
was  diffuse  turbidity  of  the  vitreous  and  a  partial  detach- 
ment of  the  retina,  both  of  which  disappeared  entirely  during 
treatment,  and  thus  allowed  a  diagnosis  to  be  made  of  exten- 
sive exudative  choroiditis,  probably  of  syphilitic  origin,  which 
accounted  for  the  lack  of  improvement  in  the  vision.  As  the 
patient  was  kept  in  the  supine  position,  and  atropia  was  used, 
it  is  possible  that  the  detachment  of  the  retina  might  have 
disappeared  even  if  jrilocarpine  had  not  been  employed ;  but 
this  would  not  account  for  the  disappearance  of  the  opacities 
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by  absorption,  and  here  the  influence  of  the  pilocarpine  was 
probably  manifest.  In  simple  detachment  of  the  retina,  un- 
complicated by  any  other  lesion,  the  writer  has  not  seen  any 
beneficial  result  from  the  hypodermic  injection  of  pilocarpine. 
Whenever  any  improvement  was  noticed,  it  was  probably  due 
to  the  supine  position  in  bed,  which  should  be  insisted  upon 
until  the  effects  of  each  injection  have  passed  off,  to  avoid  un- 
pleasant consequences. 

Though  pilocarpine  has  not  proved  very  valuable  in  the 
treatment  of  vesicular  conjunctivitis  and  keratitis  occurring  in 
strumous  children,  when  applied  locally,  yet  there  is  some- 
thing to  be  said  for  it  when  used  hypodermically  as  an  altera- 
tive, in  which  it  is  certainly  most  powerful.  In  those  very 
obstinate  inflammations  of  the  cornea,  with  broad  zone  of  in- 
filtration and  great  intolerance  of  light,  and  profuse  lachry- 
mation,  which  are  such  common  signs  of  the  strumous  taint, 
accompanied  by  sluggish  circulation,  thickened  lips  and  alse 
of  the  nose,  and  an  acrid  discharge  from  the  nostrils,  a  sub- 
cutaneous injection  of  pilocarpine  every  day  or  every  second 
day  certainly  aids  in  cutting  short  the  duration  of  the  disease 
and  promoting  absorption  of  the  infiltration.  There  is  one 
variety  of  this  strumous  keratitis,  where  a  broad  leash  of 
vessels,  occasionally  shaped  like  an  hour-glass,  runs  up  from 
the  corneal  margin  as  far  as  the  center  and  ends  in  a  crescentic 
zone  of  infiltration  which  is  somewhat  elevated ;  and  in  this 
form  of  strumous  keratitis,  pilocarpine  hypodermically  is 
sometimes  a  useful  adjuvant  to  the  hot  water  and  atropia, 
blistering,  and  cod-liver  oil,  for  promoting  absorption  and  dis- 
appearance of  the  infiltration. 

To  sum  up  briefly,  pilocarpine  used  locally  in  the  eye  is 
sometimes  of  use  in  some  of  the  superficial  diseases  of  the 
cornea,  but  by  no  means  to  the  extent  that  eserine  is,  and  has 
no  effect  at  all  in  the  suppurative  processes  where  eserine 
proves  so  useful.  Used  hypodermically  as  an  alterative  and 
absorbent,  it  is  sometimes  effective  in  cases  of  recent  exuda- 
tion and  infiltration  in  the  vitreous,  and  here  is  deserving  of 
prolonged  and  repeated  trials. 
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Art.  III. — Extravasation  of  Urine  due  to  Lesions  of  Blad- 
der.    By  A.  L.  Ranney,  Adjunct  Professor  of  Anatomy 

in  the  University  of  New  York. 

Etiology. — This  complication  may  be  due  to  one  of  four 
causes : 

First.  Direct  rupture  of  vesical  walls  due  to  simple  over- 
distention  of  the  bladder,  traumatic  causes,  perforating  ulcera- 
tion, caries,  necrosis,  foreign  bodies. 

Second.  As  a  secondary  result  of  perineal  operations  for 
lithotomy. 

Third.  As  a  secondary  result  of  recto-vesical  puncture. 

Fourth.  As  a  secondary  result  of  supra-pubic  puncture. 

Rupture  of  Bladder. — The  bladder,  like  all  hollow  or- 
gans, as  the  head,  uterus,  stomach,  and  intestine,  is  liable  to 
rupture  either  from  over-distention,  external  violence,  or 
secondary  ulceration.*  It  is  doubtful,  however,  if  rupture  ot 
the  bladder  from  simple  over-distention  ever  occurs,  without 
some  degeneration  or  lack  of  tone  in  the  vesical  walls,  unless 
associated  either  directly  or  indirectly  with  some  form  of  ex- 
ternal violence. 

Sudden  spasm  of  the  abdominal  muscles  upon  an  ex- 
tremely distended  bladder  might  be  justly  regarded  as  a  com- 
plicating accident,  greatly  assisting  in  its  rupture,  as  its  re- 
sults differ  but  little  in  reality  from  those  of  a  blow  or  kick. 

f  Retention  of  urine,  unless  due  to  organic  stricture  of  the 
urethra,  never  occurs  in  a  healthy  bladder  to  such  an  extent 
as  to  give  cause  for  apprehending  rupture  of  the  organ,  pro- 
vided no  external  violence  occurs  simultaneously  with  its  full 
distention.  "When  excessive  accumulation  of  urine,  however, 
occurs  in  a  bladder  long  affected  with  paralysis,  enlarged 
prostate,  cystitis  as  the  result  of  stricture,  or  other  diseases 
liable  to  cause  weakening  or  degeneration  of  the  vesical  walls, 
it  often  requires  no  external  violence  to  produce  a  rupture. 

*G.  G.  Guthrie,  M.  D.,  "Anatomy  and  Diseases  of  Neck  of  Bladder," 
London,  1834. 

t  Gross,  "  Treatise  on  Diseases  and  Injuries  of  Urinary  Passages."  Sir 
Henry  Thompson,  "  Pathology  and  Treatment  of  Stricture  of  Urethra." 
Dewar,  "Edinhurgh  Medical  and  Surgical  Journal." 
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Thus  a  sudden  slip,  turning  in  bed,  violent  attacks  of  sneez- 
ing, vomiting,  straining  at  stool  or  during  an  attempt  at  mic- 
turition, may,  in  this  condition,  produce  the  most  disastrous 
consequences. 

*  Extreme  external  violence,  however,  is  the  direct  cause 
of  the  large  majority  of  cases  in  which  this  accident  occurs. 
Sudden  falls,  with  a  highly  distended  bladder,  from  an  eleva- 
tion ;  falling  over  some  sharp,  projecting  edge  ;  severe  blows 
or  kicks  in  the  abdomen  ;  direct  puncture  of  bladder  by  a 
ball,  knife,  or  other  missile,  are  among  the  numerous  accidents 
included  under  this  head. 

f  From  a  list  of  78  cases,  48  occurred  from  direct  vio- 
lence and  15  from  indirect  violence. 

Mr.  Hey  mentions  a  case  where  a  pregnant  woman  became 
the  victim  to  this  accident  five  days  subsequent  to  labor,  from 
injury  doubtless  received  during  her  confinement.  X 

Mr.  R.  W.  Smith,  of  Dublin,  reports  a  case  where  an  in- 
toxicated woman  ruptured  her  bladder  by  falling  across  the 
edge  of  a  wash-tub,  and  died  subsequently  of  peritonitis  aris- 
ing from  urinary  extravasation. 

Baron  Larrey  reports  a  case  of  puncture  of  the  bladder  by 
the  horn  of  a  bull. 

Dr.  A.  C.  Post,  of  this  city,  reports  a  case  of  perforation 
of  the  bladder  by  a  sharp,  upright  stick,  over  which  patient 
was  attempting  to  jump.§ 

Dr.  Schulte,  of  Germany,  reports  a  similar  case  in  the 
"  American  Journal  of  Medical  Science."  | 

In  both  of  these  cases,  however,  the  rectum  became  the 
means  of  direct  urinal  escape,  and  recovery  followed. 

Several  cases  of  rupture  of  the  bladder  from  falls  from  an 
elevation  are  on  record. 

In  1871,  I  met  with  one  case,  in  a  female,  arising  from 
jumping  from  a  saddle  while  the  bladder  was  fully  distended, 
which  resulted  in  death  after  three  days'  illness ;  and  in  1872, 

*  Stephen  Smith,  M.  D.,  "New  York  Journal  of  Medicine,"  1851. 

t  Stephen  Smith's  table. 

J  Howship  on  "  Urinary  Organs,"  p.  253. 

§  "Medical  Record,"  1872. 

1  "  American  Journal  of  Medical  Science,"  N".  S.,  vol.  i.,  p.  517. 
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one  arising  from  falling  upon  the  coupling  pin  of  a  cart,  which 
terminated  in  recover}'. 

Many  other  cases  of  similar  accident  have,  however,  been 
at  different  times  recorded,  but  they  have  no  distinctive  pecu- 
liarities or  particular  pathological  interest. 

Cases  of  gunshot  wounds  of  the  bladder  are  too  numerous 
to  recite  in  detail,  but  are  usually  fatal  in  their  character 
from  primary  or  secondary  extravasation  of  urine. 

Pathological  Appearances  of  Rupture  of  Bladder. — 
The  j>ost-mortem  appearances  of  bladders  having  undergone 
rupture  reveal  two  distinct  varieties  : 

First.  Intra-peritoneal,  or  complete,  in  which  the  perito- 
naeum has  partaken  in  the  laceration  of  the  bladder,  and  af- 
forded within  its  cavity  an  ample  receptacle  for  the  extrava- 
sated  urine. 

Second.  Extra-peritoneal,  or  incomplete,  where  no  lacera- 
tion of  the  peritonaeum  has  occurred. 

This  variety  has  been  found  to  exist  even  when  the  seat  of 
laceration  in  the  vesical  walls  has  been  underneath  its  perito- 
neal covering,  the  vesical  walls  seeming  to  have  slid  away 
from  the  peritonaeum,  which  appeared  only  as  a  translucent 
membrane  lying  above  the  infiltrated  urine. 

The  rent  varies  greatly  in  extent,  situation,  and  ap- 
pearance in  different  cases,  according  to  the  variety  of  injury 
to  which  the  rupture  is  due.  It  may  be  either  longitudinal, 
transverse,  or  oblique,  and  varies  in  length  from  a  small, 
scarcely  apparent  rent  to  a  laceration  of  several  inches.  *It 
is  most  frequent  on  the  anterior  or  posterior  walls  near  the 
summit  of  bladder,  next  in  frequency  at  the  fundus,  and  last 
of  all  in  frequency  in  the  vicinity  of  the  neck. 

It  is  usually  ragged,  uneven,  and  sloughy  in  appearance, 
and  occasionally  pouting  with  an  extension  of  the  vesical 
mucous  membrane,  which  hangs  through  it  like  a  hernia. 

The  surface  of  the  bladder  is  usually  covered  with  lymph, 
and  is  often  adherent  to  surrounding  organs.  Its  cavity  is 
generally  empty,  and  its  walls  softened. 

*  Differences  exist  in  regard  to  the  most  frequent  seat  of  rupture  among 
authorities,  Dr.  Stephen  Smith  and  S.  D.  Gross  boing  my  authority  for 
this  statement. 
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The  intestines  are  glued  together,  the  peritonaeum  in- 
jected, and  its  cavity  or  the  subserous  cellular  tissue  contains- 
an  admixture  of  urine,  blood,  and  inflammatory  lymph. 

Symptoms. — The  symptoms  occasioned  by  rupture  of  the 
bladder  depend  greatly  on  the  seat  and  amount  of  laceration  -r 
also  on  the  presence  or  absence  of  complicating  haemorrhage 
from  injury  of  some  large  vessel. 

In  the  majority  of  cases  the  first  sensation  experienced  is 
that  of  laceration  of  some  internal  organ,  usually  felt  in  the 
region  of  the  symphysis,  and  occasionally  accompanied  by  an 
audible  sound  denoting  rupture. 

Immediately,  as  a  rule,  the  sufferer  sinks,  unable  to  move ; 
the  most  intense  pain  exists,  with  inability  to  micturate  ;  oc- 
casionally fainting  occurs,  and,  in  cases  associated  with  haem- 
orrhage, symptoms  of  collapse  rapidly  appear.  In  some  in- 
stances, however,  the  patient  has  been  able  to  walk  for  some 
distance  before  taking  to  bed  or  calling  medical  assistance.. 
The  face  becomes  pale,  pulse  small  and  fluttering,  respiration, 
hurried  and  difficult,  skin  cold,  and  covered  with  a  profuse 
clammy  perspiration. 

An  intense  desire  usually  exists  to  micturate,  with  inability 
to  pass  a  drop  through  the  urethra ;  subsequent  symptoms  of 
peritonitis  follow.  The  temperature  becomes  elevated,,  face 
anxious,  legs  drawn  up  and  flexed  at  thigh  and  knee,  with 
dorsal  decubitus,  tympanites,  excessive  pain  and  tenderness  in 
abdomen.  Delirium  and  hiccough  rapidly  follow,  and  mark 
the  approach  of  death. 

There  are,  as  far  as  I  know,  only  two  reported  cases  of 
recovery  from  an  injury  of  this  character.  One  of  these  is  re- 
ported by  Mr.  Rynd,  of  Dublin,  in  his  work  on  "  Stricture  of 
the  Urethra,"  and  the  other  is  reported  by  Professor  Syme,  of 
Edinburgh,  in  his  contributions  to  the  "  Pathology  and  Prac- 
tice of  Surgery."  * 

Since  the  time  of  publication  of  this  article,  other  success- 
ful cases  may  have  been  reported,!  but  the  accuracy  of  the  di- 

*  Rynd,  "  Stricture  of  Urethra."  Syme,  "  Pathology  and  Practice  of 
Surgery,"  Philadelphia,  1866. 

t  Thorp  reports  a  case  of  recovery  by  constant  drainage  through  a 
catheter,  "Dublin  Quarterly  Journal,"  1868.  Stephen  Smith  reports  live 
cases  of  recovery  as  being  on  record. 
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agnosis  may  well  be  doubted,  unless  a  subsequent  post-mortem 
had  allowed  the  same  observer  to  substantiate  it  by  a  pathologi- 
cal specimen. 

Death  usually  supervenes  within  two  to  eight  days  from 
the  date  of  rupture,  resulting  from  general  peritonitis,  though 
cases  have  existed  where  a  month  has  intervened  between  the 
accident  and  the  fatal  termination. 

It  is,  therefore,  exceedingly  important,  in  case  suspicion  of 
rupture  of  the  bladder  is  excited,  that  an  immediate  diagnosis 
be  fully  made:  This  can  generally  be  done  by  injecting  the 
bladder  with  a  saline  solution  to  the  extent  of  about  a  pint, 
and  immediately  exploring  the  cavity  of  the  bladder  with  in- 
struments, to  ascertain  if  the  fluid  is  retained  within  its  cavity, 
or  whether  it  has  escaped  through  any  existing  laceration. 

Should  it  be  found  to  have  escaped  into  the  peritoneal 
cavity,  no  harm  can  have  been  done,  as  the  extravasated  urine 
will  only  have  been  diluted  with  a  non-irritating  solution, 
and  a  positive  diagnosis  can  be  made. 

It  has  been  suggested,  and  strongly  advised  as  a  means  of 
preventing  fatal  results,  that  an  immediate  section  through 
the  abdomen  be  now  made  over  the  region  of  the  bladder, 
exposing  the  rent,  and  that  thorough  washing  of  the  peritoneal 
cavity  be  at  once  performed,  the  rent  being  at  the  same 
time  pared  and  closed  by  small  silk  sutures,  care  being  taken 
that  these  sutures  do  not  pierce  the  mucous  membrane  of  the 
bladder  (in  which  case  they  might  act  subsequently  as  nuclei 
for  stone),  and  the  external  wound  closed  in  the  ordinary  man- 
ner after  operations  within  the  peritoneal  cavity. 

In  cases  of  injury  of  the  bladder  by  puncture  or  gunshot 
wound,  the  prognosis  depends  greatly  on  the  situation  and 
extent  of  the  injury,  and  also  on  the  amount  of  fluid  con- 
tained within  its  cavity  at  the  time  of  occurrence  of  the 
accident. 

A  gunshot  wound  of  the  bladder,  if  occurring  when  that 
organ  is  distended,  is  sure  to  result  in  extravasation  of  urine. 
Secondary  extravasations  may  also  occur  subsequent  to  the 
accident  when  no  evidences  of  primary  infiltration  of  urine 
were  present.  Cases  are  on  record  where  this  has  happened 
at  periods  of  several  days  even  after  the  injury,  the  aperture 
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being  usually  closed  in  these  cases  by  bits  of  clothing  carried 
before  or  following  the  missile. 

"Whenever  this  accident  occurs  in  the  vicinity  of  the  fun- 
dus, and  urinary  infiltration  follows  either  immediately  or  at 
some  subsequent  period,  fatal  results  are  almost  inevitable. 
It  is  therefore  of  the  utmost  importance,  on  being  called  to 
take  charge  of  a  wound  of  the  bladder,  to  determine  whether 
the  seat  of  laceration  has  as  yet  allowed  of  the  escape  of 
urine,  and  if  not,  to  spare  no  efforts  in  preventing  its  occur- 
rence. A  catheter  should  be  immediately  introduced  and 
tied  in,  thus  allowing  the  continued  escape  of  urine  through 
the  urethra  as  fast  as  it  is  secreted,  and  the  position  of  the  pa- 
tient so  regulated  that  the  urine  shall  gravitate  away  from 
the  seat  of  injury.  This  often  requires  an  almost  perpendi- 
cular position,  occasionally  only  a  dorsal  decubitus,  the  direc- 
tion of  the  wound  being  the  best  and  only  indicator. 

Many  cases  of  successful  termination  have  thus  been  re- 
corded, a  thorough  reparative  process  having  ensued,  when, 
had  neglect  of  this  simple  precaution  been  present,  fatal  issues 
would  have  been  inevitable. 

When  bullets  lodge  within  the  bladder,  even  if  extravasa- 
tion of  urine  is  prevented  during  the  repair  of  the  rent  made 
by  their  entrance,  still  secondary  ulceration  at  the  base  of  the 
bladder  is  liable  to  occur  through  the  "  trigone."  This  acci- 
dent is  usually  attended  with  great  danger,  save  when  the 
urine  finds  a  direct  escape  into  the  rectum,  which  occasionally 
occurs,  the  rectum  having  become  adherent  to  the  bladder 
through  inflammatory  lymph,  and  its  walls  partaking  in  the 
ulcerative  process. 

This  ulcerative  process  is  not,  however,  an  absolute  neces- 
sity when  foreign  bodies  are  lodged  within  the  cavities  of 
internal  organs  or  buried  within  their  substance.  Colles  re- 
ports a  case  where  a  bullet  remained  within  the  cavity  of  a 
male  bladder  twelve  months  without  causing  ulceration  or 
becoming  incrusted  with  urinal  salts.* 

f  Secondary  ulceration,  causing  perforation  of  the  bladder, 
may  arise  also  from  caries  or  necrosis  affecting  the  pelvic 

*  Colles,  "Lectures  on  Theory  and  Practice,"  1845,  p.  143. 
tListon,  "Traite  des  Maladies  chirurg,"  qua.  ed.,  tome  ix.,  p.  41. 
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bones.  Fractures  of  the  symphysis  may  be  followed  by  per- 
forating ulceration  of  this  organ.  Severe  falls,  the  patient 
landing  upon  the  feet,  may,  by  direct  violence,  drive  portions 
of  the  acetabulum  within  the  pelvic  cavity,  where  they  sub- 
sequently tend  to  the  formation  of  abscess  or  ulceration.* 

Malignant  affections  of  neighboring  pelvic  viscera  may 
in  time  cause  perforation  of  the  bladder  from  their  ulcerative 
progress.  In  accidents  of  this  description,  however,  little  can 
be  done  as  a  preventive  measure,  save  care  and  attention  to 
the  requirements  of  the  patient  and  surgical  interference, 
where,  by  its  means,  the  liability  to  this  complication  may 
probably  be  arrested. 

The  last  class  of  causes  of  extravasation  of  urine  due  to 
lesions  of  the  bladder  include  1,  recto-vesical  puncture ;  2, 
supra-pubic  puncture ;  3,  operations  in  perinaeum  for  li- 
thotomy. 

This  accident  is  especially  liable  in  the  two  former.  Some 
of  the  worst  cases  of  gangrene  and  sloughing  on  record  have 
followed  those  operations,  since  no  inflammatory  action  has 
usually  existed  previous  to  the  operation  of  a  sufficiently  ex- 
tensive character  to  cause  union  of  the  bladder  to  surround- 
ing tissues.  The  loose  cellular  investment  of  the  bladder, 
with  its  open  meshes,  affords  therefore  but  too  good  an  oppor- 
tunity for  extensive  infiltration  of  the  escaping  urine. 

When  this  accident  occurs  after  the  operations  for  peri- 
neal lithotomy,  it  is  too  often  from  negligence  on  the  part  of 
the  operator.  Care  should  be  always  taken,  when  these  op- 
erations are  being  performed,  to  freely  divide  all  possible  bar- 
riers to  a  complete  and  ready  escape  of  the  urine,  otherwise 
pockets  form  in  which  urine  collects,  putrifies,  and  subse- 
quently burrows  into  deeper  tissues.  The  cellular  tissue  at 
the  neck  of  the  bladder  is  often  thus  affected  without  suspi- 
cion of  its  existence  till  fatal  results  are  inevitable.  Careful 
suspension  of  the  scrotum  should  also  be  practiced,  whenever 
the  cavity  of  the  bladder  has  been  exposed  through  the  peri- 
na3um.  It  is  no  uncommon  thing  to  witness  a  rapid  and  seri- 
ous infiltration  of  urine  from  oversight  in  regard  to  this  sim- 
ple precaution. 

*  Article  by  Bickett  in  "Holme's  Surgery." 
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In  lithotomy  and  supra-pubic  puncture,  however,  as  a  rule, 
an  early  diagnosis  of  secondary  extravasation  of  urine  can 
easily  be  made,  as  the  infiltration  is  usually  subcutaneous,  and 
reveals  its  peculiar  symptom  even  to  a  casual  observer.  Thus, 
through  an  early  diagnosis,  relief  can  often  be  afforded  through 
free  incisions  and  thorough  cleansing  of  the  affected  parts,  and 
possibly  a  fatal  termination  avoided.  "When,  however,  a  sec- 
ondary extravasation  of  urine  follows  recto-vesical  puncture, 
a  diagnosis  is  seldom  made  till  the  most  serious  consequences 
have  arisen.  In  this  case,  the  urine  seldom  shows  itself  sub- 
cutaneously,  but  burrows  underneath  the  peritoneal  covering 
of  the  first  and  second  portions  of  the  rectum,  and  infiltrates 
the  loose  cellular  investment  of  the  pelvic  viscera. 

A  deep-seated  sense  of  pain  and  heat  is  frequently  the 
only  evidence  of  the  dangerous  complication  previous  to  that 
of  active  peritonitis.  Extensive  sloughing  of  the  rectal  walls 
occurs,  and  a  fatal  termination  is  almost  inevitable,,  provided 
the  urinary  infiltration  be  of  any  appreciable  magnitude. 
This  dangerous  complication  is  fortunately,  however,  compar- 
atively infrequent.  Formerly,  when  the  large  majority  of 
cases  of  retention  of  urine  were  treated  by  puncture,  few  re- 
corded cases  of  extravasation  were  discovered.  This  is  easily 
accounted  for,  however,  on  simple  anatomical  grounds.  The 
seat  usually  selected  for  puncture  is  a  triangular  space  bound- 
ed laterally  by  the  "  vesiculse  seminales,"  and  in  front  by  the 
posterior  margin  of  the  prostate  gland.  Here  extremely  close 
and  intimate  relations  exist  between  the  walls  of  the  bladder 
and  rectum.  The  intervening  space  is  almost  non-apprecia- 
ble, and  the  connective  tissue  almost  absent ;  hence  the  com- 
munication is  usually  too  direct,  provided  a  sufficiently  large 
trochar  is  used,  to  afford  any  appreciable  barrier  to  free  escape 
of  the  urine. 

Should,  however,  the  puncture  be  made  too  far  forward, 
through  the  substance  of  the  prostate  gland,  or  laterally  be- 
yond the  limits  of  the  "  trigone,"  dangerous  sequelaB  are  liable 
to  occur,  and  the  physician  can  not  be  too  careful  when  resort- 
ing to  surgical  interference  in  this  locality. 
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Art.  IT. — Sewer-Gas  in  Houses:   Its  Origin  and  Preven- 
tion.   By  E.  ~N.  Dickerso^,  New  York. 

It  has  been  generally  supposed  that  the  "  sewer-gas  "  in 
houses  is  generated  in  the  street  sewers,  and  forces  its  way 
through  the  soil-pipes  into  the  apartments ;  and,  as  a  conse- 
quence, the  attention  of  engineers  has  been  directed  to  devis- 
ing means  for  preventing  this  supposed  ingress,  and  the  true 
origin  of  the  evil  has  been  generally  overlooked,  and  no  ade- 
quate remedies  provided  against  it. 

There  is  no  such  thing,  practically,  as  a,  pressure  of  sewer- 
gas  in  the  street  sewers,  inasmuch  as  they  are  open  to  the  at- 
mosphere through  man-holes  and  other  apertures,  which  per- 
mit the  gas  to  escape  freely  as  fast  as  it  is  generated ;  and 
any  ordinary  trap,  interposed  between  the  house  and  the  sewer? 
is  entirely  sufficient  to  prevent  the  gas  in  sewers  as  usually 
constructed  and  arranged  from  forcing  its  way  into  the  house. 
The  true  source  of  this  evil  is  to  be  found  in  the  drain-pipes 
of  the  house  itself,  whose  interior  surfaces  are  coated  with 
fermenting  matter  deposited  there  from  the  fluids  and  solids 
which  pass  through  them  ;  and  so  great  is  the  productive 
power  of  these  coatings,  that  less  than  one  half  of  a  square 
foot  of  the  interior  of  a  pipe,  which  never  has  had  anything 
in  it  except  the  discharged  water  from  a  bath-tub  in  use 
about  six  months,  will  generate  enough  sewer-gas  to  render  a 
house  unlit  to  occupy,  as  I  have  demonstrated  by  conclusive 
experiments  which  may  be  repeated  in  almost  any  house  where 
there  is  a  bath-tub. 

As  usually  constructed,  bath-tubs  are  provided  with  an 
overflow-pipe,  leading  out  from  the  tub  near  its  upper  edge, 
through  an  opening  in  the  metal  which  is  covered  by  a  stel- 
lated shield.  This  pipe  joins  the  discharge-pipe,  passing  out 
from  the  bottom  of  the  tub  and  leading  to  the  soil-pipe  ;  and 
a  trap  is  then  placed  in  that  pipe  just  beyond  the  junction  of 
the  two.  When  this  trap  is  filled  with  water,  communication 
is  intercepted  between  the  bath-tub  and  the  soil-pipe,  but  there 
is  an  open  communication  from  the  discharge  aperture  in  the 
bottom  of  the  tub  through  the  overflow-pipe  to  its  aperture 
near  the  top  of  the  tub,  so  that  air  can  be  circulated  through 
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this  passage.  By  ajjplying  to  the  discharge  opening  in  the 
bottom  of  the  tub  an  India-rubber  tube,  or  any  other  con- 
venient pipe,  and  blowing  through  it  with  the  breath,  the 
gaseous  contents  of  this  overflow-pipe  will  be  driven  out 
through  the  overflow  aperture,  and  the  sickening  odor  which 
wnll  be  perceived  will  demonstrate  the  existence  of  sewer- 
gas  in  these  pipes.  The  "  shower-pipe  "  usually  supplied  with 
bath-tubs  is  a  good  thing  for  this  experiment,  placing  the  per- 
forated end  over  the  hole  below,  and  blowing  into  the  other 
end. 

The  accompanying  diagram,  Fig.  1,  illustrates  the  arrange- 
ment as  it  is  ordinarily  used,  and  also  shows  the  upper  loop  of 


Fig.  1. 


A,  bath-tub  ;  £,  hot  loop  ;  C,  soil-pipe. 


the  hot-water  circulating  pipe  in  my  house,  which,  when  a 
new  water-back  had  been  placed  in  the  kitchen  range,  had  its 
temperature  very  much  increased,  thereby  inducing  an  ascend- 
ing current  of  air  by  rarefaction  in  the  overflow-pipe  of  the 
bath,  carrying  with  it  the  sewer-gas  into  the  apartment,  and 
no  doubt  also  promoting  the  growth  of  the  low  organisms  in 
the  pipe  itself  by  the  rise  of  the  temperature.  This  chance  ex- 
periment led  me  to  the  observation  of  the  great  gas-producing 
power  of  so  small  an  amount  of  pipe  surface. 

I  have  removed  this  overflow-pipe,  closing  up  the  dis- 
charge aperture  and  substituting  the  old-fashioned  stand-pipe, 
which  serves  both  as  a  plug  and  an  overflow-pipe ;  and  I  have 
examined  the  interior  surfaces  of  these  discharge-pipes,  and 
find  them  coated  with  extremely  minute  vegetable  organ- 
isms, not  observable  by  the  naked  eye,  but  very  distinct  and 
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well  defined  under  a  microscopic  power  of  about  two  thou- 
sand diameters. 

As  the  plumbing  in  houses  is  generally  organized,  the 
great  amount  of  sewer-gas  generated  at  the  surfaces  of  the 
entire  system  of  pipes  forces  its  way  into  the  house ;  because 
the  whole  pipe  system  is  closed  up  inside  of  the  house,  except 
where  the  basins  empty  into  it,  and  a  deep  trap  is  placed  at 
the  lower  end  of  the  soil-pipe,  and  between  the  house  and  the 
sewer.  As  the  gas  is  generated  in  this  ramified  retort,  it 
must  either  force  its  way  out  through  the  street  trap,  or 
through  the  feebler  basin  traps  of  the  house,  or  through  de- 
fective joints  in  the  plumbing  work ;  and,  inasmuch  as  the 
street  trap  resists  the  most,  the  gas  goes  into  the  house. 

If,  however,  the  pipe  system  is  open  to  the  air  through  the 
roof,  as  it  is  now  frequently  made,  then  the  excess  of  generated 
gas,  after  the  pipes  are  fully  charged,  will  pass  out  from  the  open- 
ing above ;  but  the  pipes  themselves  will  be  still  fully  charged 
with  sewer-gas,  which  is  constantly  being  supplied  from  the  fer- 
mentation going  on  everywhere  in  the  system,  and  it  will  escape 
through  any  openings  into  the  house,  and  will  diffuse  through 
the  water  of  the  traps,  even  though  all  of  the  pipes  are  in 
communication  with  the  soil-pipe  opening  at  the  roof.  What 
escapes  from  the  opening  at  the  roof  is  obviously  only  the  ex- 
cess which  is  generated  momentarily,  just  as  steam  blows  out 
at  the  safety-valve  while  the  boiler  is  fully  charged.  How 
much  this  amounts  to  in  any  house  may  be  estimated  by  go- 
ing on  the  roof  and  observing  the  action  at  the  aperture  of  the 
soil-pipe  in  a  case  where  there  is  a  street  trap  cutting  off  the 
sewer,  and  where,  therefore,  all  that  escapes  at  the  roof  is 
momentarily  generated  in  the  house  itself.  The  odor  which 
is  diffused  through  the  atmosphere  for  a  considerable  distance 
from  the  pipe  aperture  is  sickening ;  and  one  whiff  of  it  in 
its  concentrated  form,  as  it  escapes  from  the  pipe,  will  nause- 
ate a  strong  stomach,  and  generally  produce  stricture  at  the 
forehead  and  headache,  thus  showing  its  terrible  effect  upon 
the  human  system. 

But,  generally  speaking,  and  in  all  cases  where  I  have  ex- 
amined the  construction  in  large  houses,  there  are  considerable 
lengths  of  drain-pipes  which  lead  from  wash-basin  traps  into 
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water-closet  traps,  and  which  therefore  are  not  in  direct  com- 
munication with  the  soil-pipe.  This  construction  is  preferred 
by  plumbers,  because,  under  the  theory  that  "  sewer-gas " 
comes  from  the  sewers,  and  must  be  intercepted  in  its  pas- 
sage to  the  basins,  this  arrangement  supplies  tivo  traps  instead 
of  one,  and  therefore  makes  it  certain  that  no  street  sewer-gas 
will  force  its  way  through  both,  even  if  it  blows  in  through 
the  street  trap.  In  these  double-trapped  drain-pipes  all  the 
gas  that  is  generated  is  under  pressure,  and  it  escapes  through 
the  weaker  basin  or  bath  traps,  although  there  may  be  no 
pressure  in  the  soil-pipe  itself  beyond  the  second  trap ;  and 
these  pipes  are  a  fruitful  source  of  sewer-gas  in  houses. 

Fig.  2. 


A,  wash-basin  ;  B,  gas-generating  drain  ;  C,  closet. 

Basin  water-closets,  also,  are  prolific  sources  of  gas  under 
any  possible  system ;  because  the  trap  under  the  basin  is 
always  charged  with  excrements,  and  the  fermentation  which 
occurs  from  the  basin  side  of  the  trap  must  necessarily  expel 
the  gas,  either  through  the  water-seal  of  the  basin,  or  out  of 
the  open  hole  in  the  hopper  through  which  the  spindle  that 
works  the  basin  passes.  These  closets  are  an  abomination 
under  any  circumstances,  and  should  be  always  removed  and 
substituted  by  some  of  those  closets  of  the  Jennings  type 
which  hare  no  traps,  and  in  which  an  India-rubber-seated 
valve  closes  the  passage  air-  and  water-tight,  and  is  covered 
by  a  water-seal. 

The  true  remedy  for  all  these  evils,  and  it  is  eutirely  effec- 
tual, is  to  reduce  by  exhaustion  the  pressure  in  the  soil-pipe 
below  that  of  the  atmosphere,  at  the  same  time  supplying  the 
soil-pipe  at  its  bottom  with  fresh  air  from  the  cellar  constantly 
flowing  through  it,  whereby  all  the  gas  generated  in  it  is 
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diluted  and  swept  away  as  fast  as  it  is  made,  and  the  interior 
of  the  pipes  is  dried  by  the  warm  air  flowing  in  below,  and 
as  a  consequence  fermentation  is  arrested  for  want  of  moisture, 
one  of  its  essential  conditions.  Then  see  to  it  that  all  the 
drain-pipes  leading  into  this  soil-pipe  from  the  basins  and 
baths  have  only  one  trap  in  them,  and  that  one  as  near  as  pos- 
sible to  the  bottom  of  the  basin  or  bath  /  and  that  there  are  no 
traps  under  water-closets  in  which  to  store  excrements,  and 
no  overflow-pipes,  such  as  described  above,  to  the  bath-tubs  ; 
and  the  house  will  be  effectually  protected  against  sewer-gas. 
Under  these  circumstances  the  only  source  of  gas  not 
perfectly  guarded  is  the  short  length  of  pipe  between  the 
plugs  and  the  traps  in  the  basins  and  bath-tubs,  and  the  over- 
flow-channels in  the  basins.  These  may  be  made  harmless  by 
connecting  them,  by  means  of  a  small  tube  having  in  it  a  flap- 
valve,  with  the  drain-pipes  beyond  the  traps,  as  shown  in  the 
annexed  sketch,  Fig.  3,  the  effect  of  which  will  be  that  a 
slight  current  of  air  will  constantly  pass  through  the  basins 
into  the  soil-pipe,  removing  with  it  all  the  gas  generated  on 
these  small  surfaces.  My  observations  and  careful  experi- 
ments, however,  convince  me  that  this  last  precaution  is  prac- 
tically unimportant ;  because,  first,  these  surfaces  need  be  very 
small,  and  secondly,  they  are  not  exposed  to  any  current  of  air 
passing  through  them,  as  is  the  overflow-pipe  of  the  bath-tub ; 
and  as  the  gas  is  probably  heavier  than  air,  it  does  not  rise  in 
sufficient  quantities  to  overflow  the  basins  or  bath-tubs. 


Fig.  3. 


A,  wash-basin  ;  B,  air-tube ;  C,  soil-pipe. 

Of  course,  the  perfection  of  the  system  would  be  attained 
in  having  exhausting  power  enough  to  dispense  with  all  basin 
traps  entirely,  thereby  causing  a  current  of  fresh  air  to  flow 
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downward  constantly  through  the  discharge-pipes  ;  bat  this  is 
not  easy  to  arrange,  in  view  of  the  various  disturbing  opera- 
tions occurring  in  the  different  parts  of  a  ramified  pipe  system. 
I  am  experimenting,  however,  on  this  problem,  and  am  of 
opinion  that  it  is  capable  of  simple  practical  solution. 

As  I  have  the  system  now  in  operation  in  my  residence, 
and  have  had  it  for  nearly  two  years,  a  current  of  air  will  at 
all  times  flow  downward  through  the  discharge-pipe  of  any 
wash-basin  in  the  house,  if  the  trap  under  it  be  emptied  of 
water ;  but  there  is  not  exhausting  power  enough  to  enable 
me  to  empty  all  the  traps  in  the  house  at  once,  and  maintain 
an  air-current  through  all. 

"With  this  system,  it  will  be  perceived,  the  traps  only  oper- 
ate to  prevent  the  air  of  the  house  from  flowing  into  the  soil- 
pipe,  and  not,  as  in  the  ordinary  system,  to  prevent  the  sewer- 
gas  in  the  pipes  from  flowing  into  the  house,  which  it  has  no 
tendency  to  do. 

Objections  against  this  system  are  constantly  made  by 
"practical"  people,  to  whom  the  idea  of  opening  the  soil-pipe 
into  the  cellar  is  so  contrary  to  all  experience,  that  it  suggests 
at  once  an  outflow  of  sewer-gas  as  it  would  happen  under 
the  ordinary  system,  and  who  are  clearly  convinced  that  sewer- 
gas  in  the  cellar  would  be  the  result  of  emptying  down  the 
soil-pipe  a  pailful  of  water,  which,  they  think,  ought  to  ope- 
rate as  a  piston  compressing  the  gas,  and  driving  it  out  before 
it  into  the  cellar. 

A  moment's  reflection  will  prove  the  fallacy  of  these  ob- 
jections. The  soil-pipe  is  at  all  times  full  of  fresh  air,  which 
is  flowing  up  through  it ;  and  if  the  current  were  reversed  for 
a  moment,  the  only  result  would  be  that  the  air  which  had 
just  flowed  into  the  pipe  would  be  expelled,  but  there  would 
be  no  sewer-gas  to  come  with  it.  Experience,  also,  in  several 
houses  which  have  adopted  the  system,  answers  the  objections. 
In  all  cases  the  cellar  is  purified  by  the  outflow  of  its  air,  and 
no  sewer-gas  ever  escapes.  An  inspection  of  the  system  as  it 
is  working  in  my  house  will  remove  any  doubts  from  the 
mind  of  the  most  skeptical,  and  prove  that  sewer-gas  is  effec- 
tually prevented  by  it.  Of  course  the  apparatus  must  be 
well  made,  and  it  will  always  perform  its  duty. 

34 
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Fig.  4. 


A  is  the  street  sewer.  B  tlie  sewer  trap  of  the  usual  kind,  the  deeper  the  better  ;  but 
almost  any  trap  is  good  enough.  If  any  pas  passes  the  trap  from  the  sewer,  it  is  car- 
ried off  with  the  air  flowing  Into  the  soil-pipe  from  the  cellar.  C  la  the  stand-pipe, 
opening  into  the  cellar,  and  entering  tho  soil-pipe  below  the  cellar  floor.  F  is  the  sol  - 
pipe  itself,  passing  out  through  the  roof.and  the  top  of  which  ought  to  rise  high  enough 
to  be  above  adjacent  roofs.  O  is  the  swinging,  ventilating  cowl.  1)  is  a  wash-basin 
with  trap  as  usual.  K  is  a  trapless  water-closet,  from  which  the  deposits  flow  directly 
down  the  soil-pipe,  which  is  sealed  with  water  and  a  tight  valve  until  opeueo  in  use. 
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Sketch  No.  1  shows  the  bath-tub  overflow ;  No.  2,  the 
very  usual  case  of  a  drain-pipe  double-trapped ;  No.  3,  the 
pretention  of  the  trifling  evil  due  to  the  small  section  of  pipe 
inside  of  the  basin  traps ;  and  No.  4,  the  entire  improved  sys- 
tem. The  small  pipe  marked  B  in  Fig.  3  should  be  very 
small — not  more  than  a  quarter  of  an  inch  in  diameter. 


Clinical  S^ccta, 

Delivered  at  the  Medical  Department  of  the  University  of  the 
City  of  New  York.  By  Alfred  L.  Loomis,  M.  D.,  Profes- 
sor of  PathologjT  and  Practice  of  Medicine. 

(Reported  for  the  New  York  Medical  Joubnal.) 
HEART-CLOT  IN  PNEUMONIA. 

Gentlemen:  The  lungs  which  I  presented  to  yon  this 
morning  were  taken  from  the  body  of  a  man  who  died  recent- 
ly at  Charity  Hospital,  on  the  third  day  after  his  admission 
there.  When  he  entered  the  hospital  the  diagnosis  of  pneu- 
monia, situated  in  the  upper  part  of  the  left  lung,  was  made. 
He  was  so  feeble  that  the  necessary  physical  examination 
could  be  made  with  difficulty ;  but  still  he  appeared  to  be 
doing  pretty  well  until  the  third  day,  when  the  orderly  per- 
mitted him  to  get  up  out  of  bed  and  go  to  the  water-closet, 
where  he  died  very  suddenly.  At  the  time  of  his  death  the 
physical  signs  were  those  of  the  second  stage  of  pneumonia, 
with  those  of  commencing  third  stage  in  some  parts ;  and  when 
the  autopsy  was  made,  it  was  found  that  a  considerable  por- 
tion of  the  lung  was  solid,  so  that  it  no  longer  crepitated  when 
pressed  between  the  fingers,  as  is  the  case  with  normal  pul- 
monary tissue.  The  lower  portion  of  the  upper  lobe  was  al- 
ready in  the  third  stage,  as  you  will  see  when  I  pass  the  speci- 
men round ;  while  nearer  the  apex  the  disease  was  as  yet  in 
the  second  stage,  or  just  passing  into  the  third.  The  extreme 
apex,  on  the  other  hand,  was  still  in  the  first  stage  of  the  dis- 
ease ;  so  that  there  could  be  no  doubt  that  the  pneumonia  had 
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commenced  at  the  base  of  the  upper  lobe,  and  thence  extended 
upward  throughout  the  lobe.  This  is  a  very  interesting 
specimen,  for  it  exhibits  within  a  limited  compass  the  gross 
appearances  of  the  three  stages  of  pneumonia. 

The  other  lung  was  found  to  be  everywhere  covered  with 
very  thick  pleuritic  exudation,  and,  being  bound  to  the  chest- 
walls  by  numerous  and  extremely  firm  adhesions  of  long 
standing,  was  to  all  intents  and  purposes  completely  carnified. 
About  the  left  lung  also,  I  should  not  neglect  to  remark,  there 
were  well-marked  evidences  of  acute  pleurisy.  The  inflamma- 
tory process  extended  to  the  base  of  the  lung,  and  not  only 
involved  the  diaphragmatic  pleura,  but  the  inflammation  had 
extended  through  the  diaphragm,  and  involved  the  capsule 
of  the  spleen  as  well. 

The  autopsy  also  revealed  still'  further  disease,  viz.,  well- 
marked  evidences  of  acute  pericarditis  ;  there  being  a  consid- 
erable effusion  into  the  pericardium,  with  numerous  flakes  of 
organized  lymph  floating  in  it.  In  addition,  there  was  found  in 
the  right  ventricle  an  exsanguinated  coagulum,  and  in  the  right 
auricle  a  dark  clot  of  large  size.  As  you  have  been  informed, 
the  man  died  suddenly ;  and  from  the  above  post-mortem  ap- 
pearances, I  think  you  will  agree  with  me  that  there  was  quite 
enough  the  matter  with  him  to  destroy  life.  The  right  lung 
must  have  been  altogether  useless ;  and  as  the  whole  upper 
lobe  of  the  left  was  consolidated,  all  his  respiration  must  have 
been  performed  with  the  lower  portion  of  that  lung.  Both 
the  heart  and  the  lungs  being  thus  crippled,  it  was  as  much 
as  they  could  do  to  perform  their  functions  while  the  patient 
was  in  a  state  of  rest ;  so  that  it  was  his  getting  up  and  walk- 
ing to  the  water-closet  which  was  unquestionably  the  immedi- 
ate cause  of  his  death. 

The  question  now  arises,  "Was  the  heart-clot  responsible  for 
this  ?  For  my  own  part,  I  do  not  hesitate  to  say  that  I  am  one 
of  those  who  do  not  believe  very  much  in  that  sort  of  thing. 
I  do  not  deny  that  in  one  out  of  a  vast  number  of  instances  a 
clot  may  plug  up  the  pulmonary  artery  and  cause  death;  but 
such  an  occurrence  I  believe  to  be  exceedingly  rare.  But 
you  must  remember  that  you  can  not  have  heart-clot  with- 
out heart-failure:  it  is  not  till  the  heart  itself  fails  that  these 
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clots  are  formed.  There  are  certain  exceptions  to  this,  as  in 
puerperal  peritonitis  and  in  pyaemia,  for  instance,  where  there 
is  a  profound  alteration  in  the  blood ;  but  it  is  not  of  this 
class  of  cases  that  I  am  now  speaking.  In  ordinary  pneu- 
monia I  hold  that  the  heart-clots  are  always  of  the  character 
seen  in  this  case,  that  they  owe  their  existence  simply  to 
heart-failure,  and  that  they  have  nothing  whatever  to  do  with 
the  causation  of  the  patient's  death.  I  know  that  many  are 
of  the  opinion  that  this  mode  of  death  is  attributable  to  heart- 
clot  ;  but  at  the  same  time  I  must  confess  that  I  believe  those 
expressing  such  views  can  not  sustain  them  by  post-mortem. 

Others  get  around  the  matter  by  claiming  that  the  heart 
is  "  paralyzed  "  in  such  cases.  The  heart,  however,  is  no  more 
paralyzed  than  is  the  whole  system  when  death  overtakes  the 
patient.  This  is  the  only  sense  in  which  it  is  paralyzed ;  and 
I  do  not  wish  you  to  be  led  into  any  such  mistakes  as  these. 
The  truth  of  the  matter  is,  that  the  heart  carries  on  its  work 
with  an  enfeebled  circulation  just  as  long  as  it  can  ;  and  when 
it  is  no  longer  able  to  do  this,  it  stops  work. 

You  hear  from  practitioners  of  medicine,  and  read  in  the 
books  and  journals,  very  much  about  giving  carbonate  of 
ammonia  (and  often  in  large  doses)  in  pneumonia,  with  a 
view  of  preventing  heart-clot.  From  what  I  have  just  said, 
however,  you  will  readily  see  that  this  is  all  theory.  You 
might  as  well  (and  better,  I  think)  give  carbonate  of  ammo- 
nia for  the  purpose  of  preventing  the  pneumonia  itself  as 
for  the  prevention  of  heart-clot.  If  it  does  any  good  at  all  in 
pneumonia,  it  is  because  it  acts  as  a  stimulant,  and  in  this 
way  helps  the  heart  perform  its  work.  But  as  to  its  prevent- 
ing heart-clot,  I  am  certainly  unwilling  to  subscribe  to  any 
such  fanciful  opinion.  In  the  history  of  pneumonia  there 
generally  comes  a  time  when  we  need  a  diffusible  stimulant, 
and  the  only  question  in  regard  to  the  carbonate  of  ammonia 
is  this,  Is  it  the  best  stimulant  at  our  command  ?  For  my 
own  part,  I  do  not  believe  that  it  is,  and  personally  I  very 
much  prefer  to  rely  upon  champagne.  When  the  time  comes 
to  give  carbonate  of  ammonia,  it  is  time  to  give  champagne  ; 
and  the  latter,  as  I  have  just  said,  I  believe  to  be  much  the 
better  stimulant  of  the  two. 
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I  trust,  however,  that  no  one  will  misunderstand  these  re- 
marks in  reference  to  heart-clot.  I  do  not  deny  that  clots  do 
form  in  the  heart  in  pneumonia,  but  I  believe  that  this  is  only 
the  case  immediately  before  death,  and  that  it  is  not  due  to 
any  change  in  the  blood  itself.  I  hold,  therefore,  that  it  is 
useless  to  try  to  prevent  such  a  thing  by  the  administration 
of  drugs,  with  the  exception  of  such  as  act  merely  as  stimu- 
lants, and  thus  increase  the  power  of  the  heart. 

ANEURISM   OF   THE   THORACIC  AORTA,  WITH    COMPLETE  SOLIDIFICA- 
TION   OF   TnE   LUNG  RESULTLNG. 

Gentlemen:  This  is  a  patient  whom  many  of  you  have 
seen  before  ;  but  I  introduce  him  again  in  order  that  you  may 
see  the  progress  which  the  disease  is  making.  You  will  re- 
member that  when  he  was  here  last  a  differential  diagnosis 
was  made  between  aneurism  of  the  thoracic  aorta  and  cardiac 
aneurism,  and  that  we  decided  in  favor  of  the  former ;  the 
chief  point  which  induced  us  to  do  so  being  that  the  seat  of  dis- 
ease was  not  in  the  line  of  a  cardiac  aneurism.  It  has  always 
seemed  rather  wonderful  to  me  how  these  aneurisms  in  their 
growth  cause  absorption  of  bone.  I  have  seen  the  bodies  of 
vertebrae  almost  entirely  disappear  under  the  pressure  occa- 
sioned by  their  presence,  so  that  nothing  but  the  merest  shell 
was  left.  They  are  also  liable  to  cause  absorption  of  the 
ribs,  and  the  sternum  sometimes  disappears  very  rapidly  in 
consequence  of  the  pressure  to  which  they  give  rise. 

Since  the  man  was  here  before  we  can  notice  quite  a  per- 
ceptible change.  At  that  time  there  was  apparently  but  one 
point  of  enlargement,  while  now  there  are  two ;  the  original 
one  being  still  seen  toward  the  median  line,  and  another  hav- 
ing made  its  appearance  more  to  the  left  (though  not  quite  so 
far  over  as  the  line  of  the  nipple).  Another  change  is,  that 
there  is  now  more  marked  motion  in  the  tumor,  a  strong  di- 
lating pulsation  being  felt  on  it. 

Again,  the  skin  over  the  most  prominent  point  is  begin- 
ning to  growshin}r,  showing  that  the  aneurism  has  a  stronger 
tendency  toward  the  integument,  and  that  the  latter  is  already 
being  put  upon  the  stretch.     The  superficial  veins  upon  the 
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neck  and  upper  part  of  the  trunk  are  considerably  enlarged. 
The  radial  pulse  can  be  felt  in  both  wrists.  The  patient  suf- 
fers at  some  times  more  than  at  others,  and  is  taking  about 
four  ounces  of  the  United  States  solution  of  morphia  a  day. 

When  we  come  to  make  an  examination  of  the  left  lung, 
we  find  that  vesicular  respiration  has  now  entirely  disap- 
peared ;  while  before,  you  will  remember,  it  was  still  present, 
although  quite  faint.  Diminution  or  absence  of  vesicular 
respiration  is  one  of  the  diagnostic  points  in  cases  like  this, 
because  it  shows  pressure  upon  the  bronchial  tubes.  The 
vesicular  murmur  grows  less  and  less  marked  as  the  aneurism 
increases  in  size,  encroaching  upon  the  lung  both  before  and 
behind.  Another  evidence  of  obstruction  of  the  bronchial 
tubes  here  is  shown  in  the  fact  that  vocal  fremitus  is  also  alto- 
gether absent.  There  are,  then,  distinct  signs  of  consolida- 
tion of  the  lung,  and  we  can  not  but  regard  them  as  among 
the  most  positive  points  of  the  diagnosis  of  thoracic  aneurism 
here.  As  has  been  stated,  this  consolidation  is  due  to  the 
pressure  of  the  aneurism  upon  the  bronchial  tubes,  and  the 
question  therefore  now  arises,  How  does  this  pressure  give 
rise  to  such  an  effect  ?  "What  is  really  here  present  is  a  pneu- 
monia which  is  of  a  catarrhal  character,  and  it  is  produced  in 
the  following  way :  The  pressure  upon  the  bronchial  tubes 
occasions  a  hyperemia  of  the  capillary  plexus  surrounding  the 
alveoli,  and  this  is  followed  by  an  exudation,  or  rather  a  tilling 
up  of  the  alveoli.  This  is  not  an  inflammatory  action,  like 
that  seen  in  croupous  pneumonia ;  nor  are  the  cells  of  the 
exudation  of  exactly  the  same  character  as  those  found  in 
true  catarrhal  pneumonia.  The  exudation  more  nearly  re- 
sembles that  resulting  from  disease  of  the  heart,  although  it 
is  of  much  more  rapid  production. 

From  experiments  made  upon  animals,  in  which  irritant 
vapors  of  various  kinds  have  been  employed  for  the  purpose, 
it  has  been  conclusively  demonstrated  that  croupous  pneumo- 
nia can  not  be  excited  by  any  sort  of  inhalation  which  ordi- 
narily gives  rise  to  bronchitis.  If  anything  beyond  bronchitis 
has  thus  been  set  up,  it  has  invariably  been  found  to  be  ca- 
tarrhal pneumonia.  Therefore  we  come  to  conclude  that 
croupous   pneumonia  must  depend    on    some    constitutional 


376  AiraUKISM    OF   THE   THOEACIC    AOETA. 

cause ;  and  the  experiments  of  investigators  during  the  last 
year  or  two  go  far  to  show  that  it  is  in  reality  an  infectious 
disease — in  other  words,  that  croupous  pneumonia  is  a  fever 
whose  peculiar  characteristic  and  local  manifestation  is  pneu- 
monic consolidation.  "When  we  take  into  consideration  the 
days  that  mark  the  different  periods  of  the  disease,  and  notice 
how  its  cause  tallies  with  that  of  other  febrile  affections,  we 
can  not  fail  to  be  struck  with  the  plausibility  at  least  of  this 
view,  and  to  recognize  the  strong  probability  that  it  is  a  con- 
stitutional disease.  No  such  thing  obtains,  however,  in  the 
catarrhal  pneumonia  which  is  set  up  by  the  introduction  of 
an  irritant  through  the  bronchial  tubes.  In  such  a  case  as  this, 
the  interference  with  the  bronchial  tubes  first  causes  partial 
collapse  of  the  alveoli;  after  which  follows  a  state  of  hyperse- 
mia,  and,  finally,  the  exudatioii.  The  latter,  however,  as  has 
been  previously  stated,  differs  somewhat  from  that  seen  in 
ordinary  catarrhal  pneumonia.  At  length  we  have  complete 
solidification  of  the  lung  resulting,  with  absence  of  vocal  fre- 
mitus and  bronchial  respiration.  This  state  of  affairs  has 
now  been  reached  in  the  present  instance,  because  all  air  is 
excluded  from  the  lung,  and  vibrations  can  no  longer  be  trans- 
mitted down  the  trachea  and  through  the  ramifications  of  the 
bronchial  tubes.  We  now  have  all  the  signs  of  subacute 
pleurisy ;  and  more  than  once  have  trocars  and  exploring- 
needles  been  plunged  through  the  chest-walls,  in  cases  where 
aneurisms  existed,  but  were  not  sufficiently  large  to  excite  no- 
tice, or  else  escaped  detection  through  carelessness  on  the  part 
of  the  medical  attendant.  An  interesting  case,  in  this  con- 
nection, occurred  about  a  year  ago  in  my  service  at  Bellevue 
Hospital.  The  house-physician  called  my  attention  to  a  pa- 
tient just  admitted,  who  was  suffering  from  a  hacking  cough 
and  considerable  dyspnoea,  which  was  greatly  increased  when 
even  the  slightest  exertion  was  made.  From  the  flatness  on 
percussion,  feeble  respiration,  and  absence  of  vocal  fremitus, 
he  had,  correctly  enough  from  the  physical  signs  present,  made 
the  diagnosis  of  subacute  pleurisy  (though  I  had  not  then  the 
time  to  make  an  examination  of  the  man's  chest  myself) ; 
and  it  was  proposed  on  the  following  day  to  perform  para- 
centesis thoracis,  in  consequence  of  the  patient's  exhausted 
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condition.  During  the  night,  however,  he  died  very  suddenly  ; 
and  when  the  house-physician,  who  had  been  hastily  sum- 
moned, reached  the  ward,  he  found  the  floor  in  the  vicinity  of 
the  bed  covered  with  blood.  An  aneurism,  which  had  entirely 
escaped  notice,  had  ruptured  into  the  bronchial  tubes  and 
trachea.  This  had  caused  such  complete  solidification  of  the 
lung  that  the  physician,  on  making  a  physical  exploration  of 
the  chest,  was  convinced  that  there  was  subacute  pleurisy 
present,  and  so  did  not  attempt  any  further  investigation.  It 
is,  I  would  have  you  understand,  by  no  means  easy,  how- 
ever, to  make  the  diagnosis  of  small  aneurisms  in  the  descend- 
ing aorta. 

In  the  present  instance  the  tumor  is  of  such  large  size 
that  there  is  no  possibility  of  making  a  mistake ;  but  it  is  an 
interesting  case,  because  it  enables  me  to  bring  out  the  points 
of  diagnosis  in  similar  ones  in  which  the  condition  is  not  so 
marked,  and  to  put  you  on  your  guard  against  getting  into 
error  in  the  future. 

As  previously  intimated,  the  shining  appearance  of  the 
skin  on  the  aneurismal  tumor  which  is  now  beginning  to  be 
noticeable  is  significant  of  the  approaching  final  event  of  the 
case.  I  well  remember  the  first  case  of  this  kind  which  came 
under  my  care  at  the  dispensary  where  I  attended  as  the  pu- 
pil of  the  late  Dr.  Camman.  I  had  it  under  observation  for 
more  tban  a  year  and  a  half ;  when  the  tumor,  which  was 
situated  upon  the  right  side,  began  to  grow  blue  and  shiny, 
and  I  shuddered  each  time  that  I  looked  at  it  to  think  of  the 
inevitable  doom  that  must  so  soon  overtake  the  patient.  At 
the  suggestion  of  Dr.  Camman,  I  had  made  for  him  a  cup- 
shaped  shield  of  lead,  softly  padded,  which  he  wore  over  the 
aneurism  for  four  or  five  months.  I  have  no  doubt  that  this 
precaution  somewhat  delayed  the  final  catastrophe ;  but  the 
sudden  rupture  came  at  last.  It  is  worth  while  to  note,  in 
connection  with  the  present  case,  how  comparatively  comforta- 
bly the  patient  has  been  able  to  get  along  with  only  one 
lung. 

HYPOCHONDRIASIS. 

Here  is  a  man  in  middle  life,  and  apparently  of  not  a  very 
high  order  of  intelligence,  who  says  that  he  has  been  sick  for 
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a  long  time,  "  on  and  off."  He  complains  principally  of  pain 
seated  at  the  pit  of  the  stomach,  and  of  "weakness  about  the 
stomach  and  chest."  He  also  feels  a  sinking  sensation  re- 
ferred to  the  stomach,  but  does  not  vomit  unless  he  has  head- 
ache, which  occurs  about  once  a  month  or  so.  This  vomiting 
is  not  very  severe,  and  is  probably  due  to  an  ordinary  bilious 
attack  recurring  from  time  to  time.  When  I  ask  him  what 
else  he  complains  of,  he  replies :  "  Weakness  in  the  feet  and 
pains  in  the  knees,  shoulders,  jaws,  and  sometimes  all  over 
the  body."  He  has  never  had  any  swelling  of  the  feet,  nor 
of  the  joints,  although  he  sometimes  suffers  from  pain  in  the 
latter.  Occasionally  he  has  some  dizziness  and  vertigo,  he 
says.  When  questioned  in  regard  to  loss  of  flesh,  he  states 
that  he  has  lost  "  all  his  flesh."  He  first  consulted  medical 
advice  about  five  years  ago,  but  says  he  began  to  feel  badly  a 
long  time  before  that.  During  the  last  two  years  there  have 
been  but  few  days  in  which  he  has  not  taken  medicines, 
and  these,  he  says,  have  been  principally  of  a  strengthening 
kind. 

He  has  never  had  chills  and  fever,  as  far  as  he  knows. 
Since  he  has  been  complaining  he  has  resided  part  of  the  time 
in  this  city,  and  part  of  the  time  in  Westchester  County,  New 
York  ;  but  he  says  there  was  no  malaria  in  the  locality  where 
he  lived.  While  in  the  country,  however,  he  used  to  suffer 
from  headaches  so  severe  that  they  laid  him  up  for  some 
time ;  and  the  pain  was  worse  in  the  daytime  than  at  night. 
He  does  not  remember  ever  being  out  of  his  mind  at  these 
times.  He  has  not  done  any  work  for  three  months,  and  states 
that  during  the  last  two  years  he  has  not  been  able  to  work 
more  than  half  the  time.  When  asked  if  he  ever  had  any 
serious  illness  besides  that  which  he  has  mentioned,  he  says 
that  he  has  had  two  attacks  of  pneumonia,  two  and  four  years 
ago  respectively.  He  was  sick  five  weeks  the  first  time  and 
two  weeks  the  second  time;  and  the  first  pneumonia  was  on 
the  left  side,  while  the  last  was  on  the  right.  He  has  three 
children,  who  are  all  healthy,  and  his  family  history  is  also 
good.  He  states  that  he  does  not  drink,  and  that  he  does  not 
suffer  from  involuntary  seminal  emissions  ;  nor  has  he  indulged 
in  venereal  excess. 
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Well,  it  would  be  pretty  difficult  to  make  out  a  diagnosis 
from  the  history  which  you  have  just  heard ;  and  so  we  will 
now  institute  a  physical  examination,  and  see  if  that  will 
throw  any  light  on  the  case.  In  the  first  place,  we  ascer- 
tain that  there  is  nothing  abnormal  about  the  pulse,  and  that 
the  tongue  is  in  very  fair  condition,  while  the  countenance 
of  the  man  is  not  particularly  indicative  of  disease.  On  look- 
ing at  the  gums,  we  do  not  find  any  evidences  of  the  action 
of  either  mercury  or  lead  upon  the  system. 

Before  going  on  any  further  with  the  case,  I  should  like 
to  remark  that  this  patient  belongs  to  a  class  which  will  come 
under  your  observation  very  frequently  in  the  future,  and 
which  it  is  of  great  importance  that  you  should  thoroughly  un- 
derstand. I  presume  that  about  one  fourth  of  the  physician's 
ordinary  practice  is  concerned  with  just  such  cases  as  that 
now  before  you,  and  they  generally  cause  more  trouble  than 
any  others.  You  may  be  very  much  interested  in  remark- 
able cases  of  aneurism  and  other  unusual  disorders ;  but  you 
will  meet  with  a  hundred  such  cases  as  this  where  you  will 
see  one  of  aneurism.  It  is'therefore  a  matter  of  some  conse- 
quence that  you  should  be  able  to  recognize  them  when  they 
come  in  your  way,  and  that  you  should  know  how  to  deal 
with  them  properly. 

The  man  now  being  stripped,  we  make  an  inspection  of 
his  chest,  and  find  that  it  seems  to  be  quite  well  developed. 
The  left  shoulder  is  seen  to  be  a  little  higher  than  the  right, 
and  there  is  a  slight  lateral  curvature  of  the  spine.  In  fact, 
there  is  a  double  curvature  in  opposite  directions ;  but  these 
compensating  the  one  for  the  other,  the  trunk  remains  pretty 
nearly  straight.  The  apex-beat  of  the  heart  is  in  its  normal 
position,  and  I  can  not  see  that  there  is  any  unnatural  pulsa- 
tion anywhere  about  the  thorax  or  abdomen.  When  the  pa- 
tient takes  a  deep  breath,  we  find  that  abdominal  respiration 
is  good,  and  that  there  is  even  more  than  the  ordinary  expan- 
sion of  the  chest.  When  percussion  is  practiced,  we  find  that 
there  is  a  little  dullness  over  the  upper  part  of  the  right  lung 
in  front,  as  compared  with  the  left ;  but  this  may  be  nothing 
more  than  the  natural  condition,  for  you  must  remember  that 
normally  the  right  apex  is  slightly  duller  on  percussion  than 
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the  left.  Still,  the  patient  has  had  pneumonia ;  and  as  with 
this  there  is  very  apt  to  be  more  or  less  pleurisy,  it  is  quite 
possible  that  a  little  permanent  thickening  of  the  pleura  in 
this  portion  may  have  resulted  in  consequence.  Nothing  out 
of  the  way  is  perceived  when  auscultation  of  the  chest  is  made, 
and  we  may  therefore  exclude  any  present  disease  of  either 
the  lungs  or  heart. 

The  dullness  on  percussion  is  normal  in  extent  both  in  the 
hepatic  and  splenic  regions,  and  on  making  a  careful  examina- 
tion of  the  stomach,  as  well  as  the  whole  abdomen,  I  am  not 
able  to  detect  any  tumor,  or  anything  else  abnormal.  In  ad- 
dition we  find,  so  far  from  there  being  much  emaciation  pres- 
ent, that  all  the  thoracic  and  abdominal  muscles  are  very  well 
developed. 

The  physical  examination  being,  then,  a  negative  one,  and 
all  the  symptoms  complained  of  being  of  a  very  vague  and 
uncertain  character,  we  can  arrive  at  but  one  conclusion,  and 
that  is  that  the  man  is  in  reality  suffering  only  from  hypo- 
chondriasis. This  is  the  only  diagnosis  at  which  we  can  ar- 
rive after  a  thorough  investigation  of  the  case.  The  only 
thing  needed  to  make  it  complete  is  an  examination  of  the 
urine ;  but  as  we  have  not  discovered  anything  whatever  to 
point  toward  disease  of  the  kidneys,  I  think  it  can  be  safely 
dispensed  with  here. 

Now  you  see,  I  trust,  why  this  is  such  an  important  case 
for  you  to  understand.  I  do  not  doubt  that  the  man  suffers 
from  pains  in  various  parts  of  the  body  at  times;  but  what 
man  or  what  woman  is  free  from  them  ?  Patients  of  this  kind 
go  around  from  one  physician  to  another,  vainly  seeking  re- 
lief from  what  they  imagine  the  most  serious  diseases,  and 
often  injuring  their  health  to  no  small  extent  by  the  vast 
quantity  of  medicine  which  they  take.  It  is  your  duty  to  come 
out  perfectly  frankly  and  tell  them  that  they  have  no  organic 
trouble  whatever,  and  that  the  less  medicine  they  take  the 
better.  As  to  our  friend  here,  we  will  endeavor  to  impress 
upon  him  the  fact  that,  notwithstanding  the  ills  that  are  so 
tremendous  to  his  imagination,  he  is  a  perfectly  healthy  man. 
We  will  tell  him  that  he  must  stop  thinking  about  himself 
and  must  stop  dosing  himself;  that  he  must  keep  away  from 
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the  doctors  ;  that  he  must  go  on  with  his  work ;  and  that  when 
he  feels  his  pains  coming  on,  he  must  work  all  the  harder  un- 
til they  go  away  again. 


Clhtkal  Sjtotirs  front  IJribttt*  mxb  |J0sptial  IJraxikr. 

I. — Case  of  Extra-uterine  Pregnancy.     By  IN".   Chapmajst, 

M.  D.,  Glymont,  Md. 

The  interest  of  the  following  case  is  comprised  in  the 
anomalous  position  of  the  foetus,  and  the  illustration  it  affords 
of  the  capacity  of  nature  to  overcome  seeming  impossibilities. 

Mrs.  B.,  married,  aged  about  forty,  mother  of  four  chil- 
dren, the  last  child  born  October  26,  1874. 

Menses  established  in  due  time  ;  had  her  last  menopause 
about  the  15th  of  May,  1876,  followed  by  the  usual  signs  of 
pregnancy. 

I  was  called  to  see  her  November  27,  1876,  for  some  trou- 
ble not  connected  with  her  pregnancy.  While  with  her,  she 
requested  me  to  examine  her  abdomen,  saying  that  it  did  not 
look  as  it  did  in  her  previous  pregnancies.  I  did  so  by  palpa- 
tion alone  (for  reasons  hereafter  to  be  mentioned),  and  found 
an  oblong  tumor  lying  in  the  left  lateral  half  of  the  abdomi- 
nal cavity,  between  the  umbilicus  and  left  lumbar  region,  aris- 
ing out  of  the  pelvic  cavity,  toward  the  left  inguinal  region, 
reaching  nearly  up  to,  but  not  under,  the  lower  border  of  the 
ribs  on  the  left  side.  The  apex  of  the  tumor  extended  into 
the  pelvic  cavity. 

By  careful  palpation  I  was  satisfied,  as  far  as  one  is  justi- 
fied in  forming  a  conclusion  from  such  an  examination,  that 
it  was  a  case  of  abdominal  pregnancy.  While  manipulating 
the  tumor,  I  felt  the  movements  of  the  foetus,  though  the  pa- 
tient said  she  had  not  felt  them.  Concealing  my  apprehen- 
sions, I  informed  her  that  I  would  examine  her  condition  more 
thoroughly  at  some  future  time,  and  left  her. 

On  the   night  of  the   28th    of  November,  1876,  I  was 
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called  to  her  in  great  haste,  and  upon  arrival  was  informed 
that  while  sitting  quietly  in  a  chair  she  experienced  a  sudden 
gush  of  blood  from  the  vagina,  and  had  been  bleeding  pro- 
fusely since.  Upon  examining  the  bed  and  person  of  the  pa- 
tient, I  found  the  statement  had  not  been  exaggerated.  I 
immediately  made  a  digital  examination,  found  the  os  patu- 
lous, and  dilated  about  an  inch  and  a  half.  Upon  passing  my 
linger  into  the  womb  it  came  in  contact  with  a  body  soft  and 
rugated  to  the  touch,  the  characteristic  sensations  produced  by 
contact  with  a  retained  placenta.  I  concluded  there  were  two 
and  a  half  inches  of  detached  surface  exposed.  I  found  by 
sweeping  my  fingers  around  the  edges  that  it  was  firmly  adhe- 
rent. 

It  immediately  struck  me  that  it  was  a  case  of  abdominal 
pregnancy  (with  the  placenta  implanted  over  the  os),  similar 
to  the  case  of  Helen  Zopp,  recorded  on  page  239,  "  Cazeaux's 
Obstetrics,"  third  American  edition. 

While  making  the  examination,  in  order  to  form  an  ade- 
quate conception  of  the  amount  of  haemorrhage,  I  placed  my 
conjoined  fingers  under  the  posterior  lip  of  the  os,  and  could 
feel  a  stream  of  blood  which  seemed  as  large  as  a  goose  quill 
trickling  through  my  fingers.  The  undetached  position  of 
the  placenta  over  the  os  being  the  proper  condition  for  the  use 
of  the  tampon,  I  immediately  gave  a  large  dose  of  tincture  of 
opium,  in  order  to  gain  time  for  reflection  and  to  obtain  pro- 
fessional assistance. 

"Watching  the  effect  of  the  tampon,  I  was  gratified  to  find 
the  external  haemorrhage  was  controlled,  and  as  long  as  the 
placenta  remained  in  situ  I  had  no  fears  of  internal  haemor- 
rhage, though  the  womb  was  carefully  watched.  Dr.  J.  "W. 
Thomas  came  to  my  assistance  about  10  a.  m.  the  next  day. 
After  informing  him  in  the  anteroom  of  the  circumstances 
of  the  case,  he  suggested  that  probably  upon  examination  I 
would  not  find  the  state  of  the  womb  (i.  e.,  dilatation  and 
haemorrhage)  which  had  existed  when  I  used  the  tampon. 

At  my  request  he  removed  the  tampon,  and  reported  the 
os  entirely  closed  and  comparatively  no  haemorrhage.  Upon 
examination,  I  was  agreeably  gratified  to  find  the  statement 
correct.     Enjoining  quiet  and  strict  observance  of  the  recum- 
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bent  position,  with  an  occasional  dose  of  cleod.  tine,  opii  and 
tine,  ferri,  I  took  my  leave.  The  haemorrhage  ceased  alto- 
gether in  about  a  week.  I  then  permitted  her  to  get  up  and 
move  about  her  room,  avoiding  all  exciting  and  disturbing 
influences. 

Here  I  deem  it  best  to  say  what  I  have  deferred  in  regard 
to  the  peculiar  temperament  of  my  patient,  which  influenced 
my  actions  when  I  first  observed  her  condition,  and  my  sub- 
sequent management  of  the  case. 

By  nature  morbidly  apprehensive,  her  mother  having  died 
in  childbirth,  her  previous  pregnancies  had  been  periods  of 
the  utmost  despondency,  and  she  was  disposed  to  imagine 
the  most  unreasonable  and  improbable  evils  for  herself  and 
children.  I  therefore  did  not  make  a  vaginal  examination 
when  first  consulted  by  her,  my  first  duty  being  to  allay  her 
anxiety.  At  the  same  time  I  thought  I  would  have  ample 
opportunity  to  critically  examine  her  case,  and  I  had  to  refrain 
from  further  examination  until  toward  the  close  of  the  eighth 
month  of  her  pregnancy.  In  the  mean  time  I  placed  her 
upon  an  active  tonic  treatment,  with  nourishing  and  easily 
digested  diet.  I  waited  until  the  20th  of  January,  1877,  be- 
fore examining  again.  Having  then  passed  the  finger  to  the 
os,  I  was  surprised  to  find  that  it  was  cartilaginous  to  the 
touch,  with  all  the  characteristics  of  the  non-gravid  uterus, 
being  only  a  little  larger  than  normal. 

Proceeding  then  to  examine  the  abdomen,  I  found  the  tu- 
mor much  smaller,  and  that  it  had  risen  out  of  the  pelvic  cav- 
ity, was  disk-shaped,  about  five  by  six  inches  broad,  to  a  con- 
siderable extent  movable,  but  with  attachments  on  a  level 
with  the  umbilicus.  I  asked  the  patient  if  she  had  observed 
that  her  abdomen  was  smaller  than  it  was  at  the  time  of  her 
haemorrhage.  She  then  for  the  first  time  informed  me  that  it 
was  her  custom  in  all  her  previous  pregnancies  to  make  an 
abdominal  measurement  monthly,  and  that  she  had  discovered 
since  the  23d  of  December  previous  that  her  abdomen  was 
gradually  lessening  in  size.  I  then  for  the  first  time  learned 
that  the  foetus  was  dead  and  had  become  encysted,  a  fact 
which  I  should  have  anticipated  from  the  amount  of  haemor- 
rhage, and  have  inferred  from  the  evident  septic  poison  under 
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which  her  system  was  laboring,  manifested  by  the  dirty  green- 
ish hue  of  her  complexion  since  the  hemorrhage.  At  no  time 
after  the  cessation  of  haemorrhage  was  there  any  vaginal  dis- 
charge.    The  placenta  was  removed  by  absorption. 

On  April  4,  1878,  I  was  again  called  to  this  patient, 
and  informed  that  she  was  pregnant  and  was  in  her  third 
month. 

I  found  by  examination  that  the  womb  in  its  size  corre- 
sponded to  her  statement  as  to  the  stage  of  her  pregnancy. 
There  being  considerable  uterine  haemorrhage,  I  prescribed 
the  usual  remedies,  and  informed  her  that  I  thought  it  more 
than  probable  she  would  have  an  abortion,  which  she  had  on 
the  following  day,  the  foetus  being  sufficiently  developed  to 
distinguish  its  sex.  I  availed  myself  of  the  opportunity  to 
examine  the  condition  of  the  tumor,  and  found  it  was  some- 
what smaller,  apparently  about  four  by  four  and  a  half  inches 
in  width.  It  still  preserved  its  disk  shape  and  umbilical  at- 
tachments. 

She  informs  me  by  letter  of  this  date  (January  31,  1879) 
that  it  is  about  the  size  of  an  infant's  head  ;  how  old  an  in- 
fant, she  does  not  say. 

The  hypercritical  may  insist  that  my  original  diagnosis 
was  not  sufficiently  established — that  I  did  not  use  all  means 
to  eliminate  error,  such  as  vaginal  examination,  passing  the 
uterine  sound,  etc. 

I  confess  that  it  was  my  intention  to  do  so  had  there  been 
another  opportunity,  not  to  remove  any  doubt  but  to  confirm 
my  opinion ;  but  not  having  done  so  did  not  cause  me  to 
question  the  accuracy  of  my  diagnosis  when  I  discovered  the 
presence  of  the  placenta  in  the  womb. 

In  dismissing  the  subject  I  will  quote  from  Professor  T. 
Gaillard  Thomas's  article  upon  abdominal  pregnancy  in  the 
January  number  of  the  "  American  Journal  of  Medical  Sci- 
ences," in  reply  to  similar  caviling  : 

'•  There  may  be  those  who  will  say  that  these  evidences 
were  too  meager  for  diagnosis.  All  I  have  to  say  in  reply  is, 
that  I  thought  otherwise,  and  had  confidence  in  my  belief." 
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ST.   FRANCIS'S  HOSPITAL. 
Service  of  Dr.  Joseph  W.  Howe. 

Lumbo-Colotomy ;  Cancer  of  Rectum. — A  Bohemian  woman, 
aged  fifty-eight  years,  was  admitted  to  hospital  February  19, 
1879,  suffering  from  cancer  of  the  rectum.  She  was  markedly 
prostrated.  The  abdomen  was  distended  and  painful  on  pres- 
sure. There  had  been  no  evacuation  of  the  bowels  for  two 
weeks.  An  examination  of  the  rectum  revealed  a  stricture 
three  inches  above  the  anus,  caused  by  a  carcinomatous  mass 
in  a  state  of  ulceration.  After  some  difficulty  a  No.  12 
gum-elastic  catheter  was  passed  through  the  constriction,  and 
warm  water  and  castor  oil  injected.  Several  attempts  to 
move  the  bowels  were  made,  but  with  no  result ;  and  as  the 
patient  was  rapidly  sinking  it  was  decided  to  perform  lumbo- 
colotomy.  The  operation  was  performed  by  Dr.  Howe  on 
the  day  after  admission.  Three  large  evacuations  took  place 
through  the  artificial  anus  on  the  day  of  the  operation,  and 
afforded  much  relief  to  the  patient. 

Since  the  operation  there  has  been  steady  improvement. 
She  has  now  regular  movements  through  the  artificial  anus, 
and  is  free  from  pain  and  able  to  sit  up. 

Chronic  Cystitis ;  Treatment  by  Perineal  Section  and  Dilata- 
tion of  the  Neck  of  the  Bladder. — A  man,  aged  eighteen  years, 
was  admitted  December  26,  187S,  suffering  from  cystitis  of 
six  months'  standing.  On  the  day  of  admission  he  passed 
water  every  fifteen  minutes.  Extreme  pain  was  complained 
of  before,  during,  and  after  micturition,  and  had  lasted  since 
the  onset  of  the  disease.  An  examination  of  the  urine  re- 
vealed pus  and  mucus.  Suppositories  of  opium  and  bella- 
donna were  given,  but  the  relief  obtained  was  only  for  a  few 
hours  ;  other  means  were  resorted  to,  but  without  benefit.  The 
patient  became  much  emaciated,  could  not  sleep,  and  suffered 
greatly.  It  was  thought  best  to  open  the  bladder  through 
the  perinaeum,  and  allow  the  organ  to  rest.  An  incision  was 
made  in  the  median  line  and  carried  down  to  the  prostatic 
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portion  of  the  urethra.  The  neck  of  the  bladder  was  then 
dilated  sufficiently  to  allow  of  the  introduction  of  the  index 
and  middle  fingers.  The  bladder  was  washed  out  through 
the  incision  with  a  solution  of  carbolic  acid  (1-40).  The  day 
after  the  operation  all  pain  had  ceased,  and,  although  the  tem- 
perature remained  at  104°  for  three  days,  the  patient  made  a 
good  recovery  from  the  operation.  The  cystitis  diminished, 
and  he  gained  flesh  and  strength.  Dr.  Howe  has  reported  two 
similar  cases  at  Charity  Hospital,  where  the  same  operation 
was  performed  with  good  results. 

Injections  of  Linseed  Oil  for  the  Cure  of  Chronic  Cystitis. — 
A  man,  aged  twenty-nine  years,  entered  hospital  December 
23d,  suffering  from  cystitis  of  six  months'  standing.  Micturi- 
tion occurred  every  hour  both  day  and  night.  The  urine  con- 
tained a  large  amount  of  mucus  and  pus.  The  ordinary  reme- 
dies were  used  without  benefit,  and  finally  Dr.  Howe  proposed 
to  distend  the  bladder  and  keep  it  so  as  long  as  possible.  The 
agent  he  used  was  linseed  oil ;  eight  ounces  were  used  at  each 
daily  injection.  After  the  treatment  had  been  continued  for 
a  week,  the  cystitis  improved.  The  pus  and  mucus  disap- 
peared. Micturition  occurred  only  six  times  in  twenty-four 
hours,  and  was  unattended  with  pain. 

Another  patient,  aged  forty-nine  years,  was  admitted  with 
cystitis  of  three  months'  standing.  Urine  contained  both  pus 
and  mucus.  Micturition  was  painful,  and  occurred  eighteen 
times  a  day.  The  injections  of  linseed  oil  were  used  as  in  the 
previous  case.  After  eight  days  the  pain  abated,  and  he  was 
able  to  hold  his  urine  for  two  hours  ;  but  at  that  time  he  left 
hospital,  and  has  not  reported  since. 


MOUNT    SINAI   HOSPITAL. 

Malarial  Fever;  Treatment. — A  case  of  malarial  fever  that 
has  proved  obstinate  in  treatment  is  under  observation  at 
present.  The  patient  had  chills  and  fever  several  years  ago, 
but  was  cured  in  six  weeks.  The  present  attack  is  of  the  quo- 
tidian form,  and  commenced  six  weeks  before  admission.  Treat- 
ment was  begun  with  quinia  in  fifteen-grain  doses  three  times 
a  day  ;  after  three  days  the  fever  was  checked  for  two  days. 
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Salicylate  of  soda  was  then  given,  but  after  a  week  no  im- 
provement was  noticed.  Five  drops  of  Fowler's  solution  was 
administered  every  three  hours,  and  in  two  days  the  fever 
ceased.  It  was  necessary  to  stop  the  arsenic  on  account  of  its 
constitutional  effects,  and.  the  chill  returned.  The  tincture  of 
eucalyptus  was  given  in  drachm  doses,  but  without  benefit. 
Warburg's  tincture  was  then  tried,  but  after  two  days  the 
nausea  and  diarrhoea  that  ensued  prevented  its  continuance. 
The  appearance  of  the  patient  was  that  of  one  suffering  from 
phthisis  in  the  third  stage.  Fowler's  solution  was  again  used, 
and  checked  the  fever  in  two  days,  but  after  five  days  the 
disease  appeared  in  the  tertian  form. 

Chloroform  was  given  in  drachm  doses,  with  the  effect  of 
stopping  the  chill  but  not  the  fever. 

Whisky  was  given,  six  ounces  in  twenty-four  hours,  but 
without  effect. 

The  patient  was  in  one  of  the  lower  wards  during  the  above 
recorded  treatment.  He  was  then  transferred  to  the  upper 
floor.     After  the  change,  no  chill  occurred  in  thirteen  days. 

Typhoid  Fever ;  Treatment. — A  girl,  aged  fourteen  years, 
entered  the  hospital  suffering  from  typhoid  fever.  The  tem- 
perature was  104°,  and  pneumonia  was  first  suspected,  subse- 
quently typhoid  pneumonia.  The  temperature  steadily  rose, 
and  at  the  end  of  the  third  week  it  was  106f  °.  Twenty  grains 
of  quinine  were  given  three  times  a  day,  but  no  effect  was  no- 
ticed on  the  temperature.  During  the  following  three  weeks 
the  temperature  kept  at  from  104r|°  to  105^°,  and  at  the  end 
of  that  time  the  temperature  fell  to  99°.  With  the  fall  of  the 
temperature,  diarrhoea  came  on,  which  lasted  for  a  week.  When 
the  diarrhoea  ceased,  the  temperature  again  rose  to  104^°,  and 
remained  so  to  the  end.     Death  took  place  from  exhaustion. 

During  the  disease  the  fever  cot  was  used.  Cold  affusions 
were  employed  for  ten  minutes  at  a  time.  The  temperature 
of  the  water  was  80°  at  the  beginning  of  the  affusion,  and  was 
gradually  cooled  to  60°.  Fifteen  minutes  after  the  use  of  the 
fever  cot  the  temperature  fell  three  fourths  of  a  degree  in  the 
rectum,  and  three  and  a  quarter  degrees  in  the  axilla.  One 
hour  after  the  use  of  the  water  the  temperature  rose  to  what 
it  was  before. 
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IProaebhujs  of  Staoefits. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Special  Meeting,  January  30,  1879. 

Dr.  Foedyce  Barker,  President. 

A  New  Method  of  removing  Submucous  and  Interstitial  Fi- 
broids of  the  Uterus. — Dr.  T.  G.  Thomas  read  an  important 
paper  on  the  removal  of  uterine  fibroids  by  means  of  the  ser- 
rated spoon  and  forceps.  In  reviewing  the  history  of  the 
treatment  he  said  that  the  different  methods  that  had  been 
pursued  were  excision,  torsion,  evulsion,  enucleation,  ecrase- 
ment,  and  sloughing.  He  considered  that  the  method  pro- 
posed was  a  marked  advance,  and  of  special  value  for  the 
rapidity  of  its  performance,  the  absence  of  haemorrhage,  and 
the  ease  with  which  the  highest  as  well  as  the  lowest  part  of 
the  tumor  could  be  reached.  The  serrated  spoon  was  a  steel 
scoop  having  small  serrations  on  its  free  border.  The  method 
of  appliance  was  to  cut  the  capsule,  grasp  the  fibroid  by  a 
strong  forceps,  and  push  the  serrated  spoon  upward  with  a 
swaying  motion,  the  spoon  closely  hugging  the  tumor  with 
its  concave  surface.  Before  proceeding  to  describe  the  cases 
treated  in  the  above  manner,  he  narrated  several  treated  by 
some  of  the  old  methods. 

Case  I. — Mrs.  C,  aged  forty  years,  suffered  for  four  years 
from  fibroid.  At  time  of  examination  the  uterus  was  as  large 
as  if  pregnant  at  eight  months.  Intra-uterine  measurement, 
five  inches.  Fibroid  adherent  to  the  posterior  wall  for  nearly 
its  whole  extent.  The  external  os  was  freely  dilated.  Under 
the  suspicion  that  fluid  existed,  an  aspirator  needle  was  intro- 
duced, but  without  result.  The  capsule  was  then  incised  and 
peeled  up.  After  two  or  three  weeks  the  tumor  was  expelled 
in  a  sloughing  condition.  Dr.  Thomas  said  that  such  a  method 
of  procedure  risked  the  patient's  life,  whereas  by  the  use  of 
the  scoop  the  operation  might  have  been  completed  in  a  few 
minutes. 

Case  II. — Mrs.  II.,  aged  forty  year?,  was  examined  during 
1873,  and  it  was  suspected  that  she  had  a  uterine  fibroid. 
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The  interior  of  the  uterus  was  not  explored,  as  pregnancy  was 
feared.  She  was  again  seen  during  1874.  The  cavity  of  the 
uterus  measured  five  inches.  Under  the  influence  of  ergot 
the  tumor  came  down.  By  the  ecraseur  and  forceps  it  was 
removed  in  an  hour.  The  tumor  was  as  large  as  a  cocoa-nut. 
The  patient  eventually  recovered.  Dr.  Thomas  thought  by 
the  new  method  the  mass  could  have  been  readily  removed 
in  ten  minutes. 

Case  III. — Mrs.  N.,  aged  forty-five  years.  Physical  ex- 
amination proved  the  existence  of  a  fibroid.  The  intra-uterine 
measurement  was  five  and  three-quarter  inches.  The  treat- 
ment consisted  of  ergot  and  vaginal  injections  of  hot  water. 
The  tumor  was  enucleated  by  scissors  and  traction.  Patient 
recovered. 

Case  IY. — Mrs.  A.,  aged  forty  years.  Fibroid  adherent, 
posterior ;  os  uteri  measured  three  quarters  of  an  inch.  Divided 
the  capsule,  seized  the  tumor  with  the  tenaculum,  and  applied 
the  ecraseur,  but  failed  to  remove  the  whole  mass.  It  was, 
however,  eventually  enucleated.  The  shock  was  severe,  but 
the  patient  recovered.  The  operation  lasted  one  hour.  Dr. 
Thomas  thought  that  with  the  new  method  enucleation  might 
have  been  performed  in  eight  or  ten  minutes. 

Case  Y. — Mrs.  L.  Pediculated  fibroid,  adherent  to  the 
fundus.  The  presenting  portion  of  the  tumor  was  in  a  slough- 
ing condition,  and  had  given  rise  to  a  diagnosis  of  cancer. 
The  ecraseur  was  applied,  but  only  three  fourths  of  the  mass 
was  removed.     Death  from  septicaemia. 

Case  YI. — Mrs.  S.  Pediculated  fibroid.  An  attempt  was 
made  to  remove  by  means  of  the  wire  rope,  but  only  a  portion 
was  obtained. 

Case  YII. — Mrs.  !N\,  aged  thirty-four  years.  Sessile  fibroid 
attached  to  fundus.  The  ecraseur  failed.  The  mass  was 
passed  from  the  vulva  on  the  fifth  day  following  the  operation. 
The  membranes  came  away  next  day.     Case  recovered. 

Dr.  Thomas  said  that  the  last  three  cases  could  have  been 
readily  removed  by  the  serrated  scoop,  and,  in  passing  on  to 
narrate  the  cases  operated  on  in  the  new  way,  he  described 
and  presented  the  instruments.  He  used  for  exploring  the 
cavity  of  the  uterus 'a  thin  strip  of  whalebone,  about  one  third 
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of  an  inch  wide,  bulbous  at  the  point,  which  readily  accom- 
modated itself  to  the  uterus,  and  allowed  of  accurate  measure- 
ments being  taken  of  the  attachment  of  the  fibroid  without 
any  possible  injury. 

Case  I. — Mrs.  A.  Anaemic;  liver  and  spleen  enlarged. 
The  uterus  contained  a  fibroid  the  size  of  a  goose-egg,  which 
was  adherent  to  the  anterior  wall  of  the  uterus.  The  intra- 
uterine measurement  was  five  inches.  At  the  time  of  exam- 
ination the  condition  of  the  patient  was  so  bad  that  any  oper- 
ation was  deemed  injudicious.  In  a  few  months  she  recovered 
sufficiently  to  admit  of  operation.  The  cervix  was  cut,  and 
the  tumor  seized  with  the  forceps.  The  serrated  scoop  was 
applied,  and  the  mass  removed  in  a  few  minutes.  It  weighed 
seven  and  a  half  ounces,  and  measured  four  inches  in  one  di- 
ameter by  three  in  the  other. 

Case  II. — Operated  on  by  Dr.  A.  C.  Post  at  the  Presby- 
terian Hospital.  The  patient  was  thirty-four  years  of  age. 
The  external  os  was  an  inch  and  a  half  in  diameter.  Through 
the  dilated  os  the  fibroid  could  be  felt.  The  capsule  was  cut 
and  the  growth  removed  by  the  scoop  in  forty -five  minutes. 

Case  III. — Sessile  fibroid.  Uterus  measured  four  inches. 
The  tumor  was  grasped  with  the  forceps,  the  cervix  cut,  and 
in  a  few  minutes  the  operation  was  completed.  Recovery  took 
place  rapidly,  although  the  patient  was  operated  on  during 
menstruation. 

Case  IY. — Tumor  size  of  a  duck-egg.  Patient  much  ex- 
hausted. The  operation  was  finished  in  six  minutes.  Death 
took  place  from  exhaustion. 

Case  Y. — Interstitial  fibroid  complicating  pregnancy. 
Mrs.  S.,  aged  thirty.  During  delivery  the  tumor  was  com- 
pressed by  a  Barnes  dilator,  till  the  head  of  the  child  relieved 
the  dilator.  After  the  puerperal  period  had  passed,  an  incis- 
ion was  carried  through  the  uterine  wall  till  the  white  tissue 
of  the  fibroid  was  reached.  It  was  then  secured  by  the  for- 
ceps, and  detached  by  the  scoop.  The  nest  was  tamponed. 
The  condition  of  the  patient  was  very  good  after  forty-eight 
hours.  The  tumor  weighed  eight  ounces.  Dr.  Thomas  said 
that  while  detaching  the  tumor  be  was  much  afraid  of  passing 
into  the  peritonaeum. 
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Case  YI. — Pediculated  tumor.     Removed  in  two  minutes. 

Dr.  Thomas  said  that  the  question  might  be  asked,  would 
he  remove  all  tumors  by  the  scoop  ?  In  answer,  he  would  un- 
hesitatingly say  yes,  for  the  method  included  traction  by  the 
strong  forceps.  In  regard  to  the  removal  of  large  tumors,  he 
would  suggest  that  the  perinaeum  be  cut  and  sewn  up  after 
the  exit  of  the  fibroid. 

Dr.  A.  C.  Post  said,  in  the  management  of  his  case,  he 
found  that  a  strong  cord  introduced  into  the  tumor  proved 
verv  serviceable  in  making  traction.  He  used  his  fingers  first 
in  enucleating  the  lower  part,  and  had  recourse  to  the  spoon 
to  separate  the  upper  part.  The  mass  was  so  large  that  it 
was  necessary  to  make  radiate  incisions,  and  cut  it  away  as  it 
came  down.  The  uterus  was  very  soft  after  the  operation, 
but  a  good  recover}7  took  place. 

Dr.  Emmet  had  no  personal  experience  of  the  practice 
brought  forward  by  Dr.  Thomas.  He  was  much  pleased  with 
the  record,  but  were  it  not  for  the  favorable  report  of  the 
cases  he  would  have  greatly  feared  blood-poisoning  from  the 
open  surface  left  after  the  removal  of  the  tumor.  Under  any 
circumstances  a  certain  amount  of  risk  had  to  be  taken  in 
operations. 

Eleven  years  ago  he  had  used  an  iron  serrated  shield  at- 
tached to  the  point  of  his  index  finger,  but  the  weariness  of 
the  hand  resulting  from  its  use  prevented  its  being  practical. 
It  was  his  practice  to  wait,  if  possible,  till  the  fibroid  was 
pressed  into  the  vagina  before  attempting  removal,  as  there 
was  then  a  guarantee  that  there  was  enough  of  uterine  tissue 
left  to  drive  down  the  tumor,  and  moreover,  there  was  no  need 
to  enter  the  uterus.  He  had  removed  several  tumors  weigh- 
ing from  seven  to  ten  pounds.  He  considered  that  the  method 
would  be  specially  applicable  in  two  classes  of  cases :  first, 
those  of  small  size,  and  secondly,  those  of  very  large  size, 
where  the  patient  had  no  future,  because  of  the  uterus  being 
so  much  involved,  and  where  the  woman  was  rapidly  sinking 
from  the  profuse  haemorrhage.  He  would  take  great  pleasure 
in  using  Dr.  Thomas's  instrument  when  a  favorable  case  pre- 
sented itself. 

Dr.  A.  J.  C.  Skene  said  that  he  had  practiced  the  method 
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proposed  by  Dr.  Thomas  on  one  patient  who  suffered  from 
an  interstitial  fibroid.  The  galvano-cautery  was  used  to  cut 
through  the  investing  uterine  wall.  The  serrated  scoop  was 
then  used,  and  the  fibroid  removed.  After  two  weeks  the 
patient  was  much  improved.  The  case  gave  the  method  a 
severe  test.  In  passing  the  scoop  behind  the  tumor,  Dr- 
Skene  said  he  came  nearer  the  peritoneum  than  he  should 
ever  wish  to  again. 

Dr.  N.  Bozeman  had  not  tried  the  procedure  described. 
He  should  consider  that  great  advantage  would  follow  its  use, 
particularly  in  avoiding  blood-poisoning. 

Dr.  H.  T.  Hanks  asked  Dr.  Thomas  if  he  would  remove  a 
fibroid  tumor  during  labor  when  it  obstructed  the  passage  of 
the  head  of  the  child. 

Dr.  Fokdyce  Barker  thought  that  the  operation  in  skill- 
ful hands  might  prove  very  satisfactory,  whereas  when  prac- 
ticed by  those  not  apt  in  the  use  of  instruments  it  might  be 
dangerous.  He  had  found  in  practice  that  many  fibroid  tu- 
mors of  the  uterus  disappeared  either  spontaneously  or  under 
treatment.  He  recalled  one  case,  seen  also  by  Dr.  Thomas, 
where  a  uterine  fibroid  as  large  as  pregnancy  at  full  term 
completely  disappeared.  The  case  was  under  observation  for 
thirteen  years.  He  saw  another  large  tumor  twenty-five  years 
ago,  and  only  recently  the  patient  presented  herself  again. 
The  tumor  had  disappeared. 

Dr.  Barker  said  he  only  made  these  remarks  to  call  out 
Dr.  Thomas's  views  more  fully. 

Dr.  Thomas  said,  in  answer  to  Dr.  Barker's  remarks,  that 
in  his  paper  he  laid  down  as  a  principle,  that  interference 
should  not  be  practiced  in  fibroid  tumors  unless  for  some  im- 
pending danger.  When  a  man  removed  a  fibroid  simply  be- 
cause it  was  a  fibroid,  he  was  culpable.  The  observations  of 
Klob  showed  that  uterine  fibroids  were  very  prevalent  in  the 
Anglo-Saxon  race,  and  it  was  a  well-known  fact  that  in  negro 
women  over  thirty  tumors  were  the  rule  and  not  the  excep- 
tion. If  a  woman  suffered  from  a  fibroid,  and  could  be  car- 
ried over  the  menopause,  the  tumor  would  decrease  with  the 
change  in  the  uterus. 

In  regard  to  the  question  of  Dr.  Hanks,  ho  would  answer 
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that  lie  would  remove  a  tumor  during  labor  if  it  obstructed 
the  passage  of  the  child's  head. 

Some  years  ago  he  saw  with  Dr.  Hanks  a  patient  in  labor 
who  suffered  from  a  large  fibroid.  The  child  was  high  up, 
and  any  method  of  delivery  per  vias  naturdles  was  impractica- 
ble. Csesarean  section  was  advised,  and  performed,  as  offering 
the  best  chance  to  both  mother  and  child.  The  woman  died 
in  three  days.  If  such  a  case  came  under  his  observation  now, 
he  would  not  hesitate  to  remove  the  tumor. 


Stated  Meeting,  February  6,  1879. 
Dr.  Foedyce  Baekee,  President. 

Galvanism  in  the  Treatment  of  Sciatica. — Dr.  F.  P.  Gibney 
read  the  clinical  records  of  fifteen  cases  of  sciatica  treated  in 
the  outdoor  department  of  the  Hospital  for  the  Ruptured  and 
Crippled.  In  employing  galvanism,  he  had  used  a  current 
stronger  than  electro-therapeutists  think  advisable,  because, 
he  stated,  no  success  had  followed  the  mild  current  in  his 
hands.  Three  years  ago  he  began  to  employ  a  current  as 
strong  as  the  patient  could  bear.  The  battery  used  was  the 
Leclanche.  The  number  of  elements  varied  between  sixteen 
and  thirty,  according  to  the  sensibility  of  the  patient  and  the 
condition  of  the  battery.  As  a  rule,  the  positive  pole  was 
pressed  firmly  into  the  gluteal  region  near  the  emergence  of 
the  sciatic  nerve,  the  negative  over  the  popliteal  space,  or 
where  the  pain  was  greatest.  Occasionally  the  positive  was 
placed  over  the  lumbar  spine  and  the  negative  over  the  emer- 
gence of  the  nerve.  The  poles  were  not  moved,  so  that  no 
interruption  of  the  current  took  place.  The  seances  lasted 
from  ten  to  fifteen  minutes,  usually  ten.  Daily  applications 
were  made  when  possible,  and  the  records  showed  that  cases 
so  treated  improved  most. 

In  one  case,  the  actual  cautery  had  twice  been  applied 
thoroughly  within  a  fortnight  to  a  man  who  could  not  spare 
time  to  attend  for  galvanization.  A  cure  was  effected ;  but 
at  the  end  of  six  months  a  relapse  occurred,  without  assign- 
able cause.  Four  applications  of  galvanism  were  then  made, 
and  a  cure  resulted  which  lasted  for  eighteen  months. 
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A  remarkable  case  was  recorded  of  a  woman,  aged  fifty- 
six,  who  suffered  from  sciatica  for  seven  years.  She  had  not 
walked  for  nearly  six  years,  but  after  three  or  four  applica- 
tions was  so  improved  as  to  move  about  without  assistance, 
and  after  two  weeks  was  entirely  relieved  of  pain.  She  was 
induced  by  a  friend  to  buy  a  faradic  battery  and  carry  out 
the  treatment  at  home,  but  found  that  the  sciatica  returned 
after  each  application.  The  case  illustrated  the  benefit  of  the 
constant  over  the  interrupted  current. 

Of  the  fifteen  cases,  eleven  were  cured  and  four  much 
benefited.  Of  those  cured,  one  relapsed  under  strong  exciting 
cause,  two  had  not  been  heard  from  since  the  date  of  dis- 
charge. In  regard  to  the  time  and  number  of  seances  re- 
quired, one  of  three  weeks'  standing  had  thirteen  applications 
in  twenty-three  days ;  a  cure  followed  which  did  not  relapse 
after  eighteen  months.  One  of  six  months'  standing  had  eight 
applications  in  nine  days ;  cure,  but  relapse  from  exciting 
cause  in  nine  months.  One  of  three  months'  standing,  six  ap- 
plications in  thirteen  days ;  cure ;  no  relapse  after  eleven 
months.  One  of  three  months'  standing,  five  applications  in 
seven  days ;  cur.e ;  no  relapse  after  eleven  months.  One  of 
four  months'  standing,  eight  applications  in  nine  clays;  cure, 
but  not  heard  from  for  fourteen  months.  One  of  four  months', 
eleven  applications  in  twenty-four  days;  cure;  no  relapse  after 
thirteen  months.  One  of  four  months',  sixteen  applications 
in  thirty-eight  days  ;  cure  ;  not  heard  from  in  fifteen  months. 
One  of  eight  months',  six  applications  in  fourteen  days ;  cure, 
and  no  relapse  after  eighteen  months.  One  of  one  year's,  twelve 
applications  in  twenty-five  days;  cure;  no  relapse  after  twelve 
months.  One  of  one  year's,  four  applications  in  five  da}'s ; 
great  relief,  but  case  not  traced.  One  of  three  years',  twelve 
applications  in  eighteen  days ;  cure ;  no  relapse  after  thirteen 
months.  One  of  three  years',  four  applications  in  four  days. 
One  of  five  years',  ten  applications ;  cure ;  no  relapse  in  ten 
months.  One  of  seven  years',  fifteen  applications  in  nineteen 
days;  decided  relief,  but  relapse  under  faradic  current.  The 
case  was  referred  to  early  in  the  paper. 

Dr.  E.  C.  Seguin  had  not  seen  many  cases.  Those  that 
had  come  under  his  observation  were  from  three  to  twenty 
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years'  duration.  He  had  used  electricity,  but  had  been  dis- 
appointed. He  suggested  that  the  good  results  obtained  by 
Dr.  Gibney  may  have  been  due  to  the  counter-irritant  effect 
of  the  strong  constant  current.  The  method  that  he  had 
practiced  was  to  use  the  mild  current  for  its  sedative  effect. 

Dr.  Beard  had  used  galvanism  to  relieve  rather  than  to 
cure  sciatica.  It  was  difficult  to  say  how  far  to  push  it,  but 
he  favored  mild  currents,  protracted  during  the  night  or  for  a 
length  of  time.  He  favored  the  insertion  of  needles  into  the 
nerve. 

Dr.  A.  H.  Smith  reported  six  cases.  He  used  the  mild 
current  at  first,  but  without  effect.  He  then  used  the  stronger 
current.  Four  were  relieved.  Of  the  two  not  relieved,  one 
was  due  to  retroverted  uterus,  which  improved  when  the 
uterus  was  replaced ;  the  other  had  a  stricture  and  enlarged 
prostate.  He  applied  the  positive  pole  over  the  sacrum  and 
the  negative  along  the  course  of  the  nerve.  The  positive  pole 
was  a  moist  sponge,  the  negative  a  silver  plate.  A  papular 
eruption  followed  the  applications. 

Dr.  Sell  had  used  the  faradic  current  in  a  case  of  lum- 
bago of  ten  years'  standing ;  cure  followed  ten  applications. 
In  applying  the  battery,  he  kept  the  poles  over  the  back  as 
long  as  the  patient  could  bear  it ;  relief  followed  each  seance. 

Dr.  Gibney,  in  answer  to  Dr.  Seguin,  said  that  he  had  no 
theories  to  offer ;  he  merely  reported  results.  He  had  tried 
the  mild  current  and  failed,  and  then  used  the  strong  current. 
In  regard  to  the  effect  being  the  result  simply  of  counter-irri- 
tation, he  would  refer  to  a  case  in  which  a  temporary  cure 
followed  the  use  of  the  actual  cautery,  but  after  the  galvanism 
was  applied  there  was  no  return  of  the  sciatica. 
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Stated  Meeting,  February  12,  1879. 

Dr.  E.  L.  Keyes,  President. 

Encysted  Stone  ;  Lateral  Operation ;   Death. — Dr.  John  A. 
Wyeth  presented  fragments  of  a  stone  removed  from  a  man 
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fifty  years  of  age.  Eight  years  ago  lie  passed  two  calculi  by 
the  urethra.  Twelve  months  afterward  he  gave  symptoms  of 
vesical  calculus.  He  was  seen  last  fall.  The  stone  was  de- 
tected by  depressing  the  handle  of  the  sound  and  pressing 
the  point  behind  the  pubes.  Bigelow's  method  of  lithotrity 
was  attempted,  but  after  vainly  endeavoring  for  half  an  hour 
to  seize  the  stone  it  was  abandoned.  The  ordinary  lateral 
operation  was  then  performed,  and  the  stone  found  attached 
to  the  anterior  wall  of  the  bladder.  The  patient  showed  evi- 
dence of  syncope  from  the  ether,  and  further  procedure  was 
abandoned  for  the  time. 

Two  days  subsequently  chloroform  was  given,  the  wound 
enlarged,  and  the  stone  removed  in  fragments.  After  com- 
ing out  from  the  chloroform  vomiting  occurred,  which  lasted 
for  ten  days,  when  the  patient  died.  The  stone  measured 
two  and  a  half  inches  by  two,  and  the  fragments  secured 
weighed  six  hundred  and  twenty-four  grains.  Dr.  Wyeth  was 
assisted  in  the  operation  by  Dr.  Frank  H.  Hamilton. 

Gangrene  of  Leg  following  Compound  Fracture  of  Femur ; 
Benefit  of  Hot-Water  Bath. — Dr.  Forrest  presented  an  inter- 
esting specimen  of  gangrene  of  the  leg  resulting  from  the  use 
of  the  pi  aster-  of-Paris  splint  in  a  case  of  compound  fracture 
of  the  femur.  The  case  was  specially  interesting  from  the 
benefit  which  followed  the  use  of  the  hot-water  bath. 

A  child,  aged  four,  on  December  3d,  fell  from  the  third 
story  of  a  tenement  house,  a  distance  of  thirty  feet.  On  ex- 
amination, a  compound  fracture  of  the  left  femur  existed. 
The  child  did  well  for  five  days,  when  the  medical  attendant 
placed  the  limb  in  a  plaster-of-Paris  dressing.  Much  pain 
was  complained  of,  and  after  two  weeks  gangrene  of  the  foot 
developed.  There  was  no  union  of  the  fractured  femur.  Dr. 
Forrest  saw  it  on  December  15th,  and  at  that  time  there  were 
no  evidences  of  a  line  of  demarkation.  The  limb  was  placed 
in  a  tin  trough,  and  water  of  112°  Fahr.  poured  over  it  con- 
tinually ;  virtually  it  was  in  a  bath  of  water  of  that  tempera- 
ture. The  immediate  effect  of  the  hot  water  was  to  relieve 
the  pain.  On  the  second  day  a  line  of  demarkation  appeared 
between  the  middle  and  upper  third  of  the  leg.  The  hot 
water  was  used  for  ten  days.     In  three  weeks  the  child  was 
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able  to  sit  up.  The  fracture  of  the  thigh  was  united.  A 
circular  amputation  was  made  at  the  upper  third  of  the  leg. 
The  important  feature  of  the  case  was  the  benefit  which  re- 
sulted in  a  seemingly  hopeless  case  of  gangrene  from  the  use 
of  hot  water.  When  it  was  applied,  the  chances  of  the  child 
living  through  an  operation  were  exceedingly  small,  and  after 
its  use  an  immediate  change  for  the  better  ensued. 

Pleuro-Pneumonia  in  Cattle. — Dr.  A.  Liautabd  presented 
the  lungs  of  a  calf  dying  with  pleuro-pneumonia.  The  dis- 
ease he  said  was  of  two  varieties,  sporadic  and  epidemic.  The 
epidemic  form  was  a  blood  disease  and  contagious.  The  lungs 
showed  that  the  form  of  pneumonia  was  the  interstitial.  The 
pleura  was  much  thickened  and  adherent  to  the  lungs.  The 
other  organs  were  healthy.  The  disease  ran  its  course  usu- 
ally in  nine  or  ten  days,  but  might  become  chronic.  The 
period  of  incubation  was  two  or  three  months.  The  treat- 
ment was  stimulative.  Inoculation  had  been  performed  in 
Germany ;  it  was  done  by  taking  some  of  the  serosity  from  a 
diseased  lung  and  placing  it  beneath  the  skin  of  the  tail. 
Sporadic  cases  were  not  contagious :  did  not  pass  into  the 
epidemic  form.  The  disease  first  appeared  in  this  country  in 
1843. 

Dr.  W.  M.  Carpenter  made  &  post-mortem  examination  on 
a  calf  dying  from  pleurisy.  There  was  no  evidence  of  sickness 
on  the  evening  preceding  death.  The  pleura  was  half  an  inch 
in  thickness,  and  there  was  a  moderate  amount  of  pneumonia. 

Pachymeningitis  ;  Hemorrhagica  Interna. — Dr.  E.  G.  Jaxe- 
way  presented  a  specimen  of  brain  from  a  man  aged  fifty,  who 
entered  Bellevue  Hospital  November  9,  1878.  He  had  rheu- 
matic gout  for  three  years.  On  entering  hospital  there  was 
pneumonia  of  the  right  lobe  with  cardiac  hypertrophy.  The 
urine  after  thirty  examinations  furnished  no  casts,  and  only 
at  rare  times  a  trace  of  albumen.  A  convulsion  occurred  on 
November  29th.  The  general  health  improved.  The  mem- 
ory was  affected,  and  the  appearance  of  the  patient  would  in- 
dicate chronic  meningitis.  A  diagnosis  of  gouty  kidney  was 
made  regardless  of  casts,  inasmuch  as  he  passed  seventy  ounces 
of  urine  of  a  specific  gravity  1010.  He  was  discharged  Janu- 
ary 10th,  but  returned  January  27th  and  died. 
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Autopsy. — Kidneys  small,  contracted.  Brain  :  chronic 
pachymeningitis  ;  hemorrhagica  interna.  The  pigmentation 
was  distinct.  The  joint  of  the  great  toe  was  gouty.  The 
knee-joint  gave  evidences  of  chronic  arthritis  deformans. 
Dr.  Janeway  said  the  diagnosis  of  gouty  or  small  contracted 
kidney  was  made  upon  the  general  history.  He  had  seen  two 
cases  that  looked  like  progressive  pernicious  anaemia  that 
proved  to  be  Bright's  with  the  small  contracted  kidney. 

Myxo-sarcoma  of  Cheek  and  Orbit. — Dr.  C.  S.  Bull  present- 
ed a  specimen  of  myxo-sarcoma,  which  was  of  interest  from 
its  rapid  growth  and  its  rarity.  A  boy  received  an  injury  to 
the  cheek  near  the  eyelid  on  December  22,  1878.  A  swell- 
ing soon  appeared  at  the  site  of  injury,  and  was  lanced  under 
the  supposition  that  it  was  an  abscess.  It  continued  to  in- 
crease. The  eye  protruded  and  became  fixed.  An  ophthal- 
moscopic examination  showed  that  there  were  no  intra-ocular 
lesions.  Enucleation  was  performed  January  13,  1879,  when 
it  was  found  that  the  tumor  was  attached  to  the  optic  nerve. 
Dr.  Janeway  had  seen  a  patient  at  the  Hospital  for  the  Rup- 
tured and  Crippled  who  suffered  from  myxo-sarcomatous  tu- 
mors in  different  parts  of  the  body.  He  improved  under  the 
use  of  five-drop  doses  of  Fowler's  solution  and  static  electri- 
city.    The  treatment  was  continued  for  three  months. 

Lithotrity ;  Bigelow's  Method. — Dr.  E.  L.  Ketes  presented 
specimens  of  stone  removed  from  four  patients  by  Bigelow's 
method.  All  of  the  patients  were  over  fifty  and  did  well 
after  the  operation.  He  had  found  that  during  operations 
with  the  instrument  air  worked  into  the  bulb  through  defec- 
tive joints.  It  could  be  easily  remedied  by  inverting  the 
instrument.  He  suggested  the  use  of  it  in  making  a  diag- 
nosis of  stone  by  aspirating.  The  current  of  water  coming 
out  of  the  bladder  would  carry  the  calculus  against  tbe  tube, 
and  the  clink  could  be  readily  heard. 


Stated  Meeting y  February  26,  1879. 

Dr.  E.  L.  Keyes,  President. 

Plastic  Surgery  of  Face. — Dr.  A.    C.  Post  exhibited   two 
photographs  showing  the  improved  condition  of  a  girl  upon 
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whom  he  had  operated.  The  patient  suffered  from  an  ex- 
tensive cicatrix  of  the  face,  the  result  of  a  burn.  There  was 
ectropion  of  both  eyes,  with  loss  of  the  eyebrows.  A  flap 
was  dissected  up  on  either  temporal  and  parietal  region  and 
brought  down  so  as  to  relieve  the  ectropion.  Flaps  were  also 
dissected  from  the  surface  of  the  masseter  muscle  and  carried 
up  so  as  to  be  parallel  to  the  first.  A  series  of  minor  opera- 
tions were  made  which  lasted  over  two  years.  The  effect  of 
the  superior  flaps  was  to  furnish  eyebrows  from  the  hairy 
scalp.  The  surface  of  the  forehead  above  the  eyebrows  was 
made  smooth  by  epilation.  Dr.  Post  said  that  when  he  per- 
formed the  operation  he  was  not  aware  that  the  reparation  of 
the  eyebrows  had  been  before  attempted.  He  had  discovered 
subsequently,  however,  that  Dr.  Pancoast,  of  Philadelphia, 
had  performed  and  published  the  operation.  The  photographs 
showed  that  the  operation  was  a  marked  success.  The  ap- 
pearance of  the  photograph  after  the  operation  showed  a  face 
completely  restored  or  nearly  so,  whereas  the  first  one  was 
characterized  by  marked  deformity.  The  case  was  reported 
at  the  American  Medical  Association,  and  will  be  published 
in  the  forthcoming  transactions. 

Sarcoma  of  Jaw. — Dr.  Post  also  presented  a  specimen  of 
sarcoma  which  he  had  removed  from  a  patient  at  the  Presby- 
terian Hospital.  The  interest  of  the  case  rested  on  the  devel- 
opment in  six  weeks  of  a  tumor  as  large  as  the  hand  which 
involved  the  left  upper  jaw.  The  patient  was  thirty-five  years 
of  age.  Six  weeks  before  the  operation  several  carious  teeth 
were  removed  on  the  affected  side,  and  since  then  the  growth 
was  progressive.  It  involved  the  antrum  and  portions  of  the 
nasal  process  of  the  superior  maxilla,  and  extended  into  the 
ethmoidal  cells.  The  skin  of  the  cheek  was  not  involved. 
The  operation  consisted  in  making  an  incision  from  the  outer 
canthus  to  the  nose  and  downward  to  the  ala  nasi.  At  Dr. 
Briddon's  suggestion,  the  nasal  cavity  was  not  opened  till  a 
later  stage  of  the  operation,  to  avoid  blood  passing  into  the 
pharynx.  The  mass  was  then  pried  out,  and  that  portion  of 
it  in  the  ethmoidal  cells  that  could  not  be  reached  was  treated 
with  a  solution  of  chloride  of  zinc. 

Aneurism  of  Aorta. — Dr.  L.  Peabody  presented  a  speci- 


400  PEOCEEDINGS    OF   SOCIETIES. 

men  of  aortic  aneurism  which  had  ruptured  into  the  left 
bronchus.  ~No  diagnosis  was  made  during  life.  The  patient 
was  a  seaman  thirty-eight  years  of  age.  He  was  admitted  to 
hospital  three  months  before  his  death,  suffering  from  bron- 
chitis. During  his  stay  in  hospital  there  was  dyspnoea,  cough, 
and  occasionally  bloody  sputa.  Death  took  place  from  bronchial 
haemorrhage.  The  autopsy  showed  an  aneurism  of  the  aorta 
with  a  linear  opening  into  the  left  bronchus  one  third  of  an 
inch  in  length. 

Pyaemia. — Dr.  Peabody  presented  a  second  specimen  ob- 
tained from  a  woman  aged  twenty-six  years,  who  died  from 
pyaemia. 

The  disease  commenced  with  a  chill,  followed  by  fever  and 
sweating,  and  continued  for  two  weeks.  During  that  time  the 
rigors  occurred  four  or  five  times  a  day. 

She  entered  the  New  York  Hospital  thirty  hours  before 
death.  Pain  was  then  complained  of  in  the  right  arm  and  side 
of  the  neck.  Temperature,  106°.  Skin  red  over  the  ankles. 
Before  death  the  temperature  rose  to  107°.  At  the  autopsy 
pus  was  found  in  the  right  wrist,  elbow  and  shoulder  joints. 
The  femoral  vein  contained  a  thrombus  which  extended  to  the 
right  knee.  The  interesting  point  in  the  case  was  the  occur- 
rence of  pyaemia  in  a  patient  who  had  no  wound  or  injury. 

Aneurism  of  the  Renal  Artery. — Dr.  L.  A.  Stimson  pre- 
sented a  specimen  of  aneurism  of  the  renal  artery  removed 
from  a  man  aged  sixty-five  years.  The  aneurism  was  half  an 
inch  long,  contained  no  clot,  and  was  situated  above  the  bifur- 
cation of  the  renal  artery. 

Exostosis  of  Parietal  Bone. — Dr.  Sttmson  also  presented  a 
specimen  of  exostosis  of  the  parietal  bone.  It  contained  no 
diploe,  and  was  of  the  appearance  of  ivory.  There  was  no- 
thing to  indicate  its  point  of  origin. 

Sarcoma. — Dr.  Stimson  presented  a  specimen  from  a  man 
forty-three  years  of  age,  suffering  from  general  sarcoma.  Last 
March  he  had  a  tumor,  supposed  to  be  cancer,  removed  from 
the  right  breast.  A  short  time  subsequently  there  was  para- 
lysis of  both  lower  extremities.  One  month  before  death  there 
wae  -]M.ntaneous  fracture  of  the  femur.  The  autopsy  proved 
thai  the  predisposing  cause  of  the  fracture  was  a  sarcomatous 
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mass  situated  in  the  shaft  of  the  femur,  which  caused  the  ab- 
sorption of  one  half  of  the  bone.  The  ribs  were  similarly 
affected.  Nodes  were  also  found  in  the  brain,  skull,  and  kid- 
neys. The  three  lower  lumbar  verfebrse  were  involved,  but 
the  inter- vertebral  disks  were  unchanged.  The  right  ilium 
was  so  soft  that  a  knife  would  readily  penetrate  it.  Dr. 
Stimson  said  the  disease  was  general  encephaloid  sarcoma. 

Intra-Capsular  Fracture. — Dr.  Stlmson  also  presented  a  spe- 
cimen of  intra-capsular  fracture  of  the  femur.  Immediately 
after  the  injury  there  was  no  shortening  and  no  deformity. 
Eversion  with  shortening  of  one  quarter  inch  was  noticed  in 
four  days,  and  in  seven  weeks  there  was  two  inches  of  shorten- 
ing. The  knee  was  adducted  across  the  body.  Considerable 
discussion  took  place  in  regard  to  the  question,  Can  there  be 
two  inches  of  shortening  without  rupture  of  the  capsule  ?  Dr. 
Stimson  said  he  did  not  make  the  autopsy,  but  took  the  word 
of  the  house-surgeon  that  the  capsule  was  intact.  Dr.  Howe 
maintained  that  it  was  a  physical  impossibility  for  shortening 
of  two  inches  to  take  place  in  seven  weeks  without  rupture  of 
the  capsule,  and  would  feel  disposed  to  question  the  report 
unless  observed  by  Dr.  Stimson  himself. 

Sarcoma  of  Conjunctiva ;  Amyloid  Degeneration. — Dr.  C.  S. 
Bull  presented  a  specimen  of  sarcoma  of  the  conjunctiva 
which  he  had  removed  from  a  girl  seventeen  years  of  age. 
The  appearance  led  to  a  suspicion  of  epithelioma.  The 
mass  was  enucleated  without  difficulty  and  the  edges  of  the 
wound  brought  together.  As  a  result  of  the  operation  there 
was  slight  inversion  of  the  lids.  A  microscopical  exam- 
ination showed  the  tumor  to  be  a  sarcoma  which  had  under- 
gone amyloid  degeneration.  Dr.  Bull  said  that  he  was  not 
aware  of  a  similar  case  on  record. 


Stated  Meeting,  March  12,  1879. 

Dr.  E.  L.  Keyes,  President. 

Ovarian  Cyst  with  Twisted  Pedicle. — Dr.  Bozeman  present- 
ed an  ovarian  cyst  removed  from  a  patient  twenty-three  years 

26 
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of  age.  The  point  of  interest  was  that  the  pedicle  was  found 
twisted  upon  itself,  and  looped  around  the  round  ligament. 
With  increased  size  of  the  tumor  there  had  been  severe  pains. 
The  patient  recovered. 

Malposition  of  Uterus  a  Result  of  Ovariotomy. — Dr.  Pea- 
body  presented  a  specimen,  consisting  of  the  uterus,  left  ovary, 
and  bladder,  which  was  removed  from  a  woman  aged  fifty. 
She  had  an  ovariotomy  performed  on  her  six  years  ago,  at  St. 
Thomas's  Hospital,  London.  The  patient  had  been  under 
the  care  of  Dr.  Partridge,  and  it  was  supposed  there  was 
cancer  of  the  uterus.  A  sloughing  mass  was  found  in  the  va- 
gina, but  an  examination,  made  jpost  mortem,  proved  that  it 
was  made  up  of  connective  tissue.  The  left  ligament  of  the 
uterus  was  attached  to  the  cicatrix  in  the  abdomen,  the  result 
of  ovariotomy.  The  effect  of  the  contraction  of  the  ligament 
was  such  as  to  draw  the  uterus  upward,  and  elongate  it  so 
that  the  intra-uterine  measurement  was  six  inches.  Dr.  Pea_ 
body  said  that  the  state  of  the  uterus  was  of  interest  when 
considered  in  relation  to  a  method  proposed  byKceberle  in  one 
case  for  restoring  a  displaced  uterus.  The  case  was  one  of 
retroversion,  causing  obstinate  constipation.  All  ordinary 
procedures  were  useless.  Finally  it  was  decided  to  open  the 
abdomen,  and  attach  the  uterine  ligament  to  the  incision. 
The  operation  was  performed.  In  a  short  time  the  contrac- 
tion of  the  ligament  lifted  the  uterus  up,  and  for  four  years 
the  symptoms  were  relieved.  Subsequently  colic  and  vaginis- 
mus occurred. 

Tubercular  Disease  of  the  Prostate. — Dr.  W.  T.  Bull  pre- 
sented, on  behalf  of  a  candidate,  the  bladder  of  a  patient  who 
had  suffered  from  tubercular  disease  of  the  testicle,  prostate, 
and  lungs.  Five  months  before  death  he  contracted  gonor- 
rhoea, which  was  followed  by  orchitis.  One  month  subse- 
quently there  was  pain  in  the  perinseum,  with  tenesmus,  and 
pus  in  the  urine.  Two  months  from  the  beginning  of  the 
gonorrhoea  pus  escaped  from  the  anus.  An  incision  was 
made  through  the  perinseum  into  an  abscess  in  the  prostate. 
Examination  of  the  lungs  proved  that  the  patient  was  Buffer- 
ing from  phthisis.     Death  took  place  from  exhaustion. 

Autopsy. — The  bladder  was  found  congested.     There  was 


PROCEEDINGS    OF   SOCIETIES.  403 

no  prostatic  urethra.  In  the  center  of  the  prostate  there  was 
an  abscess  the  size  of  a  horse-chestnut,  which  communicated 
with  the  rectum. 

Calcareous  Degeneration  of  Lipoma. — Dr.  Bull  also  pre- 
sented a  specimen  of  lipoma  which  was  removed  from  a  wo- 
man aged  fifty.  The  tumor  was  pear-shaped,  and  was  attached 
by  its  pedicle  to  the  axilla.  On  section  it  was  found  to  con- 
sist of  adipose  tissue.  In  the  center  was  a  nodule  of  calcare- 
ous matter. 

Chyluria. — Dr.  T.  E.  Satterthwaite  presented  for  a  can- 
didate several  specimens  of  chylous  urine.  They  were  ob- 
tained from  a  man  aged  thirty-two,  who  for  two  years  had 
passed  milky  urine.  Dr.  Abbe  asked  if  the  patient  suffered 
from  filaria.  In  1874  he  had  seen  a  case  of  chyluria  in  which 
filaria  were  found  in  the  blood,  a  single  drop  containing 
five  or  six  of  the  embryonic  form.  The  urine  coagulated  in 
twenty  minutes,  and  had  the  appearance  of  blanc-mange. 
The  disease  was  treated  successfully  by  twenty  drops  of  tur- 
pentine three  times  a  day. 

Double-tubal  Dropsy. — Dr.  Abbe  presented  a  specimen  of 
double-tubal  dropsy.  The  right  fallopian  tube  was  larger  than 
a  coil  of  small  intestines.  There  wrere  evidences  of  old  pel- 
vic cellulitis.     The  fallopian  tubes  were  imperforate. 

Gangrene  of  Leg. — Dr.  A.  C.  Post  presented  a  gangrenous 
leg  which  he  had  amputated  at  the  Presbyterian  Hospital. 
The  patient  was  fifty  years  of  age,  and  entered  the  medical 
side  of  the  hospital  suffering  from  swelling  of  the  leg.  Gan- 
grene occurred,  and  he  was  transferred  to  the  surgical  side. 
Amputation  at  the  lower  third  of  the  thigh  was  performed 
March  12th. 

Fibrinous  Casts  from  a  Calf.— Dr.  A.  E.  M.  Purdy  presented 
fibrinous  casts  which  had  been  vomited  by  a  calf.  They  had 
been  examined  by  Dr.  John  C.  Dalton,  but  there  was  nothing 
observed  which  would  indicate  their  origin. 

Strangulated  Hernia. — Dr.  L.  A.  Stlmson  exhibited  a  speci- 
men of  strangulated  hernia  which  was  obtained  from  a  woman 
aged  forty-three.  The  disease  began  with  vomiting  on  Satur- 
day ;  on  the  following  Tuesday  a  tumor  was  found  in  the 
groin.     Death  occurred  four  days  from  the  attack.     The  au- 
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topsy  presented  a  knuckle  of  gangrenous  intestine  in  the  ring. 
There  was  also  sloughing  of  the  peritonaeum  and  parietes  of 
the  ring. 

Multiple  Abscess  of  the  Bladder. — Dr.  Stimson  also  pre- 
sented a  specimen  of  multiple  abscess  of  the  bladder,  with  the 
following  history  :  A  man  aged  twenty-five,  after  a  debauch, 
had  retention  of  the  urine  for  forty-eight  hours.  He  then 
entered  hospital,  and  died  in  three  weeks  from  exhaustion. 
During  life  there  was  incontinence  from  overflow. 

Autopsy. — Several  abscesses  were  found  in  the  wall  of  the 
bladder.  On  the  right  side  there  was  a  double  ureter  with 
double  opening.     There  was  also  pyelitis. 


THERAPEUTICAL   SOCIETY   OF  NEW   YOPvK. 

The  sixth  Stated  Meeting  was  held  February  14,  1S79,  the 
President,  Dr.  Leaming,  in  the  chair. 

The  Committee  on  Restoratives,  through  its  Chairman,  Dr. 
Andrew  H.  Smith,  presented  the  following  report : 

REPORT    ON    DEFIBRINATED   BLOOD    FOR   RECTAL    ALIMENTATION. 

Me.  President  and  Gentlemen  :  At  a  meeting  of  this  Society  held  in 
April  of  last  year,  a  very  brief  preliminary  report  was  presented  by  the 
Committee  on  Restoratives  on  the  subject  of  the  use  of  defibrinated  blood 
for  rectal  alimentation.  This  report,  brief  as  it  was,  served  the  purpose 
for  which  it  was  intended,  viz.,  to  call  the  attention  of  the  Society  to  the 
subject,  and  to  enlist  the  cooperation  of  the  members  in  giving  the  plan  of 
treatment  a  fair  trial.  As  the  result,  we  have  now  upward  of  60  cases 
upon  which  to  base  a  report,  which,  if  not  final,  will  at  least  go  far  toward 
establishing  the  claim  of  this  to  rank  with  other  received  methods  of  treat- 
ment in  cases  of  imperfect  nutrition. 

It  will  be  noted  that  only  two  or  three  of  the  cases  which  will  be  pre- 
sented are  such  as  have  heretofore  been  supposed  to  furnish  the  indications 
for  rectal  alimentation,  the  rectum  being  used  in  the  remainder  as  only 
subsidiary  to  the  stomach. 

The  report  covers  63  cases.     Of  these,  38  cases  were  of  pulmonary 

phthisis  in  every  stage,  some  of  them  presenting  large  cavities,  and  several 

in     within  a  few  days  of  the  fatal  termination.     Eight  of  these  could 

no1  tolerate  the  injections,  either  because  of  irritability  of  the  rectum  or 

on  account  of  severe  and  persistent  abdominal  oolic  even  when  the  dose 
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was  reduced  to  two  ounces  and  tr.  opii  added.  This  leaves  30  cases  in 
which  the  treatment  had  a  more  or  less  thorough  trial.  Of  these,  10  showed 
no  effect  which  could  fairly  be  attributed  to  the  injections.  Some  were 
improving  before  the  treatment  was  begun,  and  continued  improving  at 
about  the  same  rate  during  its  continuance.  Others  were  losing  ground, 
and  their  downward  tendency  seemed  not  to  be  checked  in  any  appreci- 
able degree.  These  cases  have  therefore  been  regarded  as  not  affected 
either  way  by  the  treatment. 

We  have,  therefore,  20  cases  left  in  which  positive  benefit  seems  to  have 
attended  the  use  of  the  blood.  Tbis  benefit  was  expressed  sometimes  by 
a  decided  gain  in  weight,  in  other  cases  by  improved  appetite  and  increased 
vigor,  in  others  by  cessation  of  nigbt-sweats  or  by  diminished  cough. 
The  difficulty  in  estimating  accurately  the  effect  of  any  treatment  in 
phthisis  must  be  borne  in  mind,  as  the  condition  of  the  patient  under  any 
plan  is  liable  to  considerable  fluctuations.  In  these  observations,  how- 
ever, the  point  principally  kept  in  view  was  the  effect  upon  nutrition,  it 
being  taken  for  granted  that  anything  which  improves  nutrition  exerts  a 
favorable  influence  upon  the  progress  of  the  case. 

It  must  not  be  forgotten  tbat  the  hospital  patients  were  all  of  them  re- 
ceiving already  the  usual  house  treatment,  consisting  of  cod-liver  oil  and, 
in  advanced  cases,  whisky  or  brandy,  with  expectorants  and  anodynes  as 
indicated,  and  atropine,  sulphuric  acid,  oxide  of  zinc,  etc.,  for  night-sweats 
when  present,  together  with  quinine  if  the  temperature  was  high.  The 
enemata  of  blood  were  simply  added  to  this  treatment,  so  that  it  may  fairly 
be  claimed  that  the  benefit  which  followed  was  over  and  above  what 
might  have  been  expected  from  the  usual  methods. 

Cases  I.  to  VIII.  include  those  already  mentioned  in  which  the  ene- 
mata were  not  retained. 

Case  IX.  Reported  by  Dr.  George  Bayles. — Girl,  twelve  years  old. 
Phthisis.  Quantity  given  not  stated.  Much  improved.  In  six  weeks 
gained  four  pounds  in  weight.  Night-sweats  ceased,  cough  abated,  appetite 
improved. 

Case  X.  Dr.  Bayles. — Man,  forty -five  years  of  age.  Phthisis.  Blood 
used  for  twenty  days,  when  the  treatment  was  given  up  on  acount  of 
diarrhoea. 

Case  XI.  Dr.  Bayles. — Woman.  Phthisis,  third  stage.  Blood  used  alter- 
nately with  milk,  eggs,  etc.,  by  rectum.  Patient  sustained  for  a  while, 
but  finally  sank  and  died. 

Case  XII.  Reported  by  Dr.  O.  B.  Douglas.— Young  lady.  Phthisis, 
second  stage.  Coughed  badly ;  no  appetite  ;  greatly  emaciated ;  frequent 
vomiting ;  slept  but  poorly,  and  had  exhausting  night-sweats.  Ordered 
three  ounces  blood  by  enema  twice  daily.  Coughed  less  and  slept  better' 
the  night  following.  Injections  increased  gradually  to  five  ounces  three 
times  a  day.  In  twenty-four  days  weight  increased  about  five  pounds,  and 
there  was  marked  improvement  in  every  respect.  The  dejections  seldom 
showed  traces  of  blood. 
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Case  XIII.  Eeported  by  Dr.  A.  E.  M.  Purely. — Young  gentleman 
from  Chicago.  Phthisis,  second  stage,  with  diarrhoea,  supposed  to  be  tu- 
bercular, and  which  had  resisted  treatment  in  Chicago,  and  had  become  so 
much  worse  here  that  he  was  obliged  to  defer  a  contemplated  journey 
to  Texas,  which  had  been  recommended.  After  exhausting  the  usual 
methods  of  treatment  for  the  diarrhoea,  Dr.  Purdy  ordered  injections  of 
an  ounce  and  a  half  of  blood  twice  a  day,  increased  the  next  day  to  four 
ounces  three  times  a  day.  The  third  day  the  diarrhoea  had  ceased  and 
was  replaced  by  constipation,  and  in  eight  days  the  patient  had  so  far 
improved  that  he  started  on  his  journey  South. 

Case  XIV.  Eeported  by  Dr.  H.  T.  Hanks. — Man,  forty  years  of  age. 
Phthisis  in  last  stage.  Injections  of  fluid  blood  were  ordered,  and  he  took 
them  faithfully,  being  convinced  that  they  were  beneficial  and  did  him 
excellent  service.  Ho  continued  them  for  four  weeks,  when  in  the  ex- 
tremely hot  weather  in  July  he  died. 

Cases  XV.  to  XXXVIII.  inclusive  are  reported  by  Dr.  Andrew  H. 
Smith,  and  occurred  in  patients  at  St.  Luke's  Hospital. 

Case  XV. — Win.  N.  Phthisis,  third  stage.  Took  four  ounces  of  blood 
by  enema  once  a  day  for  thirty  days.  Xegative  result.  Patient  was  fail- 
ing when  the  treatment  was  begun,  and  continued  to  sink. 

Case  XVI. — Jacob  Graf.  Entered  hospital  Xovember  12th.  died  Janu- 
ary 27th.  Pleuritic  effusion  into  right  pleura,  with  compression  and  car- 
nification  of  lung.  Extensive  tubercular  disease  of  upper  lobe  of  left 
lung,  with  cavities. 

November  21th. — Began  injections;  four  ounces  once  daily.  Weight, 
141  pounds. 

December  13th. — Weight,  144  pounds. 

January  4th. — Weight,  146  pounds. 

Autopsy  made  by  Dr.  Satterthwaite,  who  found  that  death  was  caused 
by  sudden  congestion  of  the  only  useful  portion  of  lung  remaining,  viz., 
left  lower  lobe.  An  interesting  fact  in  relation  to  the  behavior  of  fluids 
injected  into  the  rectum  was  revealed  at  the  autopsy.  The  patient  had 
taken  his  injection  as  usual  between  8  and  9  o'clock  in  the  evening,  and 
death  took  place  at  about  5  o'clock  the  next  morning.  The  amount  of  the 
injection  (four  ounces)  was  not  sufficient  to  half  fill  the  rectum  alone,  yet  the 
large  intestine  from  the  anus  to  near  the  hepatic  flexure  was  found  evenly 
lined  with  thickened  blood.  It  is  true  the  patient  was  in  the  horizontal 
position,  still  we  should  not  have  expected  to  find  the  injection  extending 
much  above  the  point  at  which  it  was  left  by  the  syringe. 

Case  XVII. — Garretson.  Phthisis,  second  stage.  On  December  L5th 
began  use  of  blood,  and  in  two  weeks  gained  three  pounds. 

Case    XVIII. — Edward   Retigan.      Phthisis,   third  stage; 
night-sweats,  for  which  no  medicine  had  been  given.    Ordered  five  ounces 
of  blood  by  enema  daily  at  bedtime.     The  sweating  was  greatly  dimin- 
ished the  first  night,  and  within  a  week  it  had  nearly  ceased,  and  there 
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was  a  decided  gain  in  strength.     Gained  a  pound  and  a  half  in  fourteen 
days. 

Case  XIX. — Daniel  R.  Similar  in  every  respect  to  Case  XVIIL,  ex- 
cept that  no  cavities  were  present.  The  sweating  was  less  during  the 
night  following  the  first  injection,  and  practically  ceased  in  the  course  of 
five  or  six  days. 

Case  XX. — Edward  O'C.  Phthisis,  second  stage.  Took  seven  ounces 
once  a  day  for  ninety  days.  Effect  uncertain,  as  patient  was  improving 
when  the  treatment  was  begun.  Gained  flesh  very  rapidly  at  first;  then, 
on  the  recurrence  of  haemorrhage,  fell  back.  After  the  haemorrhage,  in- 
creased the  injections  to  ten  ounces.  Gained  flesh  again  very  rapidly,  and 
left  hospital  at  the  end  of  two  weeks  much  improved. 

Case  XXI. — Andrew  G.  Phthisis  in  third  stage.  Had  been  in  hos- 
pital seven  weeks,  and  was  steadily  losing  ground.  Four  ounces  twice  a 
day  relieved  a  long-standing  constipation  and  improved  the  appetite  as- 
tonishingly. In  two  weeks  there  was  a  gain  in  weight  of  six  pounds,  and 
in'the  three  weeks  following  a  gain  of  three  pounds. 

Case  XXII. — John  McX.  Phthisis,  second  stage.  Took  four  ounces 
once  a  day  for  twenty-three  days.  Some  colic  was  produced.  Gained  six 
pounds,  but  was  improving  before.  Lost  three  pounds  in  four  weeks  after 
the  treatment  was  stopped. 

Case  XXIII. — Hansen.  Phthisis,  third  stage.  Took  four  ounces  once  a 
day  for  ninety  days.  Felt  stronger,  but  continued  slowly  to  lose  weight. 
Stopped  treatment  for  three  days;  grew  rapidly  weaker.  Improved  again 
when  the  treatment  was  resumed. 

Case  XXIV. — Clarence  M.  Phthisis,  second  stage.  Four  ounces  once 
a  day  for  seventy-five  days.  Produced  constipation ;  general  effect  nega- 
tive. 

Case  XXV. — Peter  R.  Fibrous  phthisis,  second  stage.  Five  ounces 
once  a  day  for  thirty-three  days.  Constipation.  Improved  somewhat, 
although  the  breathing  was  very  much  restricted  and  the  conditions  very 
unfavorable. 

Case  XXVI. — William  A.  Phthisis,  third  stage.  Five  ounces  once  a 
day  for  twenty-five  days.     Result  negative. 

Case  XXVII. — Garretson.  Phthisis,  second  stage.  Five  ounces  once 
a  day  for  twenty  days.  Gained  three  pounds  in  two  weeks.  Strength 
improved. 

Case  XXVIII. — Thomas  G.  Phthisis,  third  stage.  Four  ounces  once 
a  day  for  forty  days.  Result  negative.  Was  failing,  and  has  continued  to 
lose  ground. 

Case  XXIX. — Charles  B.  Fibrous  phthisis,  third  stage.  Four  ounces 
once  a  day  for  fifty  days.  Result  negative.  Gradually  lost  the  power  of 
retaining  even  a  small  enema.     Continued  to  fail. 

Case  XXX. — John  D.  Phthisis,  third  stage.  Three  ounces  once  a 
day.     At  the  end  of  twenty-two  days,  blood  not  retained.     After  omitting 
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it  for  a  short  time,  during  which  patient  failed  rapidly,  it  was  resumed 
and  well  retained,  and  he  improved  decidedly. 

Case  XXXI. — Ellen  0.  Phthisis,  third  stage.  Three  ounces  once  a 
day  for  thirty -five  days.  Gained  strength  ;  night-sweats  checked ;  coughed 
less. 

Case  XXXII. — Stanislaus,  female.  Phthisis,  thirdstage.  Three  ounces 
once  a  day  for  twenty  days.  Result  negative.  Continued  to  fail,  and 
died. 

Case  XXXIII. — Anne  H.  Similar  to  last,  and  with  like  result. 
Case  XXXIV. — Elizabeth  TV.  Phthisis,  second  stage.  Four  ounces 
once  a  day  for  thirty-eight  days.  From  a  condition  of  rapid  decline,  char- 
acterized by  high  fever,  complete  loss  of  appetite,  emaciation,  night-sweats, 
racking  cough,  and  complete  prostration  of  strength,  she  regained  flesh, 
color,  and  strength;  her  appetite  improved,  and  her  cough  was  lessened. 
Night-sweats  ceased,  and  she  left  the  hospital  very  much  better— in  fact, 
looking  like  another  woman. 

Case  XXXV. — Joanna  J.  Phthisis,  third  stage,  with  phthisical  laryn- 
gitis. Three  ounces  twice  a  day  for  twenty-one  days.  Caused  extreme 
constipation.  Strength  sustained,  although  very  little  food  was  taken  on 
account  of  dysphagia.     Failed  rapidly  after  treatment  was  discontinued. 

Case  XXXVI. — Bridgman.  Phthisis,  second  stage.  Four  ounces 
once  a  day  for  fifteen  days.  Produced  some  diarrhoea.  Patient  held  his 
own  while  using  the  blood,  but  lost  weight  and  strength  after  its  use  was 
given  up. 

Case  XXXVII.— Mrs.  G.,  private  patient  of  Dr.  Smith.  Phthisis,  first 
stage.  Five  ounces  twice  a  day  for  forty  days.  Gained  strength  and  ap- 
petite, and  coughed  much  less.     Eight  months  after  was  still  improving. 

Case  XXXVIII.— Anna  T.,  hospital  patient  of  Dr.  Smith.  Phthisis, 
third  stage.  Three  ounces  twice  a  day  for  ten  days.  Revived  from  au  al- 
most moribund  condition,  and  lived  ten  days. 

Case  XXXIX.  Anaemia,  reported  by  Dr.  Bayles. — Female,  aged 
twenty-two ;  teacher.  TV  ell-marked  case  of  dyspeptic  anaemia,  of  two 
years'  duration.  Nourished  entirely  by  the  rectum  for  three  weeks,  a 
portion  of  the  time  with  defibrinated  blood,  of  which  she  took  five  ounces 
three  times  a  day.  At  the  end  of  three  weeks  medicine  was  dispensed 
with,  and  food  given  by  the  mouth.     In  two  months  dismissed  cured. 

<  Case  XL.  Anaemia. — Martha  T.,  aged  nineteen,  hospital  patient  of 
Dr.  Smith.  Extreme  anaemia  of  many  years'  standing.  Says  that  from  her 
earliest  recollection  she  has  been  remarkable  for  her  extreme  pallor.  Has 
received  a  great  deal  of  treatment,  and  has  been  in  hospital  for  long 
periods.  Probably  has  congenital  arterial  hypoplasia.  Took  four  ounces 
twice  a  day  for  sixty-five  days.  Not  much  benefited.  Troublesome  con- 
stipation  produced.  Did  not  improve  under  iron  and  small  doses  of  bi- 
chloride of  mercury. 

Case  XLI. — Mary  S.      Pronounced   ansemia,  following  intermittent 
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fever.  Confined  to  bed.  Took  five  ounces  twice  a  day,  with  no  other 
treatment.     Discharged  cured  in  thirty-four  days. 

Case  XLII. — Sarah  D.  Anaemia  of  typical  character.  Great  pallor. 
Took  five  ounces  twice  a  day  for  forty  days.  No  other  treatment.  Some 
constipation  produced.    Eecovered. 

Case  XLIII. — John  K.  Extreme  anaemia,  following  long-continued 
and  severe  intermittent  fever.  Anaemic  bruit  and  venous  hum  present 
with  unusual  distinctness.  Took  five  ounces  twice  a  day  for  twenty  days, 
and  recovered  with  no  other  treatment.  Murmurs  disappeared  in  ten 
days. 

Case  XLIV. — James  H.  Anaemia,  well  marked.  Has  been  taking 
four  ounces  once  a  day  for  thirty  days,  and  is  steadily  improving.  Some 
constipation  at  first. 

Case  XLV. — Mrs.  C.  Anaemia.  Four  ounces  once  a  day.  Improved 
rapidly  in  color  and  strength. 

Case  XL VI. — Miss  P.,  private  patient.  Anaemia.  Bruit  present. 
Five  ounces  twice  a  day.  Bowels,  formerly  constipated,  became  regular. 
Bruit  disappeared  at  the  end  of  a  month. 

Case  XLVII. — Rev.  Dr.  S.,  private  patient.  Extreme  anaemia  con- 
sequent upon  the  general  disturbance  of  health  resulting  from  contraction 
of  the  right  chest  from  a  pleurisy  two  years  before.  The  lung  was  com- 
pressed by  effusion  and  bound  down  by  organized  lymph,  which  prevented 
reexpansion  when  the  fluid  was  absorbed.  Right  cavity  of  chest  nearly 
obliterated.  Breathing  very  much  embarrassed,  respirations  numbering 
from  60  to  70  per  minute.  Face  pale;  lips  bloodless ;  legs  swollen.  Con- 
stant dry  cough,  complete  loss  of  appetite,  and  greatly  disturbed  sleep. 
No  medicine  was  given,  but  a  teacupful  of  blood  was  directed  to  be  taken 
every  night  by  the  rectum.  In  two  weeks  the  swelling  of  the  legs  disap- 
peared, the  breathing  became  less  hurried,  and  the  appetite  and  sleep 
improved.  After  about  six  weeks,  during  which  patient  gained  greatly 
in  strength,  the  treatment  was  discontinued ;  but  all  the  former  symptoms 
began  to  make  their  appearance  again,  and  after  five  days  he  was  glad  to 
return  to  the  enemata.  The  first  night  after  resuming  them  there  was 
refreshing  sleep,  and  the  following  morning  a  regular  meal  was  taken  and 
retained  for  the  first  time  in  three  days.     Patient  is  still  improving. 

In  this  case  nine  ounces  were  taken  each  night  for  some  time  through 
misunderstanding.  During  this  time  the  dejections  were  extremely  fetid. 
The  quantity  was  afterward  divided,  and  half  of  it  given  in  the  morning. 
After  this  there  was  no  further  annoyance. 

Case  XL VIII.  Dyspepsia,  reported  by  Dr.  Douglas. — Mrs.  M.  E., 
thirty-six  years  old,  a  native  of  Ireland  and  a  chronic  dyspeptic,  wras  taken 
January  2d  with  vomiting,  which  grew  severe  and  continued  sixty-five 
hours.  She  was  then  delivered  of  a  still-born  seven-months'  child.  In 
extreme  exhaustion,  her  stomach  rejecting  even  a  teaspoonful  of  milk  and 
lime-water.  I.  ordered  two-ounce  enemata  of  beef's  blood  warmed  to 
100°,  which  gave  such  relief  that  she  slept  for  an  hour.     Complaining  of 


410  PROCEEDINGS    OF   SOCIETIES. 

severe  gastralgia  next  day,  I  had  ten  grains  chloral  hydrat.  added  to  each 
injection,  given  four  times  daily,  while  the  pain  lasted,  the  quantity  of 
blood  being  increased  gradually  to  four  ounces.  These  injections  continue 
to  the  present  time  (January  13th),  though  vomiting  ceased  on  the  8th, 
and  she  takes  with  a  relish  small  draughts  of  milk,  soup,  etc. 

Case  XLIX.  Dyspepsia,  reported  by  Dr.  Smith. — John  G.,  patient 
at  St.  Luke's  Hospital,  had  for  some  months  vomited  all  solid  food.  Epi- 
gastric pain  and  tenderness.  No  blood  vomited.  Very  much  emaciated. 
Confined  to  bed.  Took  six,  and  subsequently  seven,  ounces  twice  a  day, 
very  little  food  being  taken  by  the  mouth.  Gained  six  pounds  in  six 
weeks,  and  the  irritability  of  the  stomach  was  greatly  lessened.  Left  his 
bed,  and  was  finally  detailed  to  bring  the  daily  supply  of  blood  from  the 
slaughter-house  to  the  hospital.  Before  resorting  to  the  use  of  the  ene- 
mata,  milk  diet,  electricity,  blisters,  and  a  great  variety  of  drugs  were 
tried,  with  but  slight  and  temporary  benefit. 

Case  L.  Dyspepsia,  transcribed  from  the  records  of  St.  Luke's  Hos- 
pital.— Patient,  William  T.,  four  years  and  a  half  old,  was  admitted  Octo- 
ber 21,  1878.  For  five  or  six  months  had  been  running  down  without 
assignable  cause.  Examination  shows  extreme  emaciation,  anaemia,  en- 
larged liver,  veins  of  abdomen  injected,  and  stomach  distended.  Ordered 
syr.  ferri  iodid.,  gtt.  iij,  t.  i.  d.     Ex.  malt,   §  j,  t.  i.  d. 

Noveinber  1st. — Improving  in  general  appearance. 

January  1st. — For  some  days  patient  has  been  vomiting  nearly  every- 
thing taken  into  stomach.     Ordered  milk  diet. 

23d. — Not  materially  improving,  though  vomits  less  frequently.  Pa- 
tient weighs  twenty-three  pounds  without  clothes.  Ordered  enemata 
of  defibrinated  beef-blood,  §  ij,  b.  i.  d. 

31st. — Weighs  twenty-four  pounds  and  a  half.  Looking  much  better  ; 
running  about  the  ward. 

February  8th. — Weighs  twenty-five  pounds  and  a  half.  Lips  red ; 
cheeks  filled  out  and  rosy ;  abdomen  less  distended;  and  in  every  way  pa- 
tient looks  a  healthy  child. 

Case  LI.  Dyspepsia. — James  K.,  private  patient  of  Dr.  Smith.  Case 
had  continued  for  about  eight  months,  the  patient  vomiting  after  nearly 
every  meal,  if  even  the  smallest  amount  of  solid  food  was  taken.  He  be- 
came very  much  emaciated,  and  was  supposed  by  his  friends  to  have  con- 
sumption. The  only  treatment  ordered  was  an  injection  twice  a  day  of 
a  teacupful  of  blood  and  the  application  of  a  belladonna  plaster  over  the 
stomach.  The  vomiting  ceased  in  the  course  of  three  or  four  days,  and  at 
the  end  of  seventeen  days  it  was  found  that  he  had  gained  eleven  pounds 
and  a  half. 

Case  LII.  Dyspepsia,  reported  by  Dr.  Bayles. — Patient  aged  sixty- 
two.  So  intolerant  was  the  stomach  of  food  that  gastric  ulcer  or  morbid 
growth  about  the  pylorus  was  suspected.  For  two  months  nothing  was 
taken  by  the  mouth  except  a  little  weak  claret  and  water,  toast-water,  or 
tea  with  milk,  the  nutrition  being  kept  up  by  enemata  of  beefs  blood.    At 
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the  end  of  this  time  he  had  gained  in  weight,  and  was  so  far  recovered 
that  he  could  resume  his  accustomed  place  at  the  table. 

Case  LIII.  Dyspeptic  asthma. — Mr.  E.,  private  patient  of  Dr.  Smith. 
Of  very  spare  habit  aud  feeble  frame,  yet  a  man  of  great  energy  and  de- 
voted to  his  business.  Ilad  been  for  years  subject  to  frequent  and  severe 
attacks  of  dyspeptic  asthma,  which  produced  great  prostration.  The  most 
varied  treatment,  prescribed  by  different  physicians,  gave  but  little  relief. 
In  the  early  part  of  last  summer  he  began  the  use  of  enemata  of  blood,  in- 
creasing the  quantity  until  he  took  from  six  to  eight  ounces  twice  a  day. 
He  continued  this  during  the  hot  weather,  remaining  in  town  and  devot- 
ing himself  actively  to  business.  He  gained  six  to  eight  pounds,  and  had 
complete  immunity  from  asthma  during  the  whole  time.  The  injections, 
however,  produced  annoying  constipation,  and  he  finally  gave  up  their 
use.  Since  then  he  has  rather  lost  ground,  and  he  is  suffering  somewhat 
again  from  his  old  attacks. 

Case  LIV.  Diarrhoea  in  a  phthisical  patient,  reported  by  Dr.  Bayles. 
— The  attempt  was  made  to  use  rectal  alimentation,  different  articles  being 
employed  for  the  purpose.  None  of  them  answered  well,  and  blood  acted 
the  least  favorably  of  all,  the  diarrhoea  being  specially  aggravated  by  it. 

Case  LV.  Nervous  exhaustion. — Miss  S.,  private  patient  of  Dr.  Smith. 
Constitution  broken  six  years  ago  by  prolonged  ulceration  of  rectum  and 
fistula  in  ano.  Frequent  attacks  of  dysentery  since.  Last  winter  sick  for 
three  months  with  a  low  nervous  fever,  which  left  her  in  a  state  of  extreme 
debility.  Pain  and  tenderness  in  epigastrium,  no  appetite,  insomnia,  giddi- 
ness, palpitation,  tinnitus,  spectral  illusions.  Five  ounces  twice  daily  pro- 
duced an  immediate  improvement.  Epigastric  pain  and  tenderness  disap- 
peared within  a  few  days,  and  sleep  and  appetite  returned.  The  giddiness 
and  palpitation  soon  disappeared,  but  the  tinnitus  and  the  spectral  illusions 
continued  for  several  weeks.  In  a  month  from  the  beginning  of  the  treat- 
ment she  had  recovered  so  much  strength  that  she  could  row  for  a  short 
time  each  day.  No  medicine  taken.  She  returned  to  town  in  October 
much  improved  in  flesh,  and  better  than  she  had  been  for  years.  She  was 
then  subjected  to  a  great  drain  upon  her  strength  in  opening  a  new 
house,  and  in  the  midst  of  it  had  one  of  her  attacks  of  dysentery.  This 
was  promptly  checked,  but  it  left  her  with  many  of  her  former  symptoms. 
She  resorted  again  to  the  enemata  with  immediate  and  marked  benefit ; 
and  in  three  or  four  weeks,  although  surrounded  by  very  unfavorable  in- 
fluences, she  regained  what  she  had  lost. 

Case  LYI.  Exhaustion  from  pleurisy  and  snb-acute  pneumonia. — 
Mrs.  B.,  private  patient  of  Dr.  Smith,  aged  sixty-eight.  Strength  very 
much  reduced ;  no  appetite.  Four  ounces  twice  a  day  caused  rapid  improve- 
ment in  both  particulars.  When  the  treatment  was  omitted  even  for  a 
single  day,  she  felt  that  her  strength  was  less.  In  this  case  the  injections 
caused  a  tendency  to  looseness  of  the  bowels. 

Case  LVII.  Exhaustion  from  pelvic  cellulitis. — Maria  F.,  patient  at 
St.  Luke's.    Hectic;  night-sweats;  diarrhoea.     Took  three  ounces  twice 


412  PROCEEDINGS    OF   SOCIETIES. 

a  day.     At  first  checked  diarrhoea,  subsequently  produced  colic  and  loose 
passages.     General  result  negative. 

Oases  LVIII.  and  LIX.  Neuralgia,  reported  by  Dr.  Bayles. — Moth- 
er and  daughter  both  suffered  from  paroxysms  of  neuralgia  lasting  about 
ten  days,  and  recurring  on  an  average  as  often  as  once  a  month.  Disease 
hereditary.  Twenty  ounces  were  given  daily  in  divided  portions  for  ten 
days,  and  then  after  an  intermission  for  a  second  ten  days,  nothing  but  a 
little  milk  with  lime-water  being  taken  into  the  stomach.  In  the  six 
weeks  which  included  these  two  periods  of  ten  days  the  mother  gained  six 
pounds  and  the  daughter  two  pounds.  The  attacks  of  neuralgia  were 
greatly  mitigated  in  severity  and  duration. 

Case  LX.  Eeported  by  Dr.  Smith. — Miss  S.  Ovarian  neuralgia,  with- 
out ansemia.  Four  ounces  were  given  twice  a  day,  but  it  produced  great 
nervous  excitement  and  insomnia.  It  was  omitted  for  a  few  days,  and 
when  resumed  the  same  symptoms  recurred,  and  its  use  was  abandoned. 

Case  LXI.  Gastric  ulcer. — Pauline  S.,  aged  eighteen,  patient  at  St. 
Luke's  Hospital.  A'omited  everything  taken.  For  two  weeks  had  been 
nourished  entirely  by  enemata  of  blood  and  brandy,  but  was  failing,  and 
when  first  seen  was  semi-conscious  and  apparently  moribund.  Found 
that  the  blood  and  brandy  were  given  mixed  (three  ounces  blood  and  one 
ounce  brandy  every  three  hours),  thus  probably  coagulating  the  albumen 
of  the  blood  and  preventing  absorption.  Ordered  the  blood  to  be  given 
separately,  and  an  occasional  teaspoonful  of  brandy  and  milk  to  be  given 
by  the  mouth.  Xext  day  patient  fully  conscious ;  pulse,  which  had  been 
barely  perceptible,  had  become  fairly  strong,  the  glazed  cornea?  bright,  and 
the  dry  tongue  moist.  There  had  been  no  vomiting.  From  this  time  re- 
covery progressed  rapidly.  Milk  and  brandy  in  very  small  quantities  were 
given  by  the  mouth,  and  gradually  other  articles  were  added,  until  in  two 
weeks  the  patient  was  upon  full  diet,  when  the  rectal  alimentation,  which 
had  been  proportionately  diminished,  was  entirely  withdrawn.  In  five 
weeks  she  was  discharged  cured. 

Case  LXII.  Haemorrhage  from  ulcer  of  the  stomach. — Bishop  G.,  pa- 
tient of  Dr.  A.  S.  Purdy.  There  was  very  profuse  vomiting  of  blood  at 
short  intervals  up  to  the  moment  of  death,  the  case  terminating  in  about 
thirty  hours.  Enemata  of  blood  were  employed,  and  may:  have  prolonged 
life  somewhat,  but  no  means  of  support  could  avail  in  the  presence  of 
such  profuse  and  persistent  haemorrhage. 

Case  LXIII.  Exhaustion  from  uterine  haemorrhage,  reported  by  Dr. 
Hanks.— On  July  29,  1878,  I  was  called  to  see  Mrs.  B.,  aged  thirty-three 
years,  a  native  of  the  United  States,  on  account  of  a  profuse  and  long- 
continued  menstrual  flow.  I  found  her  extremely  weak  and  apparently 
nearly  exsanguinated,  with  a  feeble  pulse  of  110;  temperature,  99°;  res- 
piration, 24;  a  constant  flow  of  thin  red  blood  from  vagina.  This  had 
continued  for  one  week.  Her  last  menstrual  flow  was  also  of  long  dura- 
tion. 

The  uterus  was  found  retroverted  in  the  second  degree.    The  disp 
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ment  was  corrected,  and  warm  salt-water  injections  per  vaginam  were 
ordered.  On  the  following  day  the  flow  still  continued,  and  the  patient 
was  hardly  able  to  raise  her  head  from  the  pillow  without  fainting. 

Pulse  still  rapid  and  feeble;  temperature  normal.  A  liberal  allowance 
of  brandy  was  ordered,  and  aromatic  sulphuric  acid  and  morphine  in  small 
doses. 

August  1st. — Same  condition;  pulse,  120;  temperature,  101°;  vomits 
all  food  taken.  Ordered  four  to  six  ounces  of  beef's  blood  per  rectum 
three  times  per  day. 

August  2d. — Pulse  and  temperature  the  same.  Patient  looks  and  feels 
better.  Injections  have  caused  no  pain  or  uneasiness.  Same  treatment 
to  be  continued. 

August  5th. — Patient  improving.     Same  treatment. 

August  13th. — Has  continued  the  injections  of  blood  until  to-day.  Has 
taken  some  food  via  naturali  during  the  week.  Has  improved  steadily 
during  the  use  of  the  injections. 

Summary. — The  report  covers  63  cases. 

Thirty-eight  were  of  phthisis.  Of  these,  in  8  the  treatment  was  not 
well  borne  ;  10  were  not  noticeably  benefited ;  20  received  benefit,  some 
of  them  slight,  others  very  decided. 

One  case  of  diarrhoea  in  phthisical  patient  made  worse. 

Nine  cases  were  of  anemia.  Of  these,  1  was  not  benefited ;  8  were 
greatly  improved  or  cured. 

Five  cases  were  of  dyspepsia.  All  benefited,  some  of  them  remark- 
ably.    Several  apparently  cured. 

One  case  of  dyspeptic  asthma  entirely  relieved  while  the  treatment 
was  continued. 

Four  cases  of  exhaustion  from  various  causes,  all  benefited. 

Three  cases  of  neuralgia:  1  not  benefited,  2  decidedly  improved. 

Two  cases  of  gastric  ulcer:  1  not  benefited,  death  taking  place  from 
haemorrhage ;  1  rescued  when  apparently  moribund. 

From  the  facts  before  them,  the  Committee  feel  warranted  in  the  fol- 
lowing conclusions: 

1.  That  defibrinated  blood  is  admirably  adapted  for  use  for  rectal  ali- 
mentation. 

2.  That  in  doses  of  two  to  six  ounces  it  is  usually  retained  without  any 
inconvenience,  and  is  frequently  so  completely  absorbed  that  very  little 
trace  of  it  can  be  discovered  in  the  dejections. 

3.  That,  administered  in  this  way  once  or  twice  a  day,  it  produces  in 
about  one  third  of  the  cases  for  the  first  few  days  more  or  less  constipa- 
tion of  the  bowels. 

4.  That  in  a  small  proportion  of  cases  the  constipation  persists,  and 
even  becomes  more  decided  the  longer  the  enemata  are  continued. 
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5.  That  in  a  very  small  percentage  of  cases  irritability  of  the  bowels 
attends  its  protracted  use. 

6.  That  it  is  a  valuable  aid  to  the  stomach  whenever  the  latter  is  in- 
adequate to  a  complete  nutrition  of  the  system. 

7.  That  its  use  is  indicated  in  all  cases  not  involving  the  large  intestine, 
and  requiring  a  tonic  influence  which  can  not  readily  be  obtained  by  reme- 
dies employed  in  the  usual  way. 

8.  That  in  favorable  cases  it  is  capable  of  giving  an  impulse  to  nutrition 
which  is  rarely  if  ever  obtained  from  the  employment  of  other  remedies. 

9.  That  its  use  is  wholly  unattended  by  danger. 


REPORT    ON    THE    I7SE    OF    ETHER    WITH    COD-LIVER   OIL. 

The  preliminary  report  on  this  subject  made  by  this  Committee  to  the 
Society  last  April  covered  31  cases,  and  furnished  strong  evidence  to  sup- 
port the  claims  of  Dr.  Foster,  who  first  suggested  the  combination.  We 
are  now  able  to  add  63  cases.  Of  these,  3  are  reported  by  Dr.  Bayles,  50 
by  Dr.  Kinnicutt,  and  10  by  myself.  A  few  of  these  will  be  given  in 
brief. 

Case  I.  Reported  by  Dr.  Bayles. — Male,  aged  forty.  Exhaustion  fol- 
lowing abscess  in  perinseum.  Cod-liver  oil  with  hypophosphites  of  lime 
and  soda  was  first  tried.  This  was  tolerated  by  the  stomach,  but  pro- 
duced cerebral  fullness,  and  plain  oil  was  substituted.  This  disagreed  with 
the  stomach.  Twenty  minims  of  ether  added  to  each  dose  of  3  iij  acted 
fairly  well  for  two  weeks,  after  which  nausea  and  frequent  vomiting  came 
on.  Subsequently  §  ss.  of  the  pure  oil  was  given,  and  fifteen  minutes  after- 
ward 3j  of  the  spirit  of  sulph.  ether  in  carbonic-acid  water.  This  was 
continued  two  months  with  the  happiest  effect,  the  oil  given  this  way  being 
digested  without  difficulty. 

Case  II.  Dr.  Bayles. — Female,  aged  twenty-two.  Exhaustion  follow- 
ing abortion  with  putrid  fcetus.  Vomiting  of  food.  Cod-liver  oil  was  given, 
3  ij  t.  i.  d.,  and  twenty  minutes  afterward  W[  xx.  of  spt.  ether,  comp.  On 
several  occasions  the  ether  was  purposely  omitted  as  a  test,  and  the  oil 
always  produced  gastric  irritation.  The  experiment  of  giving  the  oil  and 
the  ether  in  the  same  dose  was  also  tried,  and  resulted  in  less  complete 
digestion  of  the  oil  than  when  the  ether  was  given  afterward,  eructations, 
headache,  etc.,  being  produced. 

Case  III.  Dr.  Bayles. — Male,  aged  thirty-five.  Chronic  diarrhoea  from 
imperfect  stomach  digestion.  Attempts  at  rectal  alimentation  failed.  Cod- 
liver  oil  followed  by  ether  was  given,  and  was  well  borne,  and  formed  the 
principal  nourishment  for  eight  days,  when  the  appetite  returned  aud  food 
was  taken  with  some  relish.  After  from  twenty  to  thirty  days  the  oil  was 
discontinued  altogether,  a  complete  cure  having  been  effected.  Repeated 
experiments  were  made  by  omitting  the  ether  or  giving  it  in  emulsion 

with  the  oil,  but  none  of  these  attempts  were  successful. 
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Dr.  Kirmicutt  has  administered  ether  with  cod-liver  oil  in  fifty  cases, 
and  has  not  met  with  a  single  instance  in  which  the  combination  was  not 
well  borne.  He  has  repeatedly  prescribed  the  pure  oil,  and  found  that  it 
disagreed,  while  the  same  patients  afterward  took  the  etherized  oil  with 
perfect  ease.     He  quotes  two  such  cases : 

"January  26,  1878. — New  York  Hospital,  out-patient  department. 
K.  B.,  aged  eight  months.  Delicate  anaemic  child,  with  scrofulous  dia- 
thesis.    Ordered  ol.  morrh.  3  ss.  t.  i.  d. 

"July  1st. — Patient  is  unable  to  take  the  oil,  invariably  vomiting  imme- 
diately after  its  ingestion.     Ordered  spts.  etheris  TTl  j>s.  in  each  dose  of  oil. 

"July  13th. — The  first  dose  of  the  etherized  oil  was  retained,  and  it  has 
been  given  with  the  same  'success  since.  In  connection  with  the  above 
case  I  would  mention  that  I  have  notes  of  a  number  of  similar  cases  among 
very  young  children. 

"February  1,  1879. — M.  G.,  aged  twenty-five.  Patient  is  an  anaimic 
woman,  with  scrofulous  diathesis.  Under  treatment  since  August,  1878. 
01.  morrh.  was  prescribed,  but  patient  was  unable  to  take  it  on  account 
of  nausea  and  vomiting  produced.  She  has  been  able  to  take  the  etherized 
preparation  with  perfect  ease,  and  its  use  has  been  attended  with  improved 
nutrition.  On  one  occasion,  through  a  mistake  of  the  druggist,  one  half 
of  the  usual  quantity  of  ether  was  used  in  the  preparation  of  the  prescrip- 
tion. The  first  dose  was  vomited,  and  subsequent  ones,  until  the  mistake 
was  rectified.     The  first  dose  of  the  corrected  preparation  was  retained." 

In  my  own  case  I  have  not  prescribed  the  etherized  oil,  unless  I  found 
by  trial  that  the  plain  oil  could  not  be  borne.  I  have  met  with  six  such 
cases,  in  which  the  addition  of  the  ether  was  completely  successful. 

In  four  other  cases,  in  which  the  patients  could  not  take  the  oil  either 
plain  or  in  emulsion,  or  with  brandy,  the  difficulty  was  not  overcome  by 
prescribing  ether  with  it. 

The  Committee  are  of  the  opinion  that  the  evidence  before  them  war- 
rants the  following  conclusions : 

1.  That  the  addition  of  ether  to  cod-liver  oil  in  about  the  proportion 
of  fifteen  minims  to  each  half  ounce  (or  an  equivalent  amount  of  the  com- 
pound spirit  of  ether)  will  succeed  in  the  vast  majority  of  cases  in  ena- 
bling the  patient  to  take  the  oil,  even  though  it  previously  disagreed. 

2.  That  in  some  cases  in  which  the  oil  still  disagrees  after  the  addition 
of  the  ether,  the  difficulty  may  be  overcome  by  giving  the  ether  separately 
from  fifteen  minutes  to  half  an  hour  after  the  oil  is  taken. 

No  facts  have  been  laid  before  the  Committee  having  a  bearing  upon 
the  question  as  to  whether  the  etherized  oil  is  superior  to  the  plain  oil  in 
its  ultimate  effect  upon  nutrition,  supposing  them  to  be  equally  well  tol- 
erated by  the  stomach. 
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IVibUonnipbual  anb  Xtterarr/  4lotes. 

Art.  I. — The  Bearings  of  Chronic  Disease  of  the  Heart  upon  Pregnancy 
Parturition,  and  Childbed.  With  Papers  on  Puerperal  Pleuro-pneu- 
morna  and  Eclampsia.  By  Angus  MacDoxald,  M.  A.,  M.  D.,  F.  E.  C. 
P.  E.,  Lecturer  on  Midwifery  and  Diseases  of  Women  in  the  Medical 
School,  Edinburgh.     London:  J.  &  A.  Churchill,  1878. 

The  book  is  based  upon  the  histories  of  cases  observed  by 
the  author  himself,  and  the  careful  study  and  analysis  of  cases 
reported  by  others.  The  author's  observations  would  lead  him 
to  conclude,  in  common  with  many  observers,  that  there  is 
hypertrophy  of  the  left  ventricle  during  pregnancy,  and  prob- 
ably of  the  right ;  also,  that  there  is  increased  arterial  tension, 
especially  during  the  latter  months. 

The  cases  are  presented  in  groups — those  cases  in  which 
there  was  one  lesion  in  one  group,  those  with  another  single 
lesion  in  another  group,  and  those  with  a  number  of  lesions 
in  another  group. 

The  author  considers  mitral  stenosis  as  the  most  dangerous 
lesion.  This  is  true  of  mitral  stenosis  apart  from  pregnancy. 
Mitral  insufficiency  was  found  to  be  the  least  dangerous.  All 
valvular  lesions  are  apt  to  alter  for  the  worse  during  preg- 
nancy. Pregnancy  acts  more  injuriously  on  a  heart  which  is 
suffering  from  a  comparatively  recent  lesion,  because  the  heart 
disease  has  not  existed  sufficiently  long  to  establish  compensa- 
tion. Lactation  aggravates  cardiac  disease.  There  is  more 
tendency  to  premature  labor  in  mitral  stenosis  than  in  other 
lesions.  The  author  found  that  effusion  into  the  right  pleura 
was  very  apt  to  occur  some  time  during  the  pregnancy  if  the 
cardiac  disease  was  severe.  His  views  coincide  with  those 
of  Sir  James  Simpson,  that  cases  of  recent  rheumatism  run 
great  risks  of  having  fresh  endocarditis  during  the  puerperal 
state. 

During  the  labor,  the  author  thinks  the  time  of  greatest 
danger  is  in  the  second  stage,  when  the  weak  heart  becomes 
exhausted  from  the  extra  strain  arising  from  the  down-bearing 
efforts.  He  thinks  the  danger  from  disturbed  pressure  is  past 
as  soon  as  the  child  is  expelled.     No  reference  is  made  t<»  the 
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severe  nervous  shock,  which  plays  so  important  a  part  in  all 
labors  complicated  by  heart  disease. 

Patients  with  heart  disease  get  on  very  well  until  the  fifth 
or  sixth  month ;  then  disturbances  begin,  and  frequently  there 
is  spontaneous  interruption  of  the  pregnancy. 

There  are  certain  points  brought  out  by  Dr.  MacDonald 
well  worthy  of  consideration.     Some  of  them  we  give  : 

Chronic  heart  disease  in  the  female,  especially  if  it  be 
severe  mitral  stenosis  or  serious  aortic  insufficiency,  ought  to 
contraindicate  marriage.  Patients  with  chronic  heart  disease 
ought  not  to  suckle  thjir  children.  Premature  labor  ought 
not  to  be  induced  except  where  there  is  dropsy  of  the  amnion, 
or  some  other  distention  of  the  abdomen  which  keeps  the  dia- 
phragm in  a  state  of  continuous  elevation. 

A  very  important  conclusion  arrived  at  by  Dr.  MacDonald 
is  in  regard  to  the  use  of  chloroform  in  labor  complicated  with 
heart  disease.  He  considers  its  use  as  not  only  not  contra- 
indicated,  but  beneficial,  if  carefully  administered.  Professor 
Fordyce  Barker  has  taught  this  view  for  many  years,  and  even 
speaks  more  emphatically,  viz. :  that  as  the  rule,  heart  disease 
complicating  pregnancy  specially  indicates  the  use  of  chloro- 
form. 

The  latter  part  of  the  book  is  taken  up  with  papers  on 
puerperal  pleuro-pneumonia  and  eclampsia. 


Art.  II. — Diseases  of  the  Bladder  and  Urethra  in  Women.  By  Alexan- 
der J.  C.  Skene,  M.  D.,  Professor  of  the  Diseases  of  Women  in  the 
Long  Island  College  Hospital.  Fellow  of  the  American  Gynecological 
Society,  the  Obstetrical  Society  of  New  York,  etc.  New  York:  Wil- 
liam Wood  &  Co.,  1878. 

Dr.  Skene  has  done  a  good  work  in  bringing  together  all 
available  material  on  the  diseases  of  the  female  bladder  and 
urethra,  and  enriching  the  collection  by  the  results  of  his  own 
study  and  experience.  It  is  rather  surprising  that  no  syste- 
matic treatise  on  this  subject  had  appeared  before  in  the  Eng- 
lish language,  although  the  diseases  to  which  this  volume  is  de- 
voted are  exceedingly  common,  and  often  also  exceedingly 
intractable.     The  book  is  composed  of  lectures,  originally  in- 

27 
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tended  only  for  students,  but  amplified  and  rendered  more 
nearly  complete  as  a  treatise.  The  authors  plan  begins  with 
the  anatomy  of  the  bladder  and  urethra,  and  then  proceeds 
with  the  functional  and  organic  diseases  of  the  bladder,  and  the 
various  forms  of  cystitis.  Neoplasms  in  the  bladder  are  next 
discussed,  and  finally  the  various  diseases  of  the  urethra. 
The  chapters  on  the  bladder  are  very  valuable,  and  include  a 
minute  description  of  the  best  methods  of  examining  and  ex- 
ploring that  organ.  The  author  approves  of  dilating  the  ure- 
thra for  purposes  of  diagnosis,  and  generally  uses  Hunter's  dila- 
tor in  preference  to  Simon's  series  of  conical  specula.  In  the 
treatment  of  the  several  diseases  of  the  bladder  described,  there 
is  perhaps  too  great  a  variety  in  the  therapeutic  measures  rec- 
ommended, so  that  it  is  not  always  easy  to  find  out  which  the 
author  himself  prefers.  The  fullest  credit  is  given  to  other 
writers  whose  views  Dr.  Skene  has  incorporated  in  his  book. 
It  must  be  remembered  that  the  author  is  in  some  sense  a 
pioneer  in  this  fertile  field,  and  does  not  claim  to  have  made 
a  complete  work  ;  but  he  has  made  one  that  gives  promise  of 
far  greater  completeness  in  the  future.  The  style  is  clear  and 
direct,  but  entirely  free  from  dogmatism  or  assumption.  The 
author  does  not  attempt  to  teach  what  he  does  not  know, 
and  know  in  a  mauner  satisfactory  to  himself.  We  heartily 
commend  the  work  to  our  readers,  bespeaking  for  it  a  cordial 
reception  and  for  the  author  the  gratitude  of  the  profession. 


Aet.  III. — On  the  Surgery  of  the  Face.  By  Francis  Mason,  F.  R.  C.  S., 
Surgeon  and  Lecturer  on  Anatomy  at  St.  Thomas's  Hospital.  Lon- 
don: J.  &  A.  Churchill,  1878. 

This  book  is  not  a  systematic  treatise  on  the  surgical  affec- 
tions of  the  face,  as  the  title  might  lead  one  to  believe,  but  a 
series  of  three  lectures  which  were  delivered  before  the  Medi- 
cal Society  of  London  about  a  year  ago.  The  first  lecture  is 
devoted  to  the  diseases,  the  second  to  the  injuries,  and  the 
third  to  the  deformities  of  this  region ;  and  they  constitute 
together  a  well-printed  octavo  volume  of  one  hundred  and  fifty 
pages.  The  author  has  not  attempted  to  treat  these  subjects 
exhaustively.     He  has  contented  himself  with  brief  but  clear 
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descriptions  of  diseased  conditions,  operations,  etc.,  which  have 
been  made  interesting  by  the  introduction  of  a  large  number 
of  illustrative  cases  from  his  own  practice.  In  some  instances 
he  has  certainly  erred  in  the  direction  of  brevity,  as  in  the  sec- 
tion on  skin  diseases,  where  parasitic  diseases,  eczema,  and 
herpes  are  barely  mentioned  in  the  space  of  half  a  page  each  ; 
and  in  the  paragraph  on  "  Permanent  Closure  of  the  Jaws," 
where  no  details  as  to  the  performance  of  Esmarch's  and  Riz- 
zoli's  operations  are  to  be  found.  Harelip  and  cleft  palate, 
too,  are  treated  of  very  cursorily.  There  are,  however,  many 
interesting  cases  of  new  growths  mentioned,  with  illustrations, 
and  the  chapter  on  injuries  contains  many  unusual  and  instruc- 
tive facts.  Not  much  space  is  given  to  plastic  operations,  but 
several  good  cases  of  operation  for  cicatrices  from  burns  are 
mentioned,  and  a  somewhat  unique  rhinoplasty,  in  which  three 
flaps  were  made  use  of,  one  from  the  forehead  and  two  from 
the  cheeks.  The  volume  is  very  well  written,  and  plentifully 
illustrated.  It  will  be  found  attractive  reading,  and  especially 
instructive  in  those  matters  in  which  the  author's  experience 
has  been  largest. 


Aet.  IV. — Pathological  and  Practical  Observations  on  Diseases  of  the  Ab- 
domen, comprising  those  of  the  Stomach  and  other  parts  of  the  Alimen- 
tary Canal,  (Esophagus,  Caecum,  Intestines,  and  Peritonaeum.  By  S.  O. 
Habershon,  M.  D.,  Lond.,  Fellow  of  the  Royal  College  of  Physicians, 
late  Lecturer  on  the  Principles  and  Practice  of  Medicine  at  Guy's 
Hospital,  etc.  Third  editioD,  considerably  enlarged  and  revised.  Phil- 
adelphia :  Lindsay  &  Blakiston,  1878.     Pp.  706. 

This  valuable  treatise  on  diseases  of  the  stomach  and 
abdomen  has  been  out  of  print  for  several  years,  and  is  there- 
fore not  so  well  known  to  the  profession  as  it  deserves  to  be. 
It  will  be  found  a  cyclopaedia  of  information,  systematically 
arranged,  on  all  diseases  of  the  alimentary  tract,  from  the 
mouth  to  the  rectum.  A  fair  proportion  of  each  chapter  is 
devoted  to  symptoms,  pathology,  and  therapeutics.  The  pres- 
ent edition  is  fuller  than  former  ones  in  many  particulars, 
and  has.been  thoroughly  revised  and  amended  by  the  author. 
Several  new  chapters  have  been  added,  bringing  the  work 
fully  up  to  the  times,  and  making  it  a  volume  of  interest  to 
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the  practitioner  in  every  field  of  medicine  and  surgery.  Per- 
verted nutrition  is  in  some  form  associated  with  all  the  diseases 
we  have  to  combat,  and  we  need  all  the  light  that  can  be  ob- 
tained on  a  subject  so  broad  and  general.  Dr.  Habershon's 
work  is  one  that  every  practitioner  should  read  and  study  for 
himself. 


Aet.  V. — A  Practical  Treatise  on  the  Diseases  of  the  Testis,  and  of  the 
Spermatic  Cord  and  Scrotum.  By  T.  B.  Cueling,  F.  B.  S.,  Consulting 
Surgeon  to  the  London  Hospital,  etc.  London :  J.  &  A.  Churchill, 
1878.     Pp.  650. 

It  happens  now  and  then  that  a  book  retains  its  hold  on 
the  profession  so  persistently  that  its  author  is  obliged  in  self- 
defense  to  rouse  himself  and  make  it  worthy  of  its  fame. 
That  is  the  case  in  the  present  instance.  Since  the  last  edi- 
tion of  Curling's  work  appeared  great  advances  have  been 
made  in  pathology,  and  the  author  has  found  it  necessary  to 
modify  his  views  on  many  important  points.  This  he  has 
done  bravely  and  conscientiously,  and  he  has  at  the  same  time 
made  many  additions  from  his  riper  experience  that  greatly 
enhance  the  value  of  the  work.  Some  new  subjects  are  in- 
troduced ;  among  others,  "  Congenital  Hydrocele  of  the  Sper- 
matic Cord  and  Lymph  Scrotum,"  as  described  by  Dr.  Patrick 
Manson.  The  volume  as  it  now  appears  is  the  most  complete 
and  satisfactory  one  on  the  subject  in  the  English  language. 


Art.  VI. — A  Manual  for  the  Practice  of  Surgery.  By  Thomas  Beyant, 
F.  R.  C.  S.,  Surgeon  to  and  Lecturer  on  Surgery  at  Guy's  Hospital, 
etc.  With  672  Illustrations.  Second  American  from  the  third  re- 
vised and  enlarged  English  edition.  Philadelphia :  Henry  C.  Lea, 
1879. 

The  appearance  of  a  new  edition  of  a  book  after  a  brief 
interval  generally  supersedes  the  necessity  for  review  or  criti- 
cism. Bryant's  "  Surgery  "  has  been  favorably  received  from  the 
first,  and  evidently  grows  in  the  esteem  of  the  profession  with 
each  succeeding  edition.  In  glancing  over  the  volume  before 
us,  we  find  proof  in  almost  every  chapter  of  the  thorough 
revision  which  the  work  has  undergone,  many  parts  having 
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been  cut  out  and  replaced  by  matter  entirely  fresh.  Eighty- 
eight  of  the  wood-cuts  are  new,  making  in  all  nearly  seven 
hundred  illustrations,  most  of  which  are  original  with  the 
author,  and  not  to  be  found  in  other  works  on  surgery. 


Aet.  VII. — General  Surgical  Pathology  and  Therapeutics,  in  Fifty-one 
Lectures:  a  Text-Booh  for  Students  and  Physicians.  By  Dr.  Theodor 
Billroth,  Professor  of  Surgery  in  Vienna.  Translated  from  the  fourth 
German  edition  with  the  special  permission  of  the  author,  and  revised 
from  the  eighth  edition,  by  Charles  E.  Hackley,  A.  M.,  M.  D.,  Physician 
to  the  New  York  Hospital,  Fellow  of  the  New  York  Academy  of  Medi- 
cine. New  York:  D.  Appleton  &  Co.,  1879.  Pp.  773.  Price,  $5, 
cloth. 

The  present  edition  of  this  standard  work  corresponds  to 
the  eighth  German  edition,  and  includes,  either  in  the  text  or 
the  appendix,  all  that  is  new  in  the  original  volume,  making 
seventy- four  additional  pages,  with  a  number  of  new  wood- 
cuts. In  the  additional  matter  we  notice  a  chapter  on  ampu- 
tations and  resections,  and  frequent  reference  to  Lister's  anti- 
septic treatment.  This  work  has  now  been  translated  into 
the  French,  Italian,  Russian,  Hungarian,  and  (latterly)  Japan- 
ese languages. 


Art.  VIII. — A  Practical  Manual  of  the  Diseases  of  Children,  with  a 
Formulary.  By  Edward  Ellis,  M.  D.,  late  Senior  Physician  to  the 
Victoria  Hospital  for  Sick  Children,  late  Physician  to  the  Samaritan 
Hospital  for  Women  and  Children,  etc.  Third  edition.  New  York : 
William  Wood  &  Co.,  1879.     8vo,  pp.  213. 

This  manual  is  the  second  one  of  the  Messrs.  Woods' 
"  Library  of  Standard  Medical  Authors."  It  is  the  best  work 
of  its  size  with  which  we  are  acquainted  on  diseases  of  chil- 
dren. The  third  edition  is  a  decided  improvement  on  its  pre- 
decessors, and,  though  adapted  rather  to  the  English  practice 
than  to  the  American  in  treatment,  it  will  be  found  a  very- 
useful  hand-book. 

Books  and  Pamphlets  Received. — Clinical  Lectures  on  Diseases  pe- 
culiar to  Women.     By  Lombe  Atthill,  M.  D.,  University  of  Dublin,  Master 


422  BIBLIOGRAPHICAL   AND    LITERARY    NOTES. 

of  the  Rotunda  Hospital,  Dublin,  etc.  Fifth  edition,  revised  and  enlarged, 
with  illustrations.  Philadelphia :  Lindsay  &  Blakiston,  1879.  Pp.  335. 
Price,  $2.25. 

The  National  Dispensatory.  Containing  the  Natural  History,  Chemistry, 
Pharmacy,  Actions,  and  Uses  of  Medicines,  including  those  recognized  in 
the  Pharmacopoeias  of  the  United  States  and  Great  Britain.  By  Alfred 
Stille,  M.  D.,  LL.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine 
in  the  University  of  Pennsylvania,  and  John  M.  Maisch,  Ph.  D.,  Professor 
of  Materia  Medica  and  Botany  in  the  Philadelphia  College  of  Pharmacy. 
With  201  Illustrations.     Philadelphia :  Henry  C.  Lea,  1879. 

Transactions  of  the  American  Dermatological  Association,  at  the  Sec- 
ond Meeting  held  at  Saratoga,  August  27,  28,  and  29,  1878.  Official  re- 
port of  the  proceedings  by  the  Secretary,  Dr.  B.  W.  Taylor.  Eeprinted 
from  the  "  New  York  Medical  Journal,"  October  and  December,  1878,  and 
January  and  February,  1879. 

A  Tabular  Hand-Book  of  Auscultation  and  Percussion.  For  Students 
and  Physicians.  By  Herbert  C.  Clapp,  A.  M.,  M.  D.,  Instructor  in  Auscul- 
tation and  Percussion  in  the  Boston  University  School  of  Medicine,  etc. 
"With  four  plates.    Boston  :  Houghton,  Osgood  &  Co.,  1879.     Price,  $1.50. 

A  Case  of  Inflammatory  Fungoid  Neoplasm.  By  Louis  A.  Duhring, 
M.  D.,  Professor  of  Skin  Diseases  in  the  Hospital  of  the  University  of 
Pennsylvania.  Read  before  the  American  Dermatological  Association  at 
Saratoga,  August,  1878. 

The  Relations  of  the  Medical  Profession  to  the  State.  Being  the  an- 
niversary discourse  delivered  before  the  Medical  Society  of  the  State  of 
New  York,  February  5,  1879.  By  D.  B.  St.  John  Roosa,  M.  D.,  Presi- 
dent of  the  Society. 

Atlas  of  Skin-Diseases.  By  Louis  A.  Duhring,  M.  D.,  Professor  of 
Skin-Diseases  in  the  Hospital  of  the  University  of  Pennsylvania,  etc.  Part 
V. :  Scabies,  Herpes  Zoster,  Tinea  Sycosis,  Eczema.  Philadelphia :  J.  B. 
Lippincott  &  Co.,  1879.     Price,  $2.50  each  part. 

Fasting  Girls :  their  Physiology  and  Pathology.  By  William  A.  Ham- 
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Since  the  publication  of  our  last  "  Report,"  a  valuable  addition  has  been 
made  to  the  literary  resources  of  all  laryngologists  by  the  appearance  in 
the  "London  Medical  Record  "  of  January  15th  of  a  department  devoted 
to  laryngology,  which,  under  the  able  editorship  of  Dr.  Felix  Semon,  aims 
to  give  information  on  all  recently  published  communications  relating  to 
diseases  of  the  pharynx,  larynx,  and  nose.  Dr.  Semon's  reputation  as  a 
careful  observer  and  writer  is  a  guarantee  that  the  work  intrusted  to  him 
will  be  well  performed,  as  is  indeed  proved  by  the  excellence  of  his  first 
report,  which  lies  before  us,  and  which  has  been  of  much  service  in  the 
preparation  of  the  material  for  the  following  quarterly  report  of  our  own. 
The  appearance  of  such  a  report  in  such  a  well-known  journal  is  likewise 
a  gratifying  evidence  of  the  increasing  interest  which  is  being  taken  in  our 
department  abroad. 

1.  See  Reference  No.  56  for  a  case  of  somewhat  similar  character  re- 
ported by  Paget. 

2,  4.  Bruns  extirpated  on  January  29,  1878,  the  entire  larynx  of  a 
man  aged  fifty-four,  on  account  of  diffuse  carcinoma.  The  patient  had 
suffered  from  1874  with  hoarseness,  and  from  1876  with  dyspnoea,  and 
recently  with  attacks  of  cough,  dysphagia,  and  laryngeal  spasm.  The  oper- 
ation was  performed,  without  a  previous  tracheotomy,  as  follows:  After 
laying  bare  the  anterior  portions  of  the  larynx  and  checking  the  slight 
haemorrhage,  the  trachea  was  cut  across  at  its  upper  ring,  and  the  larynx, 
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after  placing  a  tampon  canula  in  the  divided  trachea,  dissected  oat  from 
below  upward.  The  patient  did  well  after  the  operation,  and  in  three 
week*  was  furnished  with  Gussenhauer's  artificial  larynx.  Owing,  how- 
ever, to  some  difficulties  caused  by  its  use  in  the  case,  Brims  had  a  new 
apparatus  constructed.  This  does  not  appear  to  vary  very  essentially  in 
its  main  features  from  the  above-named  apparatus,  the  modifications  being 
called  for  apparently  by  the  indications  in  the  special  case  for  which  it 
was  made. 

3.  The  diagnosis  in  this  case  does  not  appear  to  have  been  certain. 
No  laryngoscopy  examination  was  made.  The  pharynx  was  red,  granular, 
and  devoid  of  mucous  membrane  in  patches;  dullness  over  both  lungs  with 
well-marked  mucous  rales ;  breathing  difficult  and  labored ;  face  cyanotic ; 
voice  indistinct;  and  sleep  caused  such  a  dryness  and  spasm  of  the  glottis 
that  "the  neighbors  and  her  family  would  gather  at  her  bedside  to  witness 
her  death."  Tracheotomy  was  performed,  and  the  canula  kept  in  for  two 
weeks,  when  the  improvement  was  sufficient  to  permit  of  its  removal. 
She  could  then  breathe  easily  through  the  larynx.  The  ulceration  of  the 
pharynx  had  disappeared,  as  had  the  dullness  of  the  lungs  with  the  excep- 
tion of  a  small  spot  at  the  apex  of  the  left. 

6.  The  patient  was  a  man  sixty-eight  years  of  age.  About  twelve 
months  before  admission,  he  first  noticed  a  small  black  pimple  on  the  end 
of  his  nose.  Not  liking  the  appearance  of  this,  he  one  day  got  the  barber 
to  shave  it  off  with  a  razor.  It  soon  appeared  again,  however,  had  grown 
steadily  ever  since,  and  had  been  liable  to  bleed  occasionally  after  slight 
injury  ;  lately  it  had  become  very  painful.  The  patient  stated  that  he  had 
lost  weight  considerably  since  the  growth  had  existed.  On  admission  his 
condition  was  as  follows;  He  had  a  nearly  globular,  slightly  pulsatile  tu- 
mor, about  the  size  of  a  walnut,  attached  to  the  end  of  the  nose  by  a  very 
short  and  narrow  pedicle;  the  mass  was  of  a  dark  grayish-brown  color,  of 
rather  soft  consistence,  and  ulcerated  over  nearly  the  whole  surface ;  the 
adjacent  skin  and  the  substarfce  of  the  nose  appeared  quite  healthy ;  there 
was  no  implication  of  glands.  On  April  23d  Mr.  Baker  removed  the 
tumor,  having  first  applied  a  ligature  to  the  pedicle.  On  section  the 
growth  presented  a  mottled  or  marbled  appearance,  from  variations  in 
the  degree  of  pigmentation.  Microscopic  examination  showed  it  to  con- 
sist of  a  scanty  fibrous  stroma,  forming  large  alveoli,  in  which  were  massed 
numbers  of  well-formed  epithelial  cells  of  various  forms,  many  of  them 
containing  dark  pigment-granules. 

7.  This  occurred  in  a  man  aged  thirty- two.  The  tumor  was  of  a  nearly 
globular  outline,  firmly  attached  to  the  posterior  two  thirds  of  the  right 
half  of  the  hard  palate.  It  had  an  elastic,  almost  fluctuating  feel,  but  on 
puncture  no  fluid  escaped.  The  patient  stated  that  he  first  noticed  it 
about  twelve  months  ago;  it  had  grown  steadily,  and  had  been  accom- 
panied with  but  little  pain.  On  February  '24t1i  Bartlett  removed  the 
tumor.  The  muco-periosteum  having  been  incised  all  around  it  down  to 
the  bone,  the  whole  mass  was  forcibly  detached  with  a  raspatory.  The 
patient  made  a  good  recovery,  and  was  discharged  March  8th.  On  sec- 
tion the  tumor  presented  a  uniform  whitish  appearance  throughout;  its 
substance  was  rather  soft  and  very  elastic.  Examined  microscopically,  it 
was  found  to  be  of  a  sarcomatous  nature,  consisting  of  small  cells,  mostly 
spherical,  lying  loosely  in  the  meshes  of  a  roticularly  arranged  fibrous  inter- 
cellular material. 

8.  The  following  were  the  laryngoscopy  appearances  seen  by  Dr.  B. 
Bagiaskyin  a  case  of  croup:  The  pharynx  was  congested;  the  mucous 
membrane  swollen;  DO  pseudo-membranes.  The  epiglottis  wa>  somewhat 
Congested;    there   was   serous   infiltration  of  the   ary-epiglottic   ligaments; 

the  ventricular  bauds  were  blood-red,  swollen,  Buooulent,  -bowing  the 


REPORT    ON    LARYNGOLOGY.  429 

highest  degree  of  inflammation,  and  bnt  here  and  there  covered  by  a  yel- 
lowish or  white-grayish  membrane.  The  true  vocal  cords  were  much 
swollen  and  congested ;  no  memhranes  could  be  detected  on  them.  The 
image  of  the  glottis  was  as  follows:  The  vocal  cords  touched  each  other 
on  both  commissures,  leaving  during  inspiration  but  a  small  hole  in  the 
midst  of  the  glottis  between  themselves.  The  arytenoid  cartilages  were 
immovable,  touching  each  other.  The  mucous  membrane  on  the  inter- 
arytenoid  fold  and  round  the  crico-arytenoid  articulation  on  both  sides 
was  swollen  and  succulent.  The  little  patient,  a  boy  aged  four  and  a  half 
years,  died,  tracheotomy  having  been  performed.  The  post-mortem  ex- 
amination of  the  larynx  showed  the  usual  appearances.  Bnginsky  ex- 
plains the  dyspnoea  met  with  in  croup,  in  accordance  with  Bretonneau, 
Gerhard,  etc.,  by  the  mechanical  obstruction  of  the  air  passages  only,  and 
does  not  believe  in  an  actual  paralysis  of  the  abductors  of  the  vocal  cords, 
although  they  may  be  somewhat  implicated  in  the  morbid  process. 

9.  At  a  meeting  of  the  Konigsberg  Medical  Society,  Dr.  Burow  showed 
two  patients  with  papillomatous  growth  on  the  vocal  cords,  whose  cases 
are  figured  in  his  Atlas  as  Nos.  3  and  4.  In  one  of  these  there  has  been 
a  recurrence  of  the  growth  after  the  lapse  of  eleven  years. 

13.  An  infant  of  five  months  was  supposed  to  be  suffering  from  mem- 
branous croup.  Learning  that  the  child  was  constipated,  it  occurred  to 
the  doctor  to  examine  the  rectum.  In  its  pouches  was  found  a  plug.  As 
soon  as  removed,  the  symptoms  of  croup  disappeared.  "When  the  plug 
was  dissolved,  it  was  found  to  have  for  its  nucleus  a  white  feather. 

14.  Catti  gives  us  in  his  paper  simply  a  resume  of  the  views  of  Vol- 
tolini,  Meyer,  Politzer,  and  Stork  as  to  the  proper  methods  of  treating 
adenoid  vegetations  of  the  naso-pharyngeal  space. 

16.  The  subject  was  a  male  Indian,  about  thirty  years  of  age,  who  died 
of  tubercular  deposit  in  lungs,  with  pneumonia.  The  larynx  was  removed 
entire,  and  divided  posteriorly  from  above  downward,  between  the  aryte- 
noid and  through  the  cricoid  cartilage.  Folding  the  sides  of  the  organ 
outward,  a  limited  deposit  of  tubercular  material  was  observed  in  the 
lower  portion,  mostly  confined  to  the  right  side.  The  right  vocal  cord 
presented  nothing  unusual ;  the  left  was  divided  at  its  posterior  third  into 
a  superior  and  an  inferior  fasciculus,  the  former  passing  upward  and  back- 
ward to  the  false  cord,  its  fibers  running  parallel  with  and  being  inserted 
in  common  with  that  ligament  at  the  anterior  surface  of  the  arytenoid  car- 
tilage. The  inferior  extended  backward,  and  was  inserted  into  the  an- 
terior angle  of  the  same  cartilage  as  usual. 

The  mucous  membrane  being  carried  upward  along  with  the  superior 
fragment,  a  third  ventricle  was  formed,  which  was  about  one  third  the 
normal  size,  covered  with  mucous  membrane,  and  rather  oval  in  shape. 
The  free  margin  of  the  right  vocal  cord  measured  seven  eighths  of  an  inch 
in  length ;  the  left,  as  far  back  as  the  division,  nearly  five  eighths ;  and 
each  fasciculus  a  fraction  more  than  two  eighths.  The  motion  of  the  left 
cord  was  limited,  and  its  free  margin  turned  upward  and  somewhat  out- 
ward, or  into  the  ventricle  proper.  The  case  came  under  the  doctor's  ob- 
servation a  few  days  before  death,  but  was  so  extremely  feeble  that  an 
examination  with  the  laryngoscope  was  not  attempted.  Voice  had  always 
been  good. 

17.  Dr.  Cohen,  in  the  course  of  a  very  instructive  lecture  on  laryngeal 
phthisis,  says:  "  The  condition  is  what  I  should  be  safe  in  calling  the  chronic 
laryngitis  of  phthisis,  since  it  is  still  a  matter  of  much  doubt  as  to  whether 
there  is  any  such  thing  as  laryngeal  phthisis  independently  of  the  disease 
of  the  lungs.  As  a  general  thing,  there  is  found  to  be  more  or  less  disease 
of  the  lung  tissue  in  all  cases.  The  disease  will  be  found  to  have  attacked 
the  same  side  in  both  the  lungs  and  larynx.     Possibly  the  disease  may  be- 
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gin  in  the  larynx.  I  have,  however,  never  seen  a  case  where  there  was 
not,  at  the  same  time,  more  or  less  implication  of  the  lung  suhstance ;  and 
I  helieve  that  where  we  can  not  determine  upon  the  coexistence  of  lung 
disease,  it  is  only  due  to  the  fact  that  the  disease  in  the  lungs  is  not  suffi- 
ciently advanced  to  be  detected. 

•'  Jt  is  still  a  mooted  question  as  to  whether  tubercles  ever  exist  in  the 
larynx.  Some  of  the  best  authorities  say  that  they  do,  while  others, 
equally  reliable,  deny  it  altogether.  I  have  never  been  able  to  detect  tu- 
bercles in  the  larynx. in  &  post-mortem  dissection  of  the  parts. 

"Laryngeal  phthisis  is  characterized  by  an  inflammation  of  the  mucous 
membrane  and  of  great  numbers  of  the  follicular  glands  at  the  root  of  the 
epiglottis,  and  also  in  the  ventricular  bands  and  over  the  arytenoid  car- 
tilages. A  group  of  glands  is  inflamed,  disintegrates,  and  ulcerates.  The 
process  of  ulceration  joins  the  glands  together,  and  they  are  thus  found  to 
form  a  species  of  racemose  ulcer — the  so-called  phthisical  ulcer.  This 
ulceration,  continuing  aud  going  deeper,  involves  the  submucous  tissues, 
the  muscles,  the  perichondrium,  and  finally  the  cartilage  itself,  producing 
perichondritis,  chondritis,  caries,  and  finally  necrosis." 

19.  Duncan's  paper  is  an  excellent  exposition  of  the  subject  and 
resume  of  the  present  method  of  treating  catarrhal  affections  of  the  nasal 
passages,  and  contains  much  advice  and  many  hints  which  will  be  of 
value  to  practitioners.  Among  other  points,  he  tells  us  that  the  success- 
ful treatment  of  catarrh  is  largely  confined  to  local  applications,  although 
the  necessity  for  treating  internally  every  disorder  of  the  system  is  earnest- 
ly urged.  Always  in  treating  a  diseased  surface,  cleanliness  is  recognized 
as  the  chief  requisite.  The  fact  that  alkaline  solutions  have  a  solvent 
effect  on  mucus  is  utilized,  and  all  of  the  cleansing  solutions  contain  some 
form  of  alkali ;  and,  as  in  many  cases  there  is  a  decomposition  of  the  re- 
tained secretion,  an  antiseptic  or  disinfectant  is  used.  Any  combination 
of  these  two  medicines,  in  weak  solution,  will  answer,  but  that  which 
seems  to  be  as  efficient  as  any,  and  in  use  at  the  clinic,  is  Dobell's  solu- 
tion : 

3 .  Acidi  carbol 3  iss. 

Sodii  biboratis, 

Sodii  bicarb.,  aa 3  ij. 

Glycerinae t '  ?  ij. 

Aquse  ad f  Oij. 

M. 

It  is  used  with  the  atomizer,  the  postpharyngeal  Byringe,  and  the 
nasal  douche.  The  best  method  of  using  the  cleansing  solution  is  with  the 
post-pharyngeal  syringe,  which  is  both  safe  and  efficient.  The  solution 
tan  also  be  used  in  a  spray  driven  by  compressed  air,  cither  by  a  hand-ball 
atomizer,  or  a  pump  and  receiver.  The  last  is  very  efficient  when  used 
with  about  thirty  pounds  pressure,  and  will  dislodge  mucus  from  the 
superior  meatuses,  and  even  the  entrance  of  the  sinuses.  It  is  better  for 
children  than  the  post-pharyngeal  syringe. 

The  next  step  in  the  treatment  is  the  application  of  the  medicines 
adapted  to  the  case,  which  is  made  in  the  form  of  spray,  powder,  or  solu- 
tion. The  spray  spreads  out  in  every  direction,  and  reaches  cavities  other- 
wise almosl  inaccessible,  and  is  therefore  the  choice  method.  In  simple 
catarrh  the  objeci  in  view  is  to  reduce  the  amount  of  inflammation  by  the 
use  of  astringents.  Select  astringents  of  different  strengths  and  kinds  to 
suit  each  case.  For  a  Btandard  astringent,  sulphate  of  zinc,  gr.  xv.-aq. 
Z  j,  is  a  good  one.  If  the  ease  be  a  mild  one,  do  not  use  it  stronger  than 
three  -rains,  if  the  catarrh  be  of  long  standing,  see  the  patient  three 
'in"  -  a  \\  eek,  and  in  the  intervals  let  him  use  the  cleansing  solution  home. 
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with  Delano's  atomizer,  or  the  post-pharyngeal  douche.  Ferric  alum,  gr.  v. 
-xx.  to  aq.  3  j.,  is  valuable  when  there  is  excess  of  secretion  and  little  sen- 
sibility. Chlorate  of  potash,  nitrate  of  silver,  tannin,  and  chloride  of 
zinc  may  be  used.  Ring  the  changes  on  the  astringents  until  a  good 
one  is  found,  and  stick  to  it.  When  pain,  lasting  longer  than  half  an  hour, 
follows  the  use  of  the  astringent,  use  a  spray  of  U.  S.  solution  of  morphine 
"When  there  is  hypertrophy  to  deal  with,  stronger  applications  are  needed. 
Caustics  can  be  applied  with  a  probe,  one  end  of  which  is  tightly  wrapped 
with  cotton.  The  hypertrophied  tissue  must  be  destroyed  ;  crushing  it 
with  forceps,  cutting  it  with  a  knife,  and  galvano-cautery  are  allowable. 
The  polypoid  thickening  of  the  ends  of  the  turbinate  bones  can  be  touched 
with  caustics,  applied  by  means  of  a  probe  passed  through  a  shield.  Cu- 
rette the  vault  when  there  is  adenoid  degeneration. 

20.  Very  few  laryngoscopical  examinations  of  leprous  patients  have 
hitherto  been  reported.  Indeed,  in  this  country,  the  disease  itself  is  so 
rarely  met  with  that  every  contribution  to  its  statistics  is  of  some  value. 

In  the  first  of  Dr.  Elsberg's  interesting  cases,  the  patient,  a  Cuban 
aged  nineteen,  stated  that  during  the  last  year  he  had  noticed  a  gradual 
change  in  his  voice.  He  has  always  been  fond  of  music,  and  sang  a  high 
tenor  ;  now  he  speaks  in  a  peculiarly  husky  or  muffled  tone,  and,  when 
he  attempts  to  reach  a  high  note  or  sing  softly,  he  finds  that  he  is  not  able 
to  make  any  sound.  He  is  obliged  to  constantly  clear  his  throat,  and  be 
suffers  a  little  from  dyspnoea  after  exertion.  He  has  no  difficulty  in  deglu- 
tition, but  in  drinking  water  he  is  relieved  by  pressing  on  his  thyroid  car- 
tilage. When  examined  with  the  laryngoscope  by  Dr.  Elsberg,  it  was 
found  that  the  air  passages  have  undergone  changes  similar  to  those  on 
the  face.  All  the  portions  of  the  mouth  and  throat,  rich  in  loose  connec- 
tive and  adipose  tissues,  are  more  or  less  involved,  while,  where  the  mu- 
cous membrane  is  attached  more  closely  to  the  harder  structures  beneath, 
it  is  intact.  The  tongue  is  large,  swollen,  and  fissured,  but  there  are  no 
ulcerations.  The  uvula  is  long,  and  the  surface  made  uneven  by  the  pres- 
ence of  several  small  tubers.  With  the  exception  of  some  hyperaemia  and 
hypersecretion,  there  are  no  pathological  changes  on  either  the  hard  or 
soft  palate  or  the  pharynx.  The  laryngoscope  revealed  a  large,  thick,  con- 
gested epiglottis.  Its  free  margin  had  lost  its  symmetry,  and  seemed  to 
be  carried  backward  over  the  larynx  by  the  weight  of  the  tuberous  masses, 
which  covered  it  so  that  only  its  lingual  surface  could  be  seen.  Such 
masses  were  on  each  side  of  the  frenum,  and  extended  forward  toward  the 
tongue.  Only  the  arytenoid  cartilages  and  parts  of  the  vocal  bands  ap- 
peared in  the  mirror  when  the  epiglottis  was  slightly  raised  during  forced 
inspiration.  To  see  all  the  parts  required  a  number  of  views  and  various 
manoeuvres.  The  upper  aperture  of  the  larynx  has  become  irregular  and 
altogether  smaller.  The  ary-epiglottic  folds  are  tumefied  and  studded 
sparingly  with  small  tubers.  The  ventricular  folds  present  the  same 
swollen  and  congested  appearance,  with  a  number  of  tuberosities,  and 
partially  cover  the  vocal  bands,  so  that  during  phonation  only  the  inner 
edges  of  the  latter  can  be  seen.  These  are  white  and  glistening.  The 
mucous  membrane  covering  the  arytenoid  cartilages  is  greatly  swollen, 
and  dark  red  in  color.  Two  tubers  of  somewhat  larger  size  are  on  the 
right  arytenoid,  and  one  on  the  left.  The  parts  move  sluggishly  during 
phonation.  The  mucous  membrane  of  the  larynx  and  surrounding  parts 
hypersecretes. 

The  second  case  occurred  in  the  person  of  a  New-Yorker,  aged  forty- 
five,  who  however  had  lived  in  Cuba.  An  examination  in  his  case  showed 
the  gums  to  be  red  and  somewhat  swollen,  but  there  is  no  ulceration; 
the  tonsils  seem  to  be  very  slightly  affected.  The  palato-glossal  and  palato- 
pharyngeal folds  have  been  ulcerated  through,  and  become  adherent  in  sev- 
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eral  places.  The  inner  side  of  the  cheeks  and  posterior  wall  of  the  pharynx 
are  dotted  with  small  papillary  excrescences ;  there  is  one  large  ulcer  on 
the  hard  palate.  The  patient  has  ozsenic  catarrh,  and  although  the  pitui- 
tary membrane  seems  to  be  injected,  none  of  the  tuberosities  are  apparent 
in  either  the  nasal  organ  or  pharyngo-nasal  space.  The  epiglottis  is  con- 
siderably tumefied,  its  free  edge  thick  and  irregular,  with  angular  lateral 
boundaries.  It  hangs  heavily  back  over  the  larynx,  and  seems  to  have 
lost  its  elasticity.  The  ary-epiglottic  folds  and  the  ventricular  bands  are 
enlarged,  congested,  and  uneven,  covered  with  a  few  large  and  many 
smaller  tubers.  The  lumps  partially  hide  and  give  to  the  arytenoid  car- 
tilages an  ill-defined  and  shapeless  appearance.  The  posterior  halves  of 
the  vocal  bands  are  masked  beneath  this  new  growth. 

Two  large  lumps  are  seen,  the  one  anterior  and  the  other  posterior  to 
the  left  arytenoid,  on  its  inner  side.  The  right  arytenoid,  although  in- 
volved throughout  its  whole  extent,  has  no  tuberosities  which  rise  above 
the  general  level  and  which  are  sharply  defined.  There  is  less  swelling 
about  the  anterior  half  of  the  rima  glottidis,  and  the  vocal  bands  can  be 
seen  to  approach  each  other  during  phonation.  They  are  of  a  dirty  yel- 
low color.  In  the  inter-arytenoid  space  one  large  tuber  stands  out  prom- 
inently into  the  larynx. 

21.  The  history  of  the  case  is  not  communicated,  and  it  is  only  said 
that  the  patient  was  finally  saved  by  the  ligature  of  the  common  carotid. 

22.  This  was  a  demonstration  of  a  patient  suffering  from  cauliflower 
growths  along  the  left  vocal  cord,  before  the  Glasgow  Pathological  and 
Clinical  Society.  The  patient's  voice  was  reduced  to  a  whisper,  but  never 
broken  or  interrupted.     There  was  no  cough. 

25.  The  rarity  of  critical  pathological  examinations  in  cases  of  ozsena — 
due  to  the  facts  that  it  is  only  of  late  that  much  interest  has  been  taken 
in  its  anatomico-pathological  nature  and  causes,  that  patients  afflicted 
with  the  disease  are  rarely  subjects  for  post-mortem  examination,  and  the 
difficulty  of  making  said  examination  thoroughly  without  extensive  dis- 
figurement of  the  face  and  head — gives  a  practical  value  to  Frankel's  full 
description  of  his  researches,  and  the  results  of  his  examinations  in  four 
cases  of  ozaena  in  the  post-mortem  room,  by  the  method  of  Schalle. — "  A 
New  Method  for  the  Section  of  the  Nose,  Pharynx,  and  Ear,"  in  "  Virchow's 
Archiv,"  Bd.  72,  Heft  2. 

27.  32.  See  Reference  No.  34. 

28.  In  a  paper  recently  read  on  this  subject  in  the  Congress  of  the 
French  Association  for  the  Progress  of  Science,  and  in  a  paper  in  the  ''Ga- 
zette Hebdomad.,'1  Gougenheim  comes  to  the  following  conclusions:  1. 
The  infiltration  of  the  ary-epiglottic  folds  (oedema  glottidis  proprium)  is 
most  frequently  a  pathological  error  (?).  2.  To  attribute  to  the  engorge- 
ment of  these  folds,  or  of  the  interior  of  the  larynx,  the  terrible  symptoms 
of  oedema  glottidis,  is  by  no  means  justifiable.  3.  In  the  production  of 
these  symptoms  the  compression  of  nerve  fibers  plays  probably  the  most 
important  role.  4.  Scarifications,  and  similar  methods  to  which  recourse 
has  been  had  up  to  the  present,  because  the  symptoms  of  paralysis  of  the 
posterior  crico-aryteuoid  muscles  have  wrongly  been  attributed  to  oedema 
glottidis,  are  dangerous  and  useless  methods.  Topical  applications  may 
be  allowed  in  cases  of  hyperplastic  changes,  and  in  tuberculous  laryngitis, 
but  they  are  absolutely  contraindicated  in  eases  of  respiratory  trouble. 
These  being  due  to  paralysis  of  the  abductors,  nol  to  oedema  glottidis,  tra- 
cheotomy gives  the  only  chance  of  a  successful  result  (?). 

29.  Q-anghofner's  interesting  and  valuable  paper  has  for  its  basis  all 
that  has  been  written  daring  the  past  three  years  upon  those  pathological 
processes  of  a  chronic  nature  which  have  as  a  result  partial  or  complete 
occlusion  of  the  oares  and  post-nasal  space,  the  larynx  and  the  trachea. 
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and  upon  the  treatment  of  the  various  conditions.  The  causes  considered 
under  the  head  of  the  first-named  class  are  polypi  and  adenoid  vegeta- 
tions; under  that  of  laryngotracheal  stenoses,  1,  cicatricial  and  mem- 
branous adhesions,  especially  in  syphilis,  more  rarely  through  ulceration 
of  a  tuberculous  nature  or  after  diphtheria  and  typhoid  ;  2,  neoplasms; 
3,  inflammatory  hypertrophies  and  thickening  of  the  walls  of  the  air 
passage;  and,  finally,  under  the  latter  heads,  growths  in  the  larynx 
proper,  and  compression  of  the  trachea  from  external  causes.  All  are 
thoroughly  reviewed,  and  the  article  will  be  found  a  very  complete  and 
useful  resume  of  the  whole  subject.  References  are  given  to  all  the 
authors  quoted. 

34.  Hart  expresses  the  opinion,  from  close  observation,  that  the  cases 
reported  by  Fox  as  being  ones  of  "spreading  quinsy"  (Art.  27)  are  really 
instances  of  diphtheria  in  a  mild  form,  and  that  there  is  no  more  differ- 
ence between  them  and  true  diphtheria  than  there  is  between  mild  scar- 
latina and  malignant  scarlet  fever. 

36.  Having  given  a  short  history  of  the  attempts  at  mechanical  treat- 
ment of  laryngeal  stenoses,  and  a  description  of  methods  and  instruments 
used  for  this  purpose,  the  author  describes  a  case  in  which  hollow,  tri- 
angularly shaped,  hard  caoutchouc  tubes  (such  as  those  invented  and  used 
by  Schrotter  for  gradual  dJatation  of  chronic  laryngeal  stenoses)  were  for 
the  first  time  successfully  ei  lployed  in  an  acute  laryngeal  affection,  viz.,  in 
oedema  glottidis.  The  false  vocal  cords  being  in  this  case  so  much  swollen 
that  they  not  only  touched,  but  even  partially  covered,  each  other,  the 
author  managed,  in  spite  of  the  patient's  urgent  dyspnoea,  to  introduce 
one  of  these  tubes,  which  remained  in  the  patient's  larynx  without  caus- 
ing much  local  discomfort,  and  enabled  him  at  the  same  time  to  breathe 
freely.  By  gradually  introducing  larger  tubes,  the  serous  effusion  into  the 
ventricular  bands  was  pressed  away,  and  the  patient  cured  within  two 
days.  The  author  strongly  recommends,  in  consequence  of  this  excellent 
result,  the  trial  of  this  method,  which  will,  he  thinks,  often  not  only  re- 
place successfully  tracheotomy,  but  even  cure  the  original  disease  in  cases 
of,  1,  cedema  glottidis ;  2,  abscess  of  the  larynx,  either  of  primary  origin 
or  resulting  from  perichondritis;  3,  haemorrhage  into  the  sub-mucous 
tissue  of  the  larynx ;  4,  fracture  of  the  laryngeal  cartilages ;  5,  spasm  of 
the  larynx  ;  G,  paralysis  of  the  posterior  crico-arytenoid  muscles.  On  the 
other  hand,  he  is  not  much  in  favor  of  the  catheterism  of  the  larynx  in 
cases  of  croup,  not  only  because  former  attempts  in  this  direction  have 
ended  very  unluckily  (Bouchut),  but  especially  because  it  is  not  possible 
to  introduce  the  laryngoscope  in  by  far  the  greater  majority  of  children 
suffering  from  that  disease,  and  because  the  author  is  "  a  priori  preoccu- 
pied against  any  instrumental  interference  within  the  larynx  without  the 
most  careful  control  by  means  of  the  laryngoscope." 

37.  Dr.  Heymann  considers  the  symptom — close  approximation  of  the 
false  vocal  cords  when  phonation  is  intended — to  be  possibly  due  to  spas- 
modic contraction  of  the  muscular  fihers  which  are  contained  in  these 
folds  of  mucous  membrane.  Thus  the  symptom  would  be  somewhat 
analagous  to  writer's  cramp. 

38.  The  first  of  these  two  cases  was  an  instance  of  complete  paralysis 
of  the  right  recurrent,  and  of  paresis  of  the  left  recurrent  nerve,  in  con- 
sequence of  aneurism  of  the  aorta  and  of  the  anonyma.  The  second  was 
a  case  of  bilateral  paralysis  of  the  recurrent  nerve  (the  third  ever  put  on 
record),  due,  as  the  author  believes,  to  a  simple  laryngeal  catarrh  (?). 

39.  The  following  conclusions,  drawn  by  Krishaber  from  a  long  series 
of  most  instructive  cases,  are  set  forth  after  a  truly  excellent  clinical  lec- 
ture on  the  etiology,  the  pathology,  the  dangers,  and  the  treatment  of  the 
respiratory  troubles  in  the  different  stages  of  syphilis :  1.  The  syphilitic 
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laryngostenoses  show  themselves  at  the  most  varying  periods  after  infection. 
2.  Their  late  appearauce  is  not  always,  but  most  frequently,  a  proof  of  the 
presence  of  an  advanced  stage  of  syphilis.  3.  The  lesions  which  produce 
laryngostenosis  in  syphilis  are  different,  according  to  the  sudden  or  slow 
appearance  of  respiratory  troubles.  4.  The  sudden  narrowing  is  almost 
always  due  to  oedema,  which  accompanies  the  different  specific  mani- 
festations ;  the  slow  narrowing  is  most  frequently  the  consequence  of  a 
hypertrophic  or  luxuriant  inflammation  ;  sometimes  it  is  due  to  cicatricial 
narrowing,  and  least  frequently  to  the  formation  of  an  osseous  tumor. 
5.  The  respiratory  accidents  are  the  graver,  the  closer  the  causating  lesions 
are  found  to  the  tracheal  region.  Tracheal  lesions  themselves  are  most 
frequently  fatal.  6.  The  slow  form  of  syphilitic  laryngostenosis  may  be 
complicated  by  oedema  and  suddenly  take  an  acute  course.  This  compli- 
cation, however,  is  not  frequent.  7.  The  acute  form  of  syphilitic  laryngo- 
stenosis may  be  successfully  and  quickly  fought  by  specific  treatment,  and 
surgical  intervention  may  be  avoided  even  in  cases  of  apparently  imminent 
asphyxia.  8.  The  specific  treatment  must  exhibit  from  the  beginning  very 
high  doses,  and  must  be  continued  in  gradually  diminishing  intensity,  even 
after  the  cessation  of  the  respiratory  troubles,  in  order  to  avoid  recurrences. 
9.  The  slow  form  gives  way  to  the  treatment  the  more  reluctantly,  the  more 
insidious  and  prolonged  has  been  its  invasion.  10.  The  slow  narrowing  is 
arrested  sometimes  spontaneously,  and  tracheotomy  is  then  not  called  for ; 
this  narrowing,  however,  never  undergoes  a  spontaneous  regressive  meta- 
morphosis. 11.  If  there  be,  in  consequence  of  cicatricial  narrowing,  any 
tendency  to  obliteration  of  the  larynx,  this  will  take  place,  whatever  might 
be  done ;  the  opening  of  the  air  passages,  and  the  uninterrupted  wearing 
of  the  canula,  are  imperiously  demanded  in  this  case.  12.  The  results  of 
the  mechanical  dilatation  of  the  larynx  have  not  yet  received  their  conse- 
cration by  time.  13.  The  syphilitic  vegetations  of  the  larynx  may  be  de- 
stroyed or  removed  like  other  non-specific  laryngeal  growths.  14.  The 
differential  diagnosis  between  simple  and  syphilitic  vegetations  is  rather 
easy ;  but  there  are  difficulties  regarding  the  differential  diagnosis  of 
syphilitic,  tuberculous,  and  carcinomatous  neoplasms.  15.  In  all  forms  of 
syphilitic  stenosis,  cough  is  rare,  and  pain  little  marked.  16.  The  conser- 
vation of  the  voice  is  compatible  with  the  gravity  of  the  evil.  17.  Except 
the  case  of  growth,  the  local  treatment  of  syphilitic  laryngostenosis  is  use- 
less. 18.  In  the  overwhelming  majority  of  cases,  the  choice  of  treatment 
is  to  be  made  between  specific  medication  aud  tracheotomy  (or  Iaryngot- 
omy).  In  certain  cases  both  methods  will  find  their  employment.  These 
are  the  important  conclusions  of  Krishaber's  paper. 

42.  Two  cases  which  are  of  interest  from  the  unusual  cause  of  the 
paralysis  of  the  dilator  muscles  of  the  glottis,  namely,  syphilis,  both  were 
speedily  relieved  and  ultimately  cured  by  the  free  use  of  iodide  of  potash, 
and  wdthout  the  performance  of  tracheotomy,  although  the  urgency  of  the 
symptoms  in  one  of  the  cases  seemed  to  render  it  imperative. 

43.  Dr.  Felix  Semon  reviews  Loewe's  work  in  the  following  words : 
"  In  this  eminently  industrious  and  thorough  monograph,  the  results  of  a 
long  series  of  researches  are  described,  converted  by  Loewe  of  Berlin  into 
the  general  and  minute  anatomy  of  the  nose  and  of  the  oral  cavity.  It  is 
to  be  regretted  that  for  various  reasons,  stated  in  the  introduction,  the 
author's  examination  could  not  be  conducted  on  the  human  subject,  but 
on  a  rabbit,  as  his  great  ability  anil  industry  would  certainly  have  been  in 
a  higher  degree  rewarded  if  his  conclusions  could  have  been  directly  traced 
from  the  human  mouth  and  D086;  hut  even  in  their  present  form,  the  dear 
and  lucid  description  of  his  own  opinions,  the  impartial  reports  vi'  the  differ- 
ent views  of  other  authors,  and  the  numerous  interesting  physiological  re- 
marks, secure  a  foremost  place  for  the  modestly  written,  short  explanations 


REPORT    ON    LARYNGOLOGY.  435 

of  the  anthor,  while  the  splendid  photochroniic  illustrations  which  are 
taken  without  exception  from  very  excellent  sections  form  another  attrac- 
tive feature  of  the  work." 

48.  At  the  meeting  of  German  naturalists  at  Cassel,  Dr.  Manuel,  of 
Bremen,  showed  a  boy,  aged  twelve,  suffering  from  spondy-larthrocace  of 
the  cervical  vertebras,  on  whom,  by  pressure  on  the  left  superior  laryngeal 
nerve,  a  spasmodic  attack  within  the  larynx,  similar  to  whooping-cough, 
could  easily  be  produced.  As  there  was  complete  integrity  of  all  the  parts 
of  the  larynx,  Dr.  Manuel  attributed  the  symptom  to  irritation  of  that 
nerve  produced  by  the  bone  disease. 

49.  In  a  paper  read  before  the  laryngoscopic  section  of  the  Associazione 
Medica  Italiana  at  Pisa,  the  author  recommends  strongly  the  exhibition  of 
topical  applications  in  cases  of  mucous  patches  or  of  syphilitic  erythema  of 
the  larynx.  The  meeting,  which  comprised  most  of  the  eminent  Italian 
laryngoscopists,  shared  in  his  views. 

51.  In  a  paper  read  before  the  Medical  Society  of  Cologne,  the  author 
enumerates  the  different  diseases  which  may  lead  to  dysphagia,  mention- 
ing especially  the  herpetic  inflammation  of  the  pharynx  and  larynx  (which 
leads  to  the  formation  of  numerous  yellowish  vesicles  on  the  surface  of  the 
swollen  and  congested  mucous  membrane  of  these  parts),  and  the  acute 
oedema  of  the  anterior  surface  of  the  epiglottis,  which  he  calls  "  angina 
epiglottica  anterior."  He  thinks  that  this  affection  might  be  sometimes 
mistaken  for  croup,  as  the  syrmptoras  would  be  in  both  instances  very  much 
alike. 

53.  In  the  case  mentioned  by  Schreiber,  Professor  Nannyn,  having  ob- 
served that  the  stridulous  breathing  ceased  when  the  patient  made  volun- 
tarily some  deep  inspirations,  availed  himself  of  this  discovery  by  insti- 
tuting a  kind  of  gymnastical  treatment  of  the  affected  muscles,  consisting 
in  methodical  deep  inspirations.  He  states  that  this  treatment  was  accom- 
panied by  perfect  success. 

56.  At  a  recent  meeting  of  the  Clinical  Society  of  London,  Sir  James 
Paget  read  notes  of  a  somewhat  mysterious  case  of  watery  discharge  from 
the  left  nostril  of  a  patient  aged  forty-nine.  The  fluid,  several  ounces  per 
diem  in  quantity,  had  been  dropping  for  eighteen  months.  It  looked  like 
pure  water,  or  that  of  the  pia  mater,  or  that  from  an  acephalocyst.  Gen- 
eral health  good  ;  no  local  disease  of  the  nose.  Two  years  ago  the  patient 
received  a  heavy  blow  over  the  left  frontal  sinus,  but  this  seemed  to  have 
done  no  harm  at  the  time.  Six  months  later  the  dropping  began,  and  has 
continued  with  rare  intermissions  up  to  this  day.  By  mental  exertion 
the  quantity  is  increased.  The  fluid  is  slightly  alkaline,  and  contains  pro- 
teid  matter,  probably  albumen,  chloride  of  sodium,  phosphates,  and  a 
slight  trace  of  iron,  but  no  grape  sugar.  Specific  gravity  =  1004  to  1010. 
Sir  James  Paget  expressed  finally,  though  speaking  with  much  doubt,  his 
opinion  that  the  fluid  was  derived  either  from  a  frontal  or  ethmoidal  sinus, 
or  from  the  subarachnoid  space,  or  the  sac  of  the  arachnoid  membrane. 
The  case  seems  to  be  unique,  as  appeared  from  the  subsequent  debate. 

57.  Pinder  describes  an  affection  of  the  posterior  wall  of  the  pharynx, 
to  be  found  in  scurvy,  consisting  in  miliary  excrescences  on  the  pale  sur- 
face of  the  mucous  membrane,  and  originating  often  even  before  the  gums 
are  affected.  Their  main  extension  is  a  longitudinal  one,  their  color  gen- 
erally lighter  than  that  of  the  surrounding  parts,  but  sometimes  darker. 
There  might  be  haemorrhage,  with  subsequent  destruction  of  these  granu- 
lations, but  these  symptoms  are  found  in  the  worst  cases  only.  As  a  rule, 
the  granulations  are  soon  covered  by  yellowish  incrustations,  which  may 
unite  and  form  large  plaques.  In  another  form  there  is  a  more  diffuse  erup- 
tion of  very  small  excrescences,  and  the  mucous  membrane  appears  as  if 
covered  by  a  yellow  varnish.     In  the  above-mentioned  rare  hemorrhagic 
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cases  the  excrescences  change  into  scorbutic  ulcers,  readily  to  be  recog- 
nized by  the  sanguinolent  infiltration  of  their  borders  and  the  similar  base. 
In  such  cases  there  is  almost  always  odynphagia.  The  pharyngeal  affec- 
tion was  present  in  69  per  cent,  of  the  author's  observations,  the  total 
number  of  cases  of  scurvy  being  forty-two.  The  treatment  is  analogous 
to  that  of  scurvy  of  the  gums,  only  the  scorbutic  ulcers  demand  local  ap- 
plication of  nitrate  of  silver. 

(To  be  Concluded  in  next  Number.) 
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SUEGEEY. 

Pathogenesis  of  Cerebral  Hcemorrhage . — After  a  prolonged  investiga- 
tion of  the  subject,  G.  Eichler  ("Deutsch.  Arch.  f.  klin.  Med.,"  B.  22, 
H.  1)  has  arrived  at  the  following  results :  Primary  idiopathic  cerebral 
haemorrhage  is  due  to  the  rupture  of  miliary  aneurisms  of  the  small  cere- 
bral arteries.  Miliary  aneurisms  are  true  total  spontaneous  aneurisms. 
They  are  developed  as  a  result  of  a  chronic  endarteritis,  which  is  identical 
with  sclerosis  of  the  artery,  and  like  this  is  an  affection  which  essentially 
belongs  to  advanced  age.  Dissecting  aneurisms  should  be  distinguished 
from  the  miliary  :  they  are  simple  hasmatomata  in  the  walls  of  the  vessels, 
and  are  never  the  cause  but  are  only  the  result  of  a  hemorrhage.  Capil- 
lary ectosis  should  also  be  distinguished  from  miliary  aneurisms.  They 
are  to  be  compared  to  telangiectasia  of  other  organs,  and  like  these  may 
be  hereditary.— "  Ugeskrift  f.  Laeger,"  August,  1878.  G.  E.  0. 

Danger  of  Poicerful  Remedies  during  Kidney  Disease. — According  to 
Chauvet's  investigations  ("'Berl.  klin.  Wochenschr.,"  No.  29,  1878),  the 
diseased  kidneys  have  to  a  considerable  degree  lost  their  power  of  excret- 
ing medicinal  substances  from  the  blood.  "While  under  normal  conditions 
one  third  to  two  thirds  of  the  sulphate  of  quinine  taken  is  carried  off  by 
way  of  the  urine,  only  one  tenth  to  one  fiftieth  is  removed  in  this  way 
during  interstitial  nephritis.  Bromide  of  potassium  is  entirely  excreted 
by  the  twentieth  day  by  a  healthy  individual,  while  this  does  not  occur  in 
one  with  kidney  affection  before  the  thirtieth  to  thirty-fifth.  Two  grains 
of  iodide  of  potassium  is  normally  excreted  in  the  course  of  three  days;  in 
nephritis  in  five  to  twelve  days.  Three  grammes  of  salicylate  of  soda 
is  normally  excreted  in  the  course  of  two  to  three  days  ;  through  diseased 
kidneys  in  five  to  six  days.  The  author  therefore  advises  close  attention 
to  be  paid  to  the  condition  of  the  kidneys  when  powerful  medicines  are 
used,  as  they  may  have  a  fatal  effect  in  such  cases.  The  matter  may  be  of 
great  importance  in  a  medico-legal  point  of  view. — "  CTgeskrift  f.  Laeger," 
August,  1878.  G.  E.     C. 

Dependent  Position  of  the  Head  (Rose's  Position)  in  Tracheotomy. — 
Dr.  Schneider  (Schonebeck)  has  performed  tracheotomy  five  times  with 
the  head  in  this  position,  and  recommends  it  urgently  because,  1,  it  affords 
a  much  better  illumination  of  the  field  of  operation  than  the  usual  posi- 
tion; 2,  the  tissues  of  the  anterior  part  of  the  neck  are  kept  constantly 
on  the  stretch;  and  3,  flowing  of  blood  into  the  trachea  is  prevented. — 
"Deutsche  mod.  Woeh.,"  49,  1878.  "W.  T.  B. 

Bloodless  Operations  on  the  Tongue. — ('.  Langenbuch  ("  Langenbeck's 
Arebiv")  has  suggested  a  method  for  bloodless  operations  on  the  lips 
and  cheeks,  which  consist  in  surrounding  the  whole  operative  field  with 
ligatures  until  the  wound  of  operation  is  sewed,  the  final  check  of 
haemorrhage  being  the  suture.  Ue  also  recommends  these  temporary 
ligatures  in  operations  on  the  tongue  iu  cases  where  the  disease  does  not 
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extend  too  near  the  base.  Each  half  of  the  tongue  is  surrounded  by  a 
ligature  passed  through  the  margin  so  as  to  prevent  slipping.  In  the 
operation,  the  wound  is  so  shaped  that  the  ligatures  need  not  be  removed 
until  after  the  sutures  have  been  introduced.  The  author  proved  in  two 
cases  that  these  operations  can  be  performed  without  any  bleeding.  In 
both  cases  the  union  was  by  first  intention.  E.  F. 

Replacing  of  Extracted  Teeth. — In  a  communication  to  the  Acad6mie 
de  Medecine,  M.  David  states  that  he  has  in  twenty  instances  replaced 
teeth  which  had  been  removed  for  the  performance  of  operations  imprac- 
ticable within  the  mouth.  In  all  but  one  case  the  teeth  were  firmly  fixed 
at  the  end  often  or  twelve  days,  their  functions  restored,  and  the  diseased 
conditions  cured. — "  Gaz.  Hebd.,"  No.  47,  1878. 

Removal  of  Loose  Cartilage  from  the  Knee-joint. — A  recent  discus- 
sion in  the  Societe  de  Chirurgie  brought  out  interesting  facts  in  regard  to 
the  relative  merit  of  the  subcutaneous  method  (Goyrand)  and  the  direct 
incision  with  antiseptic  dressing.  M.  Verneuil  removed  by  direct  incision, 
with  "  antiseptic  precautions,''  two  loose  bodies  from  the  knee-joint.  They 
were  composed  wholly  of  cartilage.  Cotton  dressing  from  foot  to  buttock 
for  twenty  days.  Wound  healed  without  effusion,  and  the  patient  walked 
on  the  twenty -fourth  day.  M.  Lucas-Ohampionniere  stated  that  the  most 
favorable  result  could  be  obtained  by  strictly  following  Lister's  method. 
He  had  removed  a  loose  cartilage  of  the  size  of  an  almond  from  the  knee- 
joint  of  a  patient  who  made  a  perfect  recovery.  He  had  also  incised  and 
drained  a  suppurating  knee-joint  in  a  woman  after  delivery.  The  high 
fever  fell  at  once,  and  in  two  months  he  could  begin  passive  motion.  M. 
Gillette  had  operated  once  by  direct  incision — closing  the  wound  with  gold- 
beaters' skin  and  collodion,  and  applying  cotton  dressing  only — with  satis- 
factory result.  He  advocated  operating  rapidly,  applying  cotton  and  im- 
mobilizing the  limb.  M.  Paquet  (of  Lille)  had  twice  extracted  bodies  by 
direct  incision.  Wound  irrigated  with  thymic  acid  ;  bandage  of  linen  with 
collodion  ;  immovable  apparatus.  One  patient  died  from  exhaustion  due 
to  phlegmon  of  calf,  the  joint  remaining  healthy.  The  other  recovered. 
M.  Tillaux  asserted  that  it  was  proper  to  remove  such  bodies  only  when 
they  gave  much  inconvenience,  and  that  patients  should  be  warned  that 
the  operation  was  a  serious  one.  He  had  practiced  Goyrand's  method 
(fixation  of  the  body  in  the  subcutaneous  tissue  and  subsequent  extraction) 
in  one  case  with  success.  In  another  this  method  failed,  and  he  resorted 
to  direct  incision  with  good  result.  He  was  positively  in  favor  of  the  sub- 
cutaneous method  ;  if  it  fail,  the  incision.  M.  Guyon  presented  a  large 
body  extracted  by  Goyrand's  plan,  but  after  two  unsuccessful  attempts. 
Patient  recovered.  All  surgeons  agree  that  the  operation  is  difficult. 
Compared  with  the  older  method  (direct  incision  without  antiseptic  treat- 
ment), it  has  lessened  mortality,  but  increased  the  number  of  unsuccessful 
operations.  The  antiseptic  method  appears  to  give  better  statistics.  M. 
Pepres  had  practiced  Goyrand's  operation  twice  with  good  result.  M. 
Verneuil  had  in  one  case  tried  the  subcutaneous  method  twice  without 
success.  The  patient  had  a  slight  arthritis.  Statistics  of  Goyrand's  oper- 
ation show  in  100  cases  48  cures,  12  deaths,  38  failures.  With  direct  in- 
cision and  Lister's  dressing  25  cases  give  2  deaths  and  no  failures.  These 
figures  show  the  latter  to  be  the  better  plan  of  treatment.  He  would  use 
cotton  dressing  in  place  of  Lister's,  because  it  is  inore  feasible  for  most  sur- 
geons. In  case  the  body  were  loose  and  near  the  periphery  above  or 
below,  he  would,  however,  try  Goyrand's  method,  and  if  unsuccessful  the 
direct  incision. — (Three  lectures  on  this  topic,  "  Gaz.  Hebd.,"  46  and  48, 
1878,  with  statistics,  are  to  be  found  in  "  The  British  Med.  Journal,''  March 
11,  1876,  by  Mr.  Barwell.)  W.  T.  B. 

New   Method  of  excising   the  Inferior   Dental   Nerve. — Sonnenburg 
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gives  a  new  method  for  the  excision  of  this  nerve  in  the  "  Deutsche  Zeit- 
schr.  f.  Chir.,"  B.  8,  S.  93.  The  head  hangs  down,  and  an  incision  is  made 
along  and  as  far  inward  as  the  horder  of  the  inferior  maxilla,  commencing 
one  and  a  half  ctin.  above  the  angle,  and  terminating  at  the  place  where 
the  external  maxillary  artery  crosses  the  border  of  the  maxilla.  The  soft 
parts  are  now  separated  from  the  inner  surface  of  the  bone  as  far  as  the 
lingula.  This  may  be  done  with  a  blunt  instrument ;  a  knife  is  necessary 
only  for  the  division  of  the  tendon  of  the  internal  pterygoid  muscle. 
The  nerve  may  now  be  felt  with  the  fingers  in  the  wound,  which  is  two 
and  a  half  to  three  ctm.  deep.  The  former  may  be  drawn  forward  by 
the  aid  of  a  blunt  hook,  which  is  guided  with  a  finger  as  far  as  the  lingula, 
and  then  somewhat  farther  up  toward  the  jaw  and  in  toward  the  mucous 
membrane  of  the  mouth ;  in  this  way  the  artery,  which  lies  nearer  the 
maxilla,  is  avoided.  After  drawing  the  nerve  forward,  its  peripheral  and 
then  its  central  portion  is  divided.  This  method  has  been  advantage- 
ously employed  by  Liicke.  It  is  superior  to  the  methods  previously  em- 
ployed, in  consequence  of  the  slight  extent  of  the  lesion,  the  favorable  posi- 
tion of  the  wound,  and  the  possibility  of  making  a  pretty  considerable 
excision ;  besides,  the  operation  is  easy  to  perform. — "  Hospitals-tidende," 
June,  1878.  G.  R.  C. 

Usefulness  of  the  Limb  after  Excision,  of  the  Hip-Joint. — Elben  ("  Inaug.- 
Dissert.,"  Wurzburg,  1878)  has  analyzed  338  cases  in  which  this  operation 
was  done  for  "carious  coxitis."  Of  these,  184  died,  75  did  not  remain 
under  observation,  and  in  35  no  information  as  to  the  use  of  the  limb  was 
given.  In  94  these  points  were  recorded,  but  in  only  61  with  sufficient 
detail.  Of  the  latter,  41  were  able  to  walk  without  apparatus,  15  de- 
pended on  it,  and  5  had  no  use  of  the  limb  at  all. — "  Centralblatt  f.  Chi- 
rurgie,"  2,  1879.  W.  T.  B. 

Colotomy ;  262  Cases. — These  statistics  have  been  compiled  by  "Van 
Erckelens  ("Arch,  fur  klin.  Chir.,"  xxiii.,  1,  p.  41),  in  order  to  compare 
the  results  of  different  operations.  Of  Amussat's  method,  there  were  165 
cases  with  63  deaths;  of  Littre's,  84  cases  with  39  deaths;  13  cases  in 
which  the  method  was  not  ascertained  gave  6  deaths.  Indications  were 
carcinoma  in  10,  stricture  in  49,  atresia  in  44,  obstruction  in  33,  and  fistula? 
in  16  cases.  In  but  few  instances  was  death  the  direct  result  of  the  opera- 
tion. The  opening  of  the  peritoneal  cavity  in  Littre's  method  has  few 
disadvantages  compared  with  the  greater  extent  of  the  wound  in  Amussat's. 
which  predisposes  to  abscesses  and  erysipelas.  Littre's  operation  is  much 
easier,  the  difficulty  of  recognizing  the  colon  and  the  liability  to  wound 
neighboring  tissues  being  great  in  Amussat's  operation.  The  situation  of 
the  artificial  anus  in  the  former  is  far  more  convenient  than  in  the  latter. 
For  these  reasons  the  writer  gives  the  preference  to  Littre's  method. — 
"  Centralblatt  f.  Chirurgie,"  1,  1879.  W.  T.  B. 

Treatment  of  Epididymitis  with  the  Elastic  Bandage. — The  customary 
pressure  treatment  of  epididymal  tumors  with  adhesive  plaster  straps  is  a 
complicated  process,  Dot  a  pleasant  task  for  the  physician,  is  exceedingly 
painful  to  the  patient',  often  does  not  lit  well,  and  lastly,  requires  frequent 
changing.  These  drawbacks  are  avoided  by  the  method  suggested  by  Dr. 
Neumann,  namely,  by  the  employment  of  a  continuous  soft  rubber  band 
about  one  inch  in  breadth.  The  testicle  is  first  covered  with  wadding, 
and  the  envelopment  commenced  witli  t lie  usual  first  circular  tour.  The 
pain  should  not  be  considerable  at  first,  as,  from  the  continuous  pressure. 
it  afterward  increases.  The  advantages  of  this  dressing  are  :  1.  It  accom- 
modates itself  comfortably  to  the  parts.  2.  The  pain  is  not  considerable, 
for  the  application  need  not  be  made  tight  ;  its  elasticity,  and  the  continu- 
ous pressure,  amply  compensate  for  the  tight  compression  necessary  when 
the  plaster  dressing  is  used.      '■>.   The  dressing  need  not  be  changed  if  well 
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applied  at  first,  as  it  follows  the  diminution  of  the  tumor,  and  remains  in 
close  apposition.  Several  cases  treated  in  this  manner  by  the  author  were 
cured  in  from  four  to  six  days.  E.  F. 

Radical  Operation  for  Hernia. — The  safety  from  severe  reaction,  and 
from  so-called  accidental  traumatic  complications,  offered  by  the  employ- 
ment of  strict  antiseptic  measures,  has  given  rise  to  a  large  number  of 
new  operative  procedures,  which  would  formerly  have  been  condemned  as 
foolhardy.  This  applies  especially  to  the  radical  operations  for  hernia, 
with  which  Dr.  M.  Schede  has  occupied  himself  for  some  time  past.  The 
following  case  is  reported :  A  strong,  healthy  laborer,  forty-six  years  of 
age,  suffered  from  double  internal  inguinal  hernias.  The  right  was  easily 
reducible,  the  left  only  partly  reducible,  probably  from  adhesions.  Both 
rings  were  sufficiently  wide  to  admit  three  fingers,  and  the  ruptures  could 
not  be  retained  by  trusses,  the  patient  being  thus  unable  to  work.  The 
patient  insisting  on  some  radical  operation,  the  author  followed  the  ancient 
method  (recently  revived  by  Nussbaurn)  of  excising  the  sac  with  ligature 
of  the  neck  ot  the  sac.  The  sac  was  exposed,  dissected  out,  and  opened. 
After  reducing  the  hernia,  the  sac  was  pulled  well  forward,  and  the  neck 
of  the  sac  high  up  ligated  with  catgut.  The  sac  was  then  cut  off  close 
to  the  ligature,  and  the  stump  disappeared  in  the  canal.  As  the  entire 
operation  was  easily  and  rapidly  performed  without  much  injury  to  the 
tissues,  the  wound  was  tightly  sewed  up  without  leaving  a  drainage  tube. 
Lister's  dressing  was  employed.  Slight  elevations  of  temperature  for 
two  days.  Union  by  first  intention.  The  wound  definitely  healed  on 
the  eighth  day.  The  patient  left  his  bed  two  days  later.  Altogether, 
three  dressings  were  applied. — "  Centralblatt  fur  Chirurgie."  E.  F. 

Treatment  of  Epididymitis. — Professor  Zeissl,  of  Vienna,  after  a 
thorough  trial  of  the  method  of  Professor  Hourod,  of  Lyons,  states 
("Allgemeine  med.  Zeitung,"  No.  46)  that  he  prefers  it  to  all  the  other 
methods  he  has  employed.  He  treats  all  stages  of  the  disease  in  the  fol- 
lowing manner:  The  scrotum  is  first  enveloped  in  one  or  two  thicknesses 
of  wadding ;  over  this  is  applied  a  square  piece  of  India-rubber  sheeting, 
through  a  hole  in  which  the  penis  is  passed.  A  suspensory  is  then  adapted 
so  as  to  support  the  testicles  as  immovably  as  possible.  The  patient  is  able 
to  go  about  and  attend  to  his  affairs  without  pain  or  inconvenience,  and 
the  apparatus  may  be  allowed  to  remain  for  a  week.  The  perspiration  of 
the  scrotum  is  not  interfered  with.  This  is  regarded  as  very  beneficial. — 
"  Gazz.  Med.  Ital.  Venete."  No.  50,  1878.  G.  R.  C. 

New  Method  of  Treating  Burns. — Dr.  Winternitz  has  proposed  a  new 
treatment  for  burns.  The  injured  part,  be  it  a  burn  of  the  first,  second, 
or  third  degree,  is  covered  with  a  piece  of  very  fine  muslin,  care  being 
taken  to  avoid  folds.  Above  this  first  stratum,  which  should,  not  be  re- 
moved, cold  compresses  are  laid ;  the  latter  are  to  be  renewed  with  greater 
or  less  frequency,  as  circumstances  may  require.  A  constant  temperature 
may  also  be  maintained  by  the  aid  of  an  irrigation  tube.  The  pain  is  thus 
rapidly  relieved,  the  parts  protected  from  irritation,  and  recovery  greatly 
accelerated.  Clinical  observations  have  demonstrated  the  superiority  of 
this  method  of  treatment. — "  Giorn.  Ital.  delle  Scienze  Med."  and  "Gazz. 
Med.  Ital.  Lombardia,"  No.  50,  1878.  G.  R.  0. 
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On  Acute  Myelitis. — Troust  and  Joffroy  report  the  following  case  :  A 
previously  healthy  man,  fifty-eight  years  old,  had  one  day  in  December  re- 
mained near  a  hot  stove,  and  had  changed  the  very  high  temperature  for  a 
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very  cold  one  by  suddenly  passing  into  the  open  air.  In  carrying  a  heavy 
load  on  his  back  he  fell,  and  was  unable  to  rise  again.  There  was  no  loss 
of  consciousness,  nor  could  any  injury  be  found  along  the  spine.  All  four 
extremities  were  paralyzed,  but  especially  on  the  left  side  ;  there  was  para- 
lysis of  the  bladder  from  the  beginning ;  bed-sores  appeared,  and  death  oc- 
curred in  three  weeks.  Moderate  atrophy  of  the  left  lower  extremity  exist- 
ed. The  autopsy  revealed  myelitic  softening  of  the  cord  in  the  cervical 
swelling,  extending  downward  a  few  centimetres,  chiefly  affecting  the  gray 
substance  (more  so  on  the  left  side),  but  also  the  white  substance.  Histo- 
logical examination  showed  the  participation  of  all  elements  in  the  pro- 
cess :  nerve-cells  and  fibers,  connective  tissue  and  vessels.  According  to  the 
aathors,  the  characteristics  of  acute  inflammation  of  a  nerve-fiber  in  the 
cord  consists  in  a  hypertrophy  of  the  axis-cylinder,  while  the  ganglion- 
cell  may  be  hypertrophied  or  atrophied  (showing  itself  especially  by 
abundant  pigment  infiltration).  Increase  of  neuroglia-cells  is  found  less 
in  the  white,  but  rather  predominates  in  the  gray  substance.  Acute  my- 
elitis is  therefore  a  parenchymatous,  as  also  an  interstitial  inflammation. 
The  most  important  feature  of  the  case  is,  that  formerly  an  unnecessary 
importauce  was  attached  to  the  patient's  fall,  and  the  resulting  "  commo- 
tion" of  the  cord.  The  sudden  onset,  simulating  haemorrhage  into  the 
cord,  is  generally  only  the  first  symptom  of  inflammation.  The  majority 
of  paraplegias  which  appear  under  apoplectiform  symptoms  must  be  classed 
with  acute  myelitis.  The  falling  down  is  not  the  cause,  but  only  the  first 
symptom  of  inflammation.  E.  F. 

Inhalation  of  Bromine  Vapor  in  Croup. — Dr.  Jaeger,  of  Ragaz,  Switz- 
erland, recommends  the  following  treatment  for  croup.  From  a  half  to 
one  teaspoonful  of  Schuezt's  solution  of  bromine  (iodide  of  bromine, 
bromide  of  potassium,  aa  30-50  centigrammes,  water  150  grammes)  is  to  be 
poured  on  a  sponge  in  a  proper  receptacle,  and  the  vapor  inspired  at  in- 
tervals of  half  an  hour  or  an  hour.  At  the  same  time  the  neck  may  be 
covered  with  ice  compresses.  The  author  also  employed  this  treatment 
advantageously  in  a  case  of  croupous  bronchitis  occurring  in  a  lady  twenty- 
nine  vears  of  age. — "Schweiz.  Corr.  Bl."  and  "  Ugeskrift  for  Laeger,"  No. 
14,  1878.  G.  R.  C. 

Unilateral  Contraction  of  the  Heart. — In  a  case  of  relative  insufficiency 
of  the  mitral  and  tricuspid  valves,  Dr.  Kussmaul  noticed  that  the  right  ven- 
tricle contracted  independently  of  the  left.  Simultaneously  with  the  im- 
pulse of  the  apex,  there  was  a  radial  and  venous  pulse ;  that  is,  the  right 
ventricle  contracted  again,  after  having  contracted  with  the  left  ventricle, 
and  independently  from  the  latter.  The  phenomena  of  auscultation  and 
the  curves  obtained  by  tracing  proved  this  isolated  contraction.  This  phe- 
nomenon was  manifest  after  the  signs  of  the  compensation  no  longer  ex- 
isted ;  with  the  reappearance  of  the  latter  the  venous  pulse  ceased  to  be 
detected  in  the  neck.  The  author  believes  that  this  condition  constitutes 
a  grave  accident  in  the  valvular  alteration. — "  Nice  Medicale,"  and  ''  Gazz. 
Sled  lta).  Lombardia,"  No.  42,  1878.  G.  R.  0. 


\\\  i  s  c  c  1 1  a  n  n  . 

Convention  of  American  Colleges. —  At  the  meeting   of  the 
American  l>  Medical  College  Association,"  held  in  Buffalo, 

N.  Y.,  June,  1878,  Professor  S.  D.  (Jross,  m  delegate  from  -let- 
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ferson  Medical  College,  of  Philadelphia,  offered  the  following 
preamble  and  resolutions: 

Wtiereas,  It  is  eminently  desirable  that  the  medical 
schools  of  this  country  should  adopt  a  uniform  system  of  in- 
struction of  a  grade  fully  in  accord  with  the  requirements  of 
the  age  in  other  branches  of  study,  and  with  the  practice  of 
the  medical  institutions  of  Europe  ;  and 

Whereas,  All  the  efforts  to  bring  about  such  a  change  on 
the  part  of  the  American  Medical  Association,  of  the  Associa- 
tion of  Medical  Teachers  assembled  at  Cincinnati  in  1867,  and 
at  Washington  in  1869,  and  of  different  State  medical  socie- 
ties, have  signally  failed  ;  and 

Whereas,  The  present  time  seems  to  be  peculiarly  favor- 
able for  taking  strong  ground  upon  the  subject,  inasmuch  as 
it  is  now  attracting  general  attention  throughout  the  United 
States ;  therefore, 

Resolved,  That  this  Association  respectfully  and  earnestly 
request  that  the  regularly  organized  and  accredited  medical 
schools  of  the  United  States  hold  at  their  earliest  convenience 
a  meeting  for  the  purpose  of  adopting  some  definite  and  final 
action  upon  a  subject  of  such  vital  importance  to  the  dignity, 
character,  and  usefulness  of  the  profession,  and  the  welfare  of 
the  American  people. 

Resolved,  That  in  order  to  impart  proper  efficiency  to 
this  plan,  each  and  every  college  be  requested  to  send  two 
delegates,  consisting  of  one  member  of  each  Board  of  Trustees 
and  of  one  member  of  each  Faculty,  with  full  power  to  act  for 
their  respective  institutions. 

Resolved,  That  the  medical  and  secular  press  throughout 
the  United  States  be  respectfully  requested  to  lend  their  aid 
in  the  dissemination  and  discussion  of  these  preambles  and 
resolutions,  in  order  to  place  the  whole  matter  of  medical  edu- 
cation prominently  before  the  profession  and  the  people. 

Resolved,  That  a  copy  of  these  preambles  and  resolutions, 
signed  by  the  President  and  Secretary  of  this  Association,  be 
transmitted  to  the  officers  of  every  regularly  constituted  med- 
ical college  in  the  United  States,  with  a  request  to  hold  the 
contemplated  meeting  at  Washington  City,  or  at  some  other 
central  point,  on  the  first  Wednesday  in  September  next,  or  as 
soon  thereafter  as  possible. 

Professor  T.  G-.  Richardson  moved  that  the  time  of  the 
proposed  meeting  be  fixed  at  the  Friday  preceding  the  meet- 
ing of  the  American  Medical  Association,  and  that  the  place 
be  designated  by  the  President  of  this   Association.     This 
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amendment  was  adopted,  and  the  preamble  and  resolutions  as 
amended  were  adopted. 

In  compliance  with  this  action  of  the  American  Medical 
College  Association,  its  Acting  President,  Professor  N.  S. 
Davis,  has  designated  Atlanta,  Ga.,  as  the  place  of  the  pro- 
posed convention,  while  the  aforementioned  action  of  the  As- 
sociation has  fixed  the  time  at  10  a.  m.  Friday,  May  2,  1879. 
It  is  earnestly  hoped  that  delegates  from  all  "  regularly  organ- 
ized and  accredited  medical  schools"  in  the  United  States  will 
promptly  meet  at  the  above  designated  time  and  place.  That 
the  action  of  the  convention  may  be  definite,  it  is  desired  that 
each  college  send  two  delegates,  with  full  power  to  act  for 
their  respective  institutions — one  of  these  delegates  to  be  se- 
lected from  the  Board  of  Trustees  and  one  from  the  Faculty. 

In  general  terms,  the  object  of  the  convention  is  to  adopt 
some  "  uniform  system  of  instruction  more  in  harmony  with 
the  requirements  of  the  age."  Among  the  questions  appro- 
priate for  discussion  and  decision  may  be  mentioned,  "  Shall 
all  the  colleges  require  attendance  upon  three  regular  courses 
of  lectures  during  three  separate  years  ere  admitting  students 
to  become  candidates  for  the  degree  of  M.  D.  ? " 

It  is  desired  that  those  colleges  which  decide  to  attend  the 
aforesaid  convention  by  delegates  will  send  notice  to  that 
effect  to  the  Secretary  at  any  time  previous  to  April  25th. 

To  avoid  misconception,  let  it  be  distinctly  noticed  that, 
although  this  convention  is  called  by  the  "  American  Medical 
College  Association,"  it  is  entirely  distinct  from  that  body. 
"When  assembled,  the  convention  will  elect  its  own  officers 
and  adopt  its  own  methods  for  transacting  its  business  in  pur- 
suance with  the  object  of  the  call. 

Signed,  Nathan  S.  Davis.  M.  D., 

Acting  President  of  the  American  Medical 

College  Association. 

Leartus  Connor,  M.  D., 

Secretary,  Detroit,  Mich. 

Appointments,  Honors,  etc. — Dr.  R.  H.  Fitz  has  been  ap- 
pointed Professor  of  Pathological  Anatomy  in  the  medical  de- 
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partment  of  Harvard  University,  in  place  of  the  late  Dr.  J.  B.  S. 
Jackson.  Dr.  H.  H.  A.  Beach  has  received  the  appointment  of 
Visiting  Surgeon  of  the  Massachusetts  General  Hospital,  and  Dr. 
"W.  S.  Bigelow  succeeds  him  as  Surgeon  to  Out-patients.  The 
Professorship  of  Obstetrics  and  Gynaecology  in  Bush  College 
has  been  divided.  Professor  De  Laskie  Miller  retains  Obstet- 
rics, while  Professor  "William  H.  By  ford  takes  the  new  depart- 
ment of  Gynaecology.  Professor  Alfred  Stille  has  resigned 
the  chair  of  Theory  and  Practice  of  Medicine,  and  of  Clinical 
Medicine,  in  the  University  of  Pennsylvania.  Dr.  W.  W.  Yan 
Valzah  has  been  appointed  one  of  the  Attending  Physicians  to 
Jefferson  Medical  College  Hospital,  in  the  place  of  Dr.  John 
B.  Roberts,  who  resigned  to  take  charge  of  the  Philadelphia 
School  of  Anatomy.  It  is  said  that  Congress  has  made  an  ap- 
propriation for  the  first  two  volumes  of  the  "  Medical  Index," 
and  that  Dr.  Billings  can  now  proceed  with  its  publication. 
Dr.  Charles  H.  Todd,  of  Owensboro,  has  been  elected  Presi- 
dent of  the  Kentucky  State  Medical  Society.  Dr.  James 
Kevins  Hyde  has  been  made  Professor  of  Dermatology  and 
Yenereal  Diseases  in  Rush  Medical  College,  Chicago  ;  and  Dr. 
John  E.  Owens  Professor  of  Orthopedic  Surgery  in  the  same 
institution.  Both  chairs  are  new.  Dr.  John  J.  Reese  has 
been  appointed  Visiting  Physician  to  Girard  College,  Phila- 
delphia, in  place  of  the  late  Dr.  Biddle. 

Dr.  Braxton  Hicks  has  been  elected  President  of  the  Hun- 
terian  Society  for  the  ensuing  year.  A  Professor  of  Pathology 
is  to  be  appointed  in  the  University  of  Cambridge,  England. 
Mr.  Jonathan  Hutchinson  has  been  elected  President  of  the 
Pathological  Society  of  London  for  the  year  1879.  Professor 
Balfour  has  resigned  his  chair  in  the  University  of  Edinburgh. 
MM.  Fauvel  and  1ST.  Gueneau  de  Mussy  are  retired,  on  ac- 
count of  age,  from  the  Hotel-Dieu.  Their  successors  are  MM. 
Empis  and  Moutard-Martin. 

The  College  of  Physicians  and  Surgeons. — The  seventy-second 
annual  commencement  of  this  College  was  held  at  Steinway 
Hall,  February  28th.  The  degree  of  Doctor  of  Medicine 
was  conferred  upon  the  ninety-five  graduates  by  Professor 
Alonzo  Clark,  M.  D.,  President  of  the  Medical  Faculty.     The 
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announcement  was  made  by  Professor  T.  M.  Markoe  that 
none  of  the  essays  received  were  sufficiently  meritorious  to 
receive  the  Stevens  triennial  prize.  The  subjects  for  that 
prize  for  1882  were  "  Lesions  of  the  Brain  "  and  "  Diphtheria 
in  its  Relations  to  Membranous  Croup."  The  prize  is  open 
to  universal  competition.  The  Joseph  Mather  Smith  prize  of 
$100,  open  to  the  alumni,  was  awarded  to  Dr.  William  O. 
Moore,  of  the  class  of  18 72.  The  first  Harsen  prize  of  $150, 
for  the  best  report  of  clinical  studies  in  the  New  York  Hos- 
pital for  any  four  consecutive  months  in  the  year,  was  awarded 
to  Frederick  M.  Brown  ;  the  second,  $50,  to  C.  Hart  Merriam  ; 
and  the  third,  $25,  to  Wisner  R.  Townsend.  Professor  W. 
H.  Draper  announced  that  six  essays  had  been  received  for 
the  alumni  prize  of  $500,  but  no  award  had  been  made.  The 
prize  will  remain  open  for  competition  until  1880.  Professor 
John  G.  Curtis  then  announced  three  prizes  of  $100,  $50,  and 
$25,  respectively,  for  the  best  public  examinations  sustained 
among  ten  members  of  the  graduating  class  entitled  by  effi- 
ciency to  compete  therefor.  The  first  prize  was  awarded  to 
John  "Ward  Hopper,  A.  B.,  of  New  Jersey ;  the  second,  to 
John  Bernard  McMahon,  A.  M.,  of  New  York,  the  third,  to 
Theodore  Wellington  Corwin,  of  New  Jersey.  Three  prizes 
of  $500,  $300,  and  $200,  respectively,  will  be  awarded  next 
year  from  the  Jacob  Harsen  prize  fund  to  three  of  the  ten 
members  of  the  graduating  class  who  are  entitled  by  high 
proficiency  to  enter  for  competition.  The  valedictory  address 
was  delivered  by  Dr.  William  F.  Wright.  The  address  to 
the  graduates  was  delivered  by  the  Rev.  Roswell  D.  Hitch- 
cock, D.  D. 

Medical  Department  of  the  University  of  the  City  of  New 
York. — The  thirty-eighth  annual  commencement  of  this  col- 
lege was  held  in  the  Academy  of  Music,  February  18th.  Chan- 
cellor Crosby  conferred  the  degree  of  Doctor  in  Medicine  upon 
the  two  hundred  and  five  members  of  the  graduating  class, 
after  which  lie  delivered  the  address  to  the  graduating  class. 
The  Mott  prize  medals  were  awarded  as  follows :  For  the  best 
dried  anatomical  preparation,  gold  medal,  to  W.  R.  Winters; 
for  the  ^c<-o!MJ  best,  silver  medal,  to  Gregory  Iskiyan.     To  E. 
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R.  Boden  was  awarded  a  bronze  medal  for  the  best  report  of 
a  surgical  clinic.  For  the  best  examination  in  pathology  and 
practical  medicine,  the  prize  was  awarded  to  J.  C.  McCoy. 
For  the  best  examination  in  materia  medica  and  therapeutics, 
the  prize  was  awarded  to  E.  E.  "Wallace.  For  the  best  exami- 
nation in  ophthalmology  and  otology,  the  prize  was  awarded 
to  "William  T.  Smith.  To  W.  J.  Herriman  was  awarded  the 
prize  for  the  best  examination  in  obstetrics,  and  to  "W.  Edwin 
"Walker  for  the  best  examination  on  diseases  of  the  nervous 
system. 

The  New  York  Hospital  Library. — The  Librarian,  Dr.  J.  L. 
Yandervoort,  calls  the  attention  of  the  medical  profession,  by 
means  of  a  circular,  to  the  advantages  offered  by  this  large 
collection  of  books  and  journals,  and  says  : 

The  Library,  from  its  foundation  in  1796  until  a  compara- 
tively recent  period,  depended  for  its  increase  upon  valuable 
donations  granted  from  time  to  time  by  the  Governors  of  the 
Hospital  and  the  liberality  of  several  members  of  the  medical 
profession.  Of  late  years,  however,  liberal  appropriations 
have  been  made  by  the  Governors  for  its  support  and  growth, 
and  it  now  contains  a  choice  collection  of  foreign  and  domes- 
tic periodicals,  transactions,  and  hospital  reports,  and.  many 
costly  illustrated  works  rarely  found  in  any  private  library. 

Recent  Medical  Graduates. — The  following  is  a  partial  list 
of  recent  graduates  :  University  of  the  City  of  New  York,  205  ; 
Jefferson  Medical  College,  196  ;  Bellevue  Hospital  Medical 
College,  165  ;  Eush  Medical  College,  Chicago,  122  ;  Medical 
College  of  Ohio,  101 ;  College  of  Physicians  and  Surgeons,  New 
York,  95  ;  University  of  Pennsylvania,  91 ;  Columbus  Medical 
College,  Ohio,  51  ;  Miami  Medical  College,  Ohio,  35  ;  Cincin- 
nati" College  of  Medicine  and  Surgeiy,  32 ;  Woman's  Medi- 
cal College,  Philadelphia,  20  ;  University  of  Iowa,  15  ;  Yale 
Medical  School,  8  ;  "Woman's  Medical  College,  Chicago,  5. 

The  Dermatophone. — Professor  Hueter,  of  Greifswald,  has 
invented  an  instrument  by  which,  it  is  claimed,  the  rush  oi 
blood  through  the  capillaries  of  the  skin  is  rendered  audible. 
The  dermatophone  consists  of  a  flexible  stethoscope,  with  a 
plug  to  fit  the  ear,  and  a  membrane  stretched  over  the  end 
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applied  to  the  skin.     With  the  same  instrument  the  sounds 
of  muscular  contraction,  tendinous  extension,  and  the  vibra- 
tion of  the  long  bones  can  be  easily  heard.     A  brief  descrip- 
tion of  the  invention  is  given  in  the  "  Times  and  Gazette," 
taken  from  the  "  Centralblatt  med.  Wise.,"  Nos.  51,  52,  1879. 

Bellevue  Hospital  Medical  College. — The  eighteenth  annual 
commencement  of  this  College  was  held  in  the  Academy  of 
Music,  February  27th.  The  President  of  the  Faculty,  Professor 
Isaac  E.  Taylor,  M.  D.,  conferred  the  degree  of  Doctor  in 
Medicine  upon  the  one  hundred  and  sixty-five  members  of  the 
graduating  class.  The  prize  of  $200,  which  was  offered  by 
Professor  Lewis  A.  Sayre  for  the  best  essay  on  "  The  Pathol- 
ogy and  Etiology  of  Pott's  Disease,"  was  awarded  to  Dr.  Seth 
W.  Williams,  of  JSew  Hampshire.  The  address  to  the  gradu- 
ates was  delivered  by  the  Hon.  Richard  O' Gorman. 

The  First  Home  Hospital. — The  Home  Hospital  Association 
of  London  has  established  its  first  hospital  for  paying  pa- 
tients. The  object  of  this  Association  is  to  secure  good  accom- 
modation for  a  class  of  patients  who  would  otherwise  be 
compelled  either  to  put  up  with  hotels  or  boarding-houses,  or 
to  resort  to  the  public  hospitals. 

The  "  Index  Medicus." — The  first  and  second  numbers  of 
this  publication  fully  justify  the  claims  made  for  it,  and 
leave  us  in  wonder  at  the  herculean  task  the  compilers  have 
undertaken.  It  is  evident,  however,  that  they  intend  to  do 
their  work  thoroughly.  The  publishers  present  it  in  their 
handsomest  style. 

Woman's  Hospital  of  the  State  of  Illinois. — Dr.  A.  Peeves 
Jackson  has  resigned  his  position  as  surgeon  to  this  hospital, 
as  have  his  assistant  surgeons  also,  and  the  consulting  staff. 
Drs.  Byfurd,  Nelson,  Merriman,  Holer,  Sawyer,  and  Flood 
have  been  appointed  to  the  vacant  places. 

"Neurological  Contributions." — Dr.  W.  A.  Hammond,  assist- 
ed  by  Dr.  \V.  ,).  Morton,  announce  the  issue,  under  the  above 
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title,  of  a  quarterly  journal  of  96  pages,  devoted  to  diseases  of 
the  mind  and  nervous  system.  G.  P.  Putnam's  Sons  will  be 
the  publishers. 

The  American  Medical  Association. — The  thirteenth  annual 
meeting  of  this  Association  will  be  held  in  Atlanta,  Georgia, 
on  the  first  Tuesday  in  May,  1879. 


Jrmg  JfnicIIigutte. 


Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  February  14  to  March  13, 
1879. 

Town,  F.  L.,  Major  and  Surgeon. — To  accompany  the  first  detachment 
of  recruits  to  the  Pacific  Coast,  and,  upon  completion  of  this  duty,  to  re- 
port in  person  to  the  Commanding  General  Department  of  the  Columbia 
for  assignment  to  duty.     S.  O.  58,  A.  G.  O.,  March  11,  1879. 

Tilton,  H.  E.,  Major  and  Surgeon. — To  report  to  Commanding  Gen- 
eral Department  of  the  Missouri  for  assignment  to  duty.  S.  0.  58,  C.  S., 
A.  G.  0. 

Notson,  William  M.,  Major  and  Surgeon. — To  report  in  person  to  the 
President  of  the  Army  Medical  Board,  now  in  session  in  New  York  City, 
for  temporary  duty  as  a  member  of  the  Board.  S.  O.  38,  A.  G.  O.,  Feb- 
ruary 15,  1879. 

Kinsman,  J.  H.,  Captain  and  Assistant  Surgeon. — His  extension  of 
leave  of  absence  further  extended  one  month.  S.  O.  36,  A.  G.  0.,  Feb- 
ruary 13,  1879. 

De  "Witt,  C,  Captain  and  Assistant  Surgeon. — To  proceed  to  New 
York  City,  report  in  person  to  President  of  Army  Medical  Board  for 
examination  for  promotion,  and,  upon  completion  of  examination,  rejoin 
his  proper  station.     S.  O.  58,  C.  S.,  A.  G.  O. 

Lauderdale,  J.  V.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty 
at  Mount  Vernon  Barracks,  Ala.  S.  O.  40,  Department  of  the  South, 
March  6,  1879. 

Fitzgerald,  J.  A.,  Captain  and  Assistant  Surgeon. — Granted  leave  of 
absence  for  four  months  on  surgeon's  certificate  of  disability,  to  take 
effect  March  1,  1879.     S.  O.  42,  A.  G.  O.,  February  20,  1879. 

De  Loffre,  A.  A.,  First  Lieutenant  and  Assistant  Surgeon. — To  report 
in  person  to  Commanding  General  Department  of  the  South  for  assign- 
ment to  duty.     S.  O.  58,  C.  S.,  A.  G.  O. 
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Porter,  J.  Y.,  First  Lieutenant  and  Assistant  Surgeon. — Granted  leave 
of  absence  for  one  month  from  1st  proximo.  S.  0.  41,  Department  of  the 
South,  March  7,  1879. 

Biart,  V.,  First  Lieutenant  and  Assistant  Surgeon. — To  accompany 
Companies  A,  0,  D,  G,  and  K,  Twenty-third  Infantry,  to  their  new  sta- 
tion (a  point  on  the  south  side  of  the  north  fork  of  the  Canadian),  and  re- 
main on  duty  with  them  as  medical  officer  of  the  new  post.  S.  O.  32, 
Department  of  the  Missouri,  February  15,  1879. 

Powell,  Junius  Levert. — Appointed  Assistant  Surgeon  U.  S.  Army, 
with  the  rank  of  First  Lieutenant,  to  date  from  June  6,  1878,  having 
successfully  passed  the  examination  before  the  Army  Medical  Board  in 
session  in  New  York  City.  To  report  in  person  to  Commanding  General 
Department  of  Texas  for  assignment  to  duty.     S.  O.  58,  C.  S.,  A.  G.  O. 


4D  h  1 1  n  a  x  g. 

Dr.  Emile  Chauffard,  Professor  of  General  Pathology 
at  the  Paris  Faculty  and  Medical  Inspector-General  of  the 
University,  died  in  Paris,  February  6th,  aged  fifty-five  years. 

Thomas  R.  Brown,  M.  D.,  of  Baltimore,  Maryland,  Pro- 
fessor in  the  College  of  Physicians  and  Surgeons  and  Presi- 
dent of  the  Baltimore  Medical  and  Surgical  Society,  died 
January  27th. 

Dr.  John  Hugh  McQuillen,  the  Dean  of  the  Faculty  of 
the  Philadelphia  Dental  College,  died  suddenly  in  that  city 
March  3d. 

Dr.  JonN  Macrobin,  Emeritus  Professor  of  the  Theory 
and  Practice  of  Medicine  in  the  University  of  Aberdeen,  is 
dead. 

Dr.  Luigi  Clniselli  died  recently,  aged  seventy-five  years. 
He  was  many  years  chief  surgeon  of  the  hospital  at  Cremona 
Italy.  He  gave  great  attention  to  the  electrolytic  treatment 
of  aneurism,  and  was  the  author  of  many  papers  on  this  and 
other  surgical  subjects. 

Dr.  John  M.  Woodwoktii,  Supervising  Surgeon-General 
Marine  Hospital  Service,  died  March  14th. 


NEW    YORK 

MEDICAL   JOURNAL: 

A  MONTHLY  RECORD  OF 

MEDICINE  AND  THE  COLLATERAL  SCIENCES. 

Vol.  XXIX.]  MAY,  1879.  [No.  5. 

dVtgmnl  Communuafmns. 

Akt.  I. — On  the  Nature  of  the  Poison  of  Yellow  Fever,  and 
its  Prevention.  By  Dr.  H.  D.  Schmidt,  Pathologist  of  the 
Charity  Hospital  of  New  Orleans. 

As  long  as  yellow  fever  has  been  known  to  the  civilized 
world,  a  controversy  has  existed  among  medical  men,  especially 
among  those  of  prominent  seafaring  nations,  as  to  whether  this 
disease  is  communicable  from  individual  to  individual,  either 
in  a  direct  or  indirect  manner,  or  whether  its  cause  exists  uni- 
formly throughout  the  air  of  the  infected  district,  having  ac- 
cess to  all  persons  alike.  In  other  words,  the  question  was, 
and  still  is,  whether  yellow  fever  is  a  contagious  or  a  purely 
infectious  disease.  Now,  as  far  as  I  understand,  the  meaning 
which  these  terms  imply  is  as  follows :  Infection  signifies  that 
the  poison  causing  the  disease  is  not  a  product  of  the  animal 
organism  which  it  infects,  but,  on  the  contrary,  is  a  body  or 
substance  totally  foreign  to  it — a  body  which,  whether  ani- 
mate or  inanimate,  owes  its  existence  to  external  causes,  what- 
ever they  may  be.  The  term  contagion,  on  the  other  hand, 
implies  that  the  active  poison  is  a  product  of  the  diseased  or- 
ganism itself,  emanating  from  the  affected  person  or  animal ; 
and  which,  if  entering  the  blood  of  a  healthy  individual,  gives 
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rise  to  all  the  symptoms  and  organic  changes  by  which  the 
original  disease  is  characterized. 

Now,  it  is  obvious  that  an  infectious  poison,  as,  for  ex- 
ample, the  poison  causing  miasmatic  fever,  hardly  ever  exists 
limited  to  one  particular  spot  or  center,  but  is  rather  dis- 
tributed throughout  the  whole  air  of  the  infected  district,  and 
affects  many  persons  at  the  same  time ;  while  a  contagious 
poison,  being  a  product  of  the  diseased  organism  itself,  origi- 
nally emanates  from  the  affected  person  or  animal,  and  ex- 
tends its  noxious  influence  by  being  inhaled  or  swallowed  by 
other  individuals  in  the  vicinity.  From  this  common  center 
the  disease  spreads,  either  directly  from  individual  to  indi- 
vidual, or  indirectly  by  adhering  to  surrounding  objects,  such 
as  clothes,  bedding,  furniture,  goods,  etc.,  upon  which  it  may 
be  carried  to  distant  places,  and,  as  in  the  first  instance,  propa- 
gate itself  by  entering  the  system  of  other  individuals. 

From  this  explanation  it  will  be  seen  that  some  poisons 
may,  in  entering  the  organism,  give  rise  to  certain  diseases  not 
communicable  from  individual  to  individual,  and  be  therefore 
purely  infectious',  while  others,  producing  communicable  dis- 
eases, and  being  contagious,  are  at  the  same  time  infectious, 
as  they  must  necessarily  enter  the  blood  of  the  individual  be- 
fore they  can  exert  their  noxious  influence  upon  the  organism 
and  manifest  their  contagious  nature. 

Now,  as  regards  the  nature  of  the  cause  of  infectious  dis- 
eases, it  may  be  twofold  ;  that  is,  the  poison  may  either  exist 
in  a  gaseous  form,  such  as  the  gases  arising  from  decomposing 
vegetable  or  animal  matters,  or  in  the  form  of  living  organ- 
isms supposed  to  exist  in  the  air,  such  as  the  minute  spores 
of  fungi,  or  the  now  famous  bacteria,  in  this  instance  gener- 
ally known  as  the  contagium  vivum.  The  poison  of  con- 
tagious diseases,  on  the  other  hand,  being  a  product  of  the 
organism  itself,  must  necessarily  be  of  a  glandular  origin, 
that  is,  a  product  of  a  secreting  cell. 

As  regards  the  relative  nature  of  miasmatic  and  yellow 
fever,  it  can  not  be  denied  that  there  exists  a  certain  analogy 
in  their  accompanying  symptoms ;  and  I  must  confess  that 
at  <me  time  I  was  misled  myself  by  this  apparent  analogy 
to  regard  the  latter  as  a  miasmatic  disease  of  the  utmost  in- 
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tensity,  though  there  remained  one  of  the  most  prominent 
phenomena,  which  I  was  unable  to  reconcile  with  this  view. 
This  phenomenon  consists  in  the  immunity  from  a  second 
attack,  peculiar,  not  alone  to  yellow  fever,  but  to  all  other 
contagious  diseases.  Thus  we  find  that  in  purely  infectious 
diseases,  such  as  the  miasmatic  fevers,  one  attack  affords  no 
protection  from  a  second ;  while  in  contagious  diseases,  such 
as  small-pox,  one  attack  insures  immunityr  from  a  second. 
This  phenomenon  alone  shows,  in  a  most  striking  manner,  the 
difference  existing  in  the  nature  of  infectious  and  contagious 
diseases ;  and  to  this  I  will  have  occasion  to  refer  again  in 
the  course  of  this  essay. 

As  regards  the  particular  nature  of  yellow  fever,  the  phy- 
sicians living  and  practicing  in  the  yellow-fever  zone,  with 
others  who  have  been  writing  on  the  subject,  have  always 
been  divided  into  two  parties,  known,  according  to  the  par- 
ticular view  which  they  favored,  as  the  contagionists  and  the 
non-contagionists.  This  distinct  division,  however,  dates  back 
to  a  time  when  the  causes  of  disease  were  still  less  understood 
than  they  are  at  present,  and  when  more  attention  was  paid 
to  the  effects  than  to  the  nature  of  the  poison  producing  the 
disease.  In  recent  times  a  new  theory  has  sprung  up,  which, 
if  tme,  would  render  the  cause  of  both  infectious  and  con- 
tagious diseases  quite  easy  of  understanding  to  the  medical 
practitioner.  Unfortunately,  however,  the  facts  upon  which 
it  rests  are  so  few  as  to  inspire  no  hope  that  its  truth  will  ever 
be  established.  Nevertheless,  as  this  particular  theory  is  so 
very  convenient  in  explaining  the  cause  of  a  number  of  dis- 
eases which  are  as  yet-  not  clearly  understood,  it  has  been 
favorably  received  bj"  a  number  of  medical  men,  though  con- 
trary to  the  numerous  facts  adduced  to  prove  its  futility.  This 
is  the  now  famous  theory  of  the  contagium  vivum,  or  germ- 
theory,  which,  as  recent  proceedings  appear  to  show,  has  ad- 
herents among  the  medical  men  of  our  city,  for  the  reason, 
as  a  number  of  my  professional  friends  have  expressed  it,  that 
it  was  the  only  theory  which  is  able  to  satisfactorily  explain 
the  cause  of  yellow  fever.  This  germ-theory,  however,  while 
introducing  itself  into  our  midst,  did  not  arrange  itself  on 
one  or  the  other  side  of  the  old  lines,  "  contagion  "  or  "  non- 
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contagion,"  but,  on  the  contrary,  has  been  adopted,  either 
in  part  or  as  a  whole,  by  both  parties,  resulting  in  a  number 
of  different  shades  of  theories  of  more  or  less  unstable  founda- 
tion. Thus,  while  some  physicians  behold  the  cause  of  yellow 
fever  in  some  invisible,  living,  undefinable  germ  endemic  to 
our  soil,  and  accordingly  are  opposed  to  any  kind  of  quaran- 
tine, others  favor  the  most  severe  laws  of  quarantine,  because 
they  regard  this  invisible,  living,  and  undefinable  organism 
as  of  foreign  birth,  imported  to  our  shores  by  ships  from  dis- 
tant parts.  There  are  still  others  who  regard  the  cause  of  yel- 
low fever  as  a  tropical  form  of  miasma,  wafted  from  the  trop- 
ical regions  of  this  continent  to  our  own  shores  by  the  winds. 
Besides  these,  other  theories  exist,  differing  in  shade  according 
to  the  particular  view  of  the  theorizer. 

It  must  be  obvious  to  every  physician  that  such  a  number 
of  contradictory  theories  must  exert  a  most  pernicious  influ- 
ence, not  only  upon  a  rational  pathology  and  treatment  of  this 
disease,  but,  moreover,  upon  all  rational  measures  devised  for 
its  prevention.  And  it  is  for  the  purpose  of  counteracting  this 
influence  that,  before  proceeding  with  the  original  subject,  I 
deem  it  proper  to  briefly  discuss  the  history  of  the  so-called 
germ-theory  and  its  bearing  upon  disease. 

The  so-called  germ-theory,  though  not  entirely  of  a  recent 
date,  nevertheless  first  assumed  a  definite  form  by  the  studies 
of  J.  M.  Klob  into  the  nature  of  cholera  during  the  epidem- 
ics of  the  years  1865-'66  in  Europe.  Examining  the  stools 
of  a  number  of  cholera  patients,  and  the  intestinal  contents 
of  others  who  had  died  from  this  disease,  he  discovered  a 
large  number  of  very  minute  bodies  adhering  to  the  outer 
surface  of  the  epithelial  cells,  together  with  others  of  an  ob- 
long form,  some  of  which,  more  or  less  constricted  in  the 
middle,  appeared  to  be  composed  of  two  segments.  In  the 
intestinal  mucus,  or  in  that  of  the  cholera  ejections,  he  also 
met  with  these  bodies,  collected  in  circumscribed  masses  in  the 
form  of  so-called  "  colonies,"  imbedded  in  a  homogeneous, 
gelatinous  material.  In  certain  parts  of  some  of  these  col- 
onies he  observed  a  number  of  these  minute  bodies,  liberated 
by  the  liquefaction  of  their  gelatinous  envelope,  in  active  mo- 
tion; while  others,  united  in  pairs,  or  adhering  to  each  other 
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in  the  form  of  shorter  or  longer  rows  or  chains,  remained  mo- 
tionless. In  the  same  intestinal  mucus  he  also  found  other 
colonies  formed  not  by  round,  but  oblong,  rod-like  bodies, 
either  in  pairs  or,  like  the  former,  united  into  chains  of  differ- 
ent lengths. 

From  these  observations  Klob  drew  the  conclusion  that  all 
these  bodies  represented  but  a  single  organism  in  its  different 
phases  of  metamorphosis,  and  by  further  inquiry  found  them, 
especially  the  rod-like  form,  to  correspond  with  the  Zoglcea 
termo  of  Cohn,  or  Bacterium  ternw  of  Dujardin.  Meeting, 
however,  with  no  other  vegetable  organism  in  the  ejections,  but 
always  with  large  numbers  of  these  bacteria,  he  concluded  that 
these  forms  of  fungi,  constantly  met  with  in  the  alimentary 
canal  of  cholera  patients,  never  attained  a  higher  development 
in  this  locality. 

From  this  it  will  be  seen  that  these  bodies  represented  the 
same  organisms  always  met  with  in  stale  urine  and  other 
putrid  substances,  and  formerly  known  to  physicians  under 
the  name  of  "  vibriones,"  though  the  knowledge  of  their  true 
nature  and  development,  and  the  prominent  part  which  they 
play  in  the  process  of  fermentation,  belongs  to  recent  times. 
Many  years  ago,  in  the  beginning  of  my  microscopical  studies, 
while  observing  and  examining  these  minute  organisms,  I  lit- 
tle imagined  that,  at  one  day,  they  would  occupy  the  promi- 
nent position  which  they  have  since  assumed  in  the  natural 
and  pathological  sciences.  They  were  already  known  to  Eh- 
renberg,  who  regarded  them  as  animals,  and  classed  them  with 
the  infusoria  ;  but,  when  their  nature  was  rendered  doubtful, 
Haeckel  placed  them,  about  twelve  years  ago,  in  his  newly 
established  natural  kingdom  of  the  Protista,  composed  of  a 
number  of  other  organisms  of  doubtful  origin.  Naegeli,  a  dis- 
tinguished German  botanist,  formed  them  into  a  separate  order, 
which  he  named  Schizomycetes,  closely  allied  to  the  Fungi. 
In  classing  these  organisms  with  the  lower  forms  of  fungi, 
however,  a  difficulty  was  encountered  in  the  want  of  similarity 
regarding  the  precise  mode  of  their  reproduction,  for  while, 
with  the  exception  of  Cryptococcus  cerevisice,  or  yeast-plant, 
in  all  fungi  certain  typical  organs  of  reproduction  are  known 
to  exist,  none  could  be  demonstrated  in  the  schizomycetes. 
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For  in  the  latter  the  only  mode  of  multiplication  observed 
consisted  in  a  division  of  the  minute  rods  in  only  one  direc- 
tion ;  while  in  the  fungi,  which  are  likewise  represented  by 
linearly  arranged  cells,  the  process  of  multiplication  takes 
place  by  gemmation,  not  only  in  a  straight  line,  but  also  by 
the  formation  of  lateral  branches'.  Finally,  after  having  been 
studied  and  classified  by  other  distinguished  botanists,  a  second 
mode  of  reproduction  was  discovered  in  these  organisms  only 
a  few  years  ago,  and  especially  by  means  of  artificial  cultiva- 
tion. This  mode  consists  in  the  production  of  minute  spores, 
appearing  in  the  rods,  after  they  have  attained  a  higher  devel- 
opment by  further  cultivation. 

The  strongest  impulse,  leading  to  a  closer  study  of  the  na- 
ture and  development  of  these  organisms,  proceeded  perhaps 
from  Professor  H.  Charlton  Bastian,  of  London,  by  his  procla- 
mation of  their  spontaneous  origin,  giving  rise  to  scientific  dis- 
putes and  controversies  relating  to  the  spontaneous  generation 
of  organized  beings,  which  are  still  going  on  at  present.  The 
main  subject  of  this  controversy  was  the  process  of  fermenta- 
tion, or,  in  other  words,  the  question  whether  organisms,  al- 
ways found  associated  with  this  process,  were  the  primary 
cause  or  the  resulting  product.  Bastian,  in  accepting  the  view 
of  Liebig,  who  attributed  the  phenomenon  of  fermentation  to 
certain  chemical  influences,  associated  with  simultaneous  mo- 
lecular changes  in  the  accompanying  organisms  themselves, 
defended  at  the  same  time  his  own  theory  of  spontaneous 
generation  ;  while,  on  the  other  hand,  Pasteur,  of  Paris, 
showed  by  his  experiments  that  no  fermentation  could  take 
place  in  fermentable  substances  without  these  living  organisms. 
And,  as  far  as  the  different  kinds  of  fermentation  of  non-living 
organic  substances  are  concerned,  Pasteur's  assertions  appear, 
thus  far,  to  have  proved  true. 

Nearly  at  the  same  time  with  Klob,  E.  Ilallier,  a  professor 
of  botany  in  Jena,  had  also  made  a  number  of  microscopical 
examinations  of  cholera  stools,  and  for  some  time  agitated  the 
medical  world  by  the  discoveries  he  claimed  to  have  made, 
consisting  in  certain  spherical  and  oblong  vesicles  or  cysts, 
containing  a  number  of  minute  yellowish  and  glistening  cells 
or  spores  of  different  sizes,  and  also  in  empty  collapsed  vesicu- 
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Jar  membranes,  with  some  of  these  spores  adhering,  and  cer- 
tain spherical  balls,  consisting  of  very  minute  roundish  bodies 
held  together  by  a  homogeneous  gelatinous  substance.  To 
these  vesicles  and  balls  Hallier  applied  the  name  of  Micrococ- 
cus, the  granules  of  which  he  found  in  large  numbers  adher- 
ing to  the  remains  of  food  and  epithelial  cells.  Almost  the 
same  results  he  obtained  from  other  examinations  of  cholera 
stools  and  vomited  matters  sent  to  him  from  Elberfeld.  With 
these  he  undertook,  by  certain  methods,  the  cultivation  of  the 
fungous  element  they  contained ;  and,  after  the  lapse  of  sev- 
eral days,  he  really  found  an  increase  in  the  forms  of  micro- 
coccus, cryptococcus,  torula,  and  leptothrix.  In  some  of 
these  cultures  only  certain  forms  of  fungi  appeared,  while  in 
others  other  forms  were  observed,  such  as  oidium  lactis,  mucor 
racemosus,  and  also  penicillium  glaucum. 

These  examinations,  made  upon  old  material,  could  not 
have,  as  will  be  readily  understood,  any  important  bearing 
upon  our  knowledge  of  the  cause  of  cholera,  and  for  this  rea- 
son could  not  but  meet  with  much  opposition  and  criticism 
on  the  part  of  other  investigators.  Nevertheless,  Hallier 
drew  from  these  observations  the  conclusion  that  those  minute 
granules  of  micrococcus  were  able  to  give  rise  to  various  forms 
of  fungi,  and  moreover,  that  the  particular  form  of  a  fungus 
depended  upon  the  particular  material  in  which  it  was  culti- 
vated. Thus,  from  each  species  of  fungus,  micrococcus  spores 
might  be  derived,  which,  according  to  the  nourishment  they 
received,  would  be  developed  into  one  or  the  other  species  of 
fungus. 

Thus  far,  the  whole  question  concerning  the  metamorpho- 
sis of  one  species  of  fungus  into  another  would  have  remained 
botanical  in  its  nature  if  Hallier  had  not  extended  the  bear- 
ing of  his  observations  to  the  field  of  medical  science  in  assert- 
ing that  all  infectious  diseases  were  caused  by  the  presence  of 
micrococcus  spores  penetrating  into  the  capillaries  of  the  hu- 
man organism,  in  which  they  multiplied  without  ever  being 
developed  into  a  perfect  form  of  fungus.  Thus  each  form  of 
micrococcus  would  give  rise  to  a  particular  disease.  The  same 
theory  he  applied  to  the  process  of  fermentation,  in  which,  ac- 
cording to  the  nature  of  the  fermentable  substance,  a  differ- 
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ent  fungus  was  produced.  The  application  of  Hauler's  the- 
ory to  the  causes  of  infectious  diseases  met  with  considerable 
opposition  in  Germany  ;  and,  being  finally  rejected,  made 
room  for  the  so-called  "  bacteria  theory,"  which,  though  ap- 
parently supported  by  a  few  observed  facts  to  be  discussed 
hereafter,  is  still  very  far  from  being  established  as  a  truth  ap- 
plicable to  all  infectious  diseases. 

In  the  preceding  pages  I  have  already  given  a  brief  sketch 
of  the  history  of  the  minute  organisms  called  bacteria,  vibrios, 
etc.,  and  mentioned  the  important  position  which,  by  the 
prominent  part  they  appear  to  play  in  the  processes  of  fer- 
mentation, they  occupied  of  late.  In  accordance  with  the 
importance  they  gained,  their  nature  and  their  relations 
to  organic  substances  have  been  studied  more  closely,  leading 
to  the  discovery  of  a  large  number  of  new  species,  and  render- 
ing the  field  they  occupy  so  extended  as  to  form  at  present 
a  special  branch  of  study  in  natural  history.  They  have  also 
been  subjected  to  new  classifications,  especially  by  Billroth 
and  Cohn,  too  extensive  to  be  followed  by  the  physician. 
But,  as  in  several  instances  some  particular  forms  of  bacteria 
have  been  found  associated  with  some  special  pathological 
processes  occurring  within  the  animal  body,  and  also  with  the 
different  kinds  of  fermentation  observed  in  fermentable  sub- 
stances, it  will  not  be  out  of  place  to  give  a  short  sketch  of 
a  few  species  of  these  organisms  which  have  hitherto  been 
observed  to  take  a  part  in  these  processes. 

The  most  simple  form  in  which  bacteria  are  met  with  is 
that  of  minute  granules,  designated  by  Professor  Cohn  the 
sphwro-bacteria.  These  are  identical  with  the  micrococci  of 
Hallier,  representing  very  minute  granules,  measuring  from 
3T0Tnr  t°  3gooo  °f  an  mcn  m  diameter,  and  are  often  found 
aggregated  in  colonies,  or  forming  bead-like  chains.  They 
are  motionless,  and  are  sometimes  found  in  putrifying  sub- 
stances in  company  with  other  bacteria,  and  have  also  been 
considered  identical  with  those  granules  found  in  the  vaccine 
lymph. 

The  next  group  is  represented  by  bacterium  termo  and  b. 
lineola.  The  first  presents  the  form  of  a  dumb-bell,  has  a 
slow  vacillating  motion,  and  measures  from  -^Vir  to  y^-jTrT 
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of  an  inch  in  length ;  it  is  always  found  associated  with  pu- 
trefactive fermentation.  The  other  is  somewhat  larger,  and 
exhibits  more  rapid  movements. 

The  members  of  the  third  group  are  distinguished  from 
the  true  bacteria  by  adhering  to  each  other  in  the  form  of 
chains  or  "linked  rods."  It  consists  of  Bacillus,  representing 
a  transversely  lined  filament,  and  of  Vibrio,  appearing  as  a 
cylindrical  and  curved  filament.  There  are  three  species  of 
bacillus.  The  first  is  b.  subtilis,  a  slender  thread,  about  -^ 
of  an  inch  in  length,  and  exhibiting  a  pausing  motion.  The 
second,  b.  anthracis,  or  bacterium  carbuncolare,  represents  a 
motionless,  oblong,  and  highly  refractive  body,  found  in  the 
blood  of  animals  affected  with  splenic  fever,  and  measures 
from  1 0 1 0  6  to  ^w<r  °f  an  mcn  iQ  length.  The  third  is  b. 
ulna,  a  stiff  filament  of  -g-^  of  an  inch  in  length,  and  of 
greater  thickness  than  b.  subtilis.  The  vibrios  are  distin- 
guished from  the  preceding  forms  by  their  rotary  motion. 
The  v.  regula  represents  a  flexible  thread,  -g^Vo"  *°  1  £a  o  of  an 
inch  in  length,  distinguished  by  one  or  two  slight  curves  and 
its  slow  rotations.  The  other,  v.  serpens,  measuring  -gifas  of 
an  inch  in  length,  is  thinner  than  the  preceding,  and  dis- 
tinguished by  the  greater  number  and  regularity  of  its  curves 
and  its  more  rapid  serpentine  motion. 

The  fourth  group,  represented  by  the  species  spirilla  and 
spirochce,  are  distinguished  by  the  greater  regularity  and  close- 
ness of  the  curves  of  the  spiral  and  their  uniform  corkscrew 
motion.  Spirilla  is  found,  as  we  shall  see,  in  the  blood  of 
patients  affected  with  relapsing  fever. 

The  above  sketch  of  the  history  of  the  germ-theory  will 
now  enable  us  better  to  answer  the  question,  whether  this 
theory  may  be  properly  applied  to  elucidate  the  cause  of  yel" 
low  fever.  Let  us,  then,  first  take  a  glance  at  those  diseases 
in  which  bacteria  have  really  been  found  in  the  blood  of  the 
affected  individuals.  The  number  of  these  diseases,  notwith- 
standing the  numerous  microscopical  examinations  made  of 
the  blood  in  other  diseases,  amounts  to  only  four.  They  are : 
splenic  fever,  septicaemia,  typhus  recurrens  or  relapsing  fever, 
and  pneumo-enteritis  of  the  pig.     The  first  and  last  of  these 
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diseases  are  confined  to  our  domestic  animals,  though  splenic 
fever  is  also  communicable  to  man. 

In  examining  these  diseases  separately,  we  shall  begin  with 
splenic  fever,  the  disease  in  which  bacteria  were  first  discov- 
ered in  the  blood  of  the  affected  individuals.  It  is  chiefly  met 
with  in  the  sheep,  cattle,  hogs,  and  horses,  but  may  also  be 
communicated  by  inoculation  to  smaller  animals,  as  the  rabbit, 
guinea-pig,  mouse,  etc.,  and  even  to  man.  It  has  frequently 
appeared  in  the  form  of  an  epidemic,  spreading  over  cer- 
tain districts,  but  is  mostly  confined  to  certain  rural  localities, 
or  even  particular  pastures  or  stables.  The  animals  affected 
with  the  disease  usually  die  one,  two,  or  three  days  after  the 
appearance  of  the  first  symptoms.  One  particular  form  of  the 
disease,  called  the  "apoplectic,"  is,  however,  observed,  which 
proves  fatal  a  few  hours  after  its  appearance.  Death  is  ac- 
companied by  dyspnoea  and  cyanosis ;  and  the  chief  anatomi- 
cal changes  revealed  by  the  autopsy  are  enlargement  of  the 
spleen,  a  laky,  viscid,  dark-colored  blood,  numerous  ecchy- 
moses  in  different  organs,  especially  in  the  heart,  hemorrhagic 
infiltrations  into  the  areolar  tissues,  and  also  haemorrhages 
into  the  alimentary  canal.  The  particular  phenomenon,  how- 
ever, now  looked  upon  as  pathognomonic  of  the  disease,  and 
bearing  directly  upon  our  subject,  consists  of  the  bacteria  al- 
most invariably  found  in  the  blood  of  the  affected  animals, 
where  they  were  first  discovered  by  Pollender  more  than 
twenty  years  ago — a  discovery  soon  after  confirmed  by  the 
more  extensive  researches  of  Brauell,  Davaine,  and  Colin. 
These  organisms,  the  development  of  which  has  of  late  years 
been  closely  studied  by  Cohn,  Koch,  and  Ewart,  belong  to  the 
species  of  bacillus  anthracis  above  mentioned,  a  rod-like  mo- 
tionless bacterium,  which  by  cultivation  lengthens  into  a  fila- 
ment, in  which  a  number  of  very  minute  bright  spores  appear. 
These,  when  liberated  by  a  disintegration  of  the  filament,  de- 
velop into  other  rods,  and,  when  introduced  into  the  blood  of 
an  animal,  rapidly  increase  by  transverse  fission.  For  some 
years,  however,  the  theory  that  these  bacteria  represented  the 
primary  cause  of  splenic  fever  met  with  considerable  oppo- 
sition. Thus,  when,  in  1869,  the  French  Government  ap- 
pointed a  commission,  consisting  of  Bouley,  Teilhard,  Lathe- 
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risse,  Maret,  Tournadre,  Bonnet,  Baillot,  Chauveau,  Richard, 
Felgeres,  Messonier,  and  Sanson,  to  investigate  the  cause  of 
this  disease,  Bouley,  the  chairman,  reported  as  follows:  1. 
That  the  disease  will  be  produced  by  inoculation,  even  with 
blood  containing  no  bacteria ;  2.  That  the  anthrax  blood,  con- 
taining bacteria,  loses  its  virulent  properties  by  desiccation, 
without  regaining  them  by  the  addition  of  water,  though  the 
bacteria  may  still  be  present ;  3.  The  blood  of  rabbits  dying 
from  splenic  fever  always  contained  bacteria,  whether  the 
disease  had  been  produced  by  inoculation  with  blood  contain- 
ing bacteria,  or  with  blood  containing  none  of  these  organ- 
isms. Finally,  experiments  made  by  inoculating  calves  and 
sheep  showed  that  bacteria  were  not  always  present  in  the 
blood,  and  that  the  blood  proved  equally  virulent,  whether 
containing  bacteria  or  not. 

From  these  observations  Sanson  drew  the  conclusion  that 
splenic  fever  depended  upon  a  putrid  decomposition  of  the 
blood — a  view  which  was  refuted  by  Davaine. 

The  presence  of  bacteria  in  the  blood  of  animals  affected 
with  splenic  fever  is  now  generally  regarded  as  a  pathogno- 
monic symptom  of  the  disease.  Still  a  number  of  cases  have 
equally  been  observed,  in  which  the  bacteria  were  absent  in 
the  beginning  of  the  disease ;  therefore  the  question  remains 
still  open,  whether  these  organisms  themselves  are  the  direct 
cause  of  the  disease,  or  whether  they  are  only  the  carriers  of 
the  infectious  poisons.  This  question  will  probably  not  be 
solved  until  the  origin  of  the  bacteria  is  positively  known — 
that  is,  until  it  has  been  decided  whether  the  affected  animals 
receive  them  from  the  air  they  breathe  or  from  the  water  they 
drink,  or  whether  they  are  contained  in  the  ground  of  the  in- 
fected pasture.  As  regards  their  presence  in  the  air,  I  have 
not  met  with  any  such  statement  in  the  literature  of  splenic 
fever  within  my  reach ;  though,  regarding  the  water,  Bender 
a  number  of  years  ago  suggested  that  these  organisms  might 
be  contained  in  the  green  slime  frequently  covering,  not  only 
the  wooden  troughs,  but  also  the  buckets  or  other  wooden 
vessels  containing  the  drinking  water  of  animals.  Bollinger, 
who  closely  studied  the  epizootic  of  splenic  fever  prevailing  a 
few  years  ago  among  the  domestic  animals  of  the  Bavarian 
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Alps,  states  that  in  the  Alps,  as  in  all  other  places  where 
splenic  fever  prevails,  the  condition  of  the  ground  plays  a 
prominent  part,  inasmuch  as  the  swarnpy  and  moist  terrain  of 
the  alpine  pastures,  like  that  of  the  valleys,  favors  the  conser- 
vation and  reproduction  of  the  infectious  poison,  and  that 
splenic  fever  never  arises  primarily  from  the  ground,  but  is 
only  produced  when  the  latter  has  been  previously  impreg- 
nated with  the  poison,  and  that  the  so-called  miasmatic  origin 
of  splenic  fever  can  not  be  proved.  He  thinks  that  the  dung 
of  the  diseased  animals  plays  a  more  important  part  than  is 
generally  thought. 

For  the  purpose  of  ascertaining  whether  the  infectious 
properties  resided  in  the  serum  of  the  blood  or  in  the  bacteria 
themselves,  numerous  experiments  have  been  made,  but,  as 
has  often  occurred  before  in  the  solution  of  scientific  problems, 
while  the  results  of  a  number  of  these  experiments  appeared 
to  speak  in  favor  of  the  germ-theory,  those  of  others  showed 
that  the  poisonous  properties  in  reality  resided  in  the  fluid 
containing  the  bacteria.  And  as  it  would  be  impracticable  to 
recite  in  this  place  the  details  of  the  various  experiments  made 
in  regard  to  this  question,  I  will  only  mention  that,  whenever 
the  application  of  the  germ-theory  to  splenic  fever  seemed  to 
have  been  proved  by  the  experiments  of  one  investigator,  its 
fallacy  was  usually  exposed  soon  after  by  those  of  another. 

The  next  disease  in  which  bacteria  have  sometimes  been 
met  with  in  the  blood  is  Septicemia,  representing  a  depraved 
condition  of  the  system,  and  observed  in  connection  with 
grave  surgical  injuries,  such  as  extensive  wounds,  etc.,  or  fol- 
lowing severe  operations,  a  condition  characterized  by  all  the 
symptoms  of  blood-poisoning.  The  anatomical  changes  ob- 
served after  death  are  as  follows :  Early  decomposition,  skin 
of  a  dirty  yellowish  tint,  with  numerous  livid  spots  due  to 
local  congestion.  Blood  of  a  dark  color,  fluid,  or  imperfectly 
coagulated.  Small  extravasations  found  in  the  heart,  also 
small  abscesses  surrounded  by  a  zone  of  congestion  or  haemor- 
rhage. The  lining  membrane  of  the  heart  and  the  aorta  is 
more  or  less  stained  by  imbibition  of  the  coloring  matter  of 
the  blood.  The  lungs  are  congested  and  friable,  containing 
metastatic  abscesses ;  these  are  also  found  in  the  liver,  sur- 
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rounded  by.  a  zone  of  congestion  or  haemorrhage.  The  spleen 
is  usually  large  and  soft,  very  friable  and  pulpy  ;  the  kidneys 
are  congested. 

In  surgery,  septicaemia  is  identical  with  pyaemia,  a  condi- 
tion which  for  a  long  time  was  supposed  to  depend  upon  the 
absorption  of  pus  from  the  surface  of  the  wound  into  the 
blood.  Though  it  remains  doubtful  whether  healthy  pus 
could  produce  this  condition,  it  appears  to  be  generally  ac- 
cepted that  the  infectious  poison  enters  the  blood  by  the  way 
of  the  wound.  The  disputed  point,  therefore,  is  whether  the 
septicaemic  phenomena  are  due  to  the  absorption  of  a  specific 
organic  poison  arising  from  putrid  changes  in  the  pus  secreted 
from  the  granulating  surface  of  the  wound,  and  reabsorbed 
into  the  blood,  or  to  the  bacteria  contained  in  the  surround- 
ing air,  finding  their  way  into  the  blood  through  the  sur- 
face of  the  wound.  The  celebrated  antiseptic  dressing  of  Pro- 
fessor Lister  is  based  upon  the  assumption  that  the  bacteria, 
settling  upon  the  wound,  cause  a  putrefactive  fermentation  in 
its  secretions,  which,  if  absorbed  into  the  blood,  give  rise  to 
the  specific  symptoms  characterizing  septicaemia. 

The  idea  that  septicaemia  depended  upon  the  presence  of  a 
putrid  poison  in  the  blood  gave  rise  to  very  numerous  experi- 
ments made  upon  animals  for  the  purposes  of  artificially  pro- 
ducing this  condition  by  the  inoculation  of  various  putrid 
substances,  such  as  putrifying  blood,  muscle,  etc. ;  and,  as  was 
expected,  these  experiments  led  to  the  same  results  in  produc- 
ing the  same  or  similar  symptoms  and  pathological  changes  in 
the  affected  animals.  "When,  however,  the  blood  of  these  ani- 
mals was  used  to  inoculate  others,  the  experiment  was  fol- 
lowed by  graver  symptoms,  and  death,  showing  that  the  putrid 
poison  had  gained  in  virulence  ;  and  by  continuing  the  experi- 
ment it  was  finally  found  that,  by  successive  inoculation,  the  in- 
tensity of  the  poison  increased  with  each  animal  through  which 
it  passed.  As  the  same  result  was  obtained  by  every  experi- 
menter, the  phenomenon  is  now  regarded  as  a  settled  fact. 
The  virulence  of  the  poison  thus  produced  is  so  intense  as  to 
kill  a  rabbit  with  one  trillionth  part  of  a  drop.  The  patho- 
logical changes  found  in  animals  killed  with  septicaemic  blood 
are  similar  to  those  cf  septicaemia  in  man.     They  are :  peri- 
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tonitis,  pleuritis,  enlargement  of  the  spleen,  pneumonia,  hy- 
persemia  of  the  kidneys,  jaundice,  and  hyperaemia  of  the  in- 
testines. But,  while  putrifying  hlood  is  always  found  full  of 
true  bacteria,  they  are  seldom  met  with  in  septicaemic  blood ; 
the  only  organisms  found  here  are  large  numbers  of  minute 
granules  of  a  doubtful  nature,  appearing  with  the  first  symp- 
toms of  septicaemia.  In  fact,  all  symptoms  of  septicaemia  may 
be  observed  without  the  appearance  of  bacteria  in  the  blood. 

The  third  and  most  interesting  of  these  diseases  is  the 
Typhus  recurrens,  or  so-called  "  relapsing  fever,"  a  very  con- 
tagious and  epidemic  disease,  principally  occurring  in  Ger- 
many and  Russia,  and  accompanied  by  affections  of  the  spleen, 
liver,  intestinal  glands,  kidneys,  and  haemorrhages  in  different 
organs.  In  the  fever  the  pyrexia,  lasting  from  two  to  six  days, 
is  followed  by  an  apyrexia  of  eight  or  nine  days  ;  then  fol- 
lows a  second  paroxysm  or  relapse,  lasting  four  or  live  days, 
and  terminating  in  a  profuse  perspiration.  Some  cases  ter- 
minate after  the  second  paroxysm,  though  in  many  others 
other  paroxysms  are  observed  to  occur.  But  the  characteristic 
phenomenon  of  this  disease  consists  in  the  appearance  of  mi- 
nute filamentary  organisms  in  the  blood  of  the  patient,  first 
discovered  several  years  ago  by  Dr.  O.  Obermeier,  of  Berlin. 
These  organisms,  called  spirillae,  represent  exceedingly  fine 
and  delicate  filaments,  from  y^-g-  to  yf^  mm.,  or  more,  in 
length,  appearing  and  moving  very  rapidly  in  the  form  of 
close  spirals,  similar  to  a  corkscrew.  They  are  only  ob- 
served in  the  blood  shortly  before  and  during  the  period  of 
pyrexia,  while  during  the  apyrexia  or  intermission  they  are 
entirely  absent ;  neither  can  they  be  discovered  in  any  of  the 
secretions  of  the  body.  The  singular  relation  existing  be- 
tween the  appearance  of  these  spirillae  inthe  blood  and  the 
paroxysm  of  the  fever  naturally  suggests  the  idea  that  they 
probably  are  the  true  cause  of  the  latter ;  and  this  idea  be- 
comes strengthened  by  the  fact  that  the  disease  can  be  trans- 
mitted from  individual  to  individual  by  inoculation  with  the 
blood,  provided  it  is  taken  from  the  patient  during  the  period 
of  pyrexia.  The  explanation  given  to  the  singular  appearance 
and  disappearance  of  these  organisms  in  the  blood  of  relaps- 
ing fever  patients  is  that,  while  the  spirillae  die  at  the  end  of 
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each  paroxysm  of  fever,  they  leave  their  spores  behind,  from 
■which,  during  the  apyrexial  period,  a  new  brood  arises,  though 
these  spores  have  as  yet  not  been  discovered. 

The  last  disease  in  which  bacteria  have  been  found  in  the 
blood  of  the  diseased  animals  is  infections  pneumo-enteritis 
of  the  pig,  as  it  has  been  termed  by  Dr.  E.  Klein,  who  inves- 
tigated it  during  the  past  year.  The  description  of  the  inter- 
esting experiments  which  he  made  in  relation  to  the  cause  of 
this  disease  will  be  found  in  the  April  number,  1878,  of  the 
"Quarterly  Journal  of  Microscopical  Science."  The  anatomi- 
cal changes  met  with  in  this  disease  are  similar  to  those  al- 
ready mentioned  in  connection  with  splenic  fever,  consisting 
principally  of  lobular  pneumonia,  ulcerations  of  the  mucous 
membrane  of  the  intestines,  and  inflammation  of  the  serous 
membranes,  accompanied  by  an  exudation  of  lymph  in  the 
serous  cavity  ;  and,  furthermore,  of  hemorrhagic  patches, 
found  in  the  lung  and  serous  membranes  in  the  heart,  the 
mucous  membranes  of  the  intestines,  the  liver,  spleen,  etc. 
The  results  of  these  experiments  showed :  1,  that  the  fresh 
blood  of  diseased  animals  does  not,  as  a  rule,  contain  the 
virus,  as  it  fails  to  produce  the  disease  when  introduced  into  a 
healthy  animal ;  2,  that  fluid  as  well  as  solid  lymph  of  the  dis- 
eased peritonaeum  contains  the  virus  in  a  very  active  state;  3, 
that  parts  of  the  diseased  lung,  ulcerated  intestine,  and  dis- 
eased spleen,  contain  the  virus  in  a  very  active  state ;  a  frothy, 
blood-containing  matter,  found  in  the  trachea  and  bronchi, 
also  possesses  infectious  properties,  showing  that  the  breath 
of  the  diseased  animal  is  charged  with  poison ;  4,  that  infec- 
tion is  produced  by  cohabitation  with  a  diseased  animal,  or 
by  keeping  healthy  animals  in  a  place  whence  a  diseased  ani- 
mal had  been  removed. 

By  some  other  experiments,  Dr.  Klein  furthermore  showed 
that  the  virus  may  be  cultivated  artificially,  outside  the  body 
of  an  animal,  as  has  been  successfully  done  by  Dr.  Koch  in 
splenic  fever. 

The  cultivation  of  the  virus  consisted  in  taking  a  minute 
portion  of  the  lymph,  and  inoculating  a  drop  of  fresh  aqueous 
humor  of  a  rabbit,  which,  being  placed  upon  a  glass  slip  and 
arranged  in  such  a  manner  as  to  prevent  the  access  of  air, 


464  NATURE    OF   POISON    OF   YELLOW   FEVER, 

was  kept  in  the  incubator  for  twenty-four  hours  at  a  tempera- 
ture of  33°  to  34°  C.  With  a  minute  portion  of  this  fluid, 
another  drop  of  aqueous  humor  was  inoculated,  and  treated 
in  the  same  manner ;  and  from  the  latter  a  third,  represent- 
ing the  third  generation.  Two  animals,  inoculated  with  this 
matter,  were  affected  with  the  disease. 

In  a  similar  manner,  the  virus  was  cultivated  from  a  mi- 
nute portion  of  solid  lymph  of  the  peritonaeum  of  a  diseased 
animal,  and  the  cultivation  carried  to  the  fourth  generation. 
Two  animals,  having  been  inoculated  with  this  matter,  be- 
came also  smitten  with  the  disease.  And,  in  carrying  the 
cultivation  of  the  virus  to  the  eighth  generation,  the  matter 
remained  still  effective. 

The  microscopical  examination  of  the  cultivated  liquids 
showed  that  they  were  the  seat  of  the  growth  and  develop- 
ment of  a  kind  of  bacterium,  resembling  bacillus  subtilis  of 
Cohn,  and  representing  a  fine,  delicate  rod,  thinner  than 
bacillus  anihracis,  described  by  Koch. 

In  comparing  the  four  diseases  above  described  with 
each  other,  we  can  not  but  notice  the  similarity  of  their  ac- 
companying symptoms,  and  of  the  anatomical  changes  ob- 
served after  death.  They  are  all  characterized  by  an  affection 
of  the  spleen,  lungs,  heart,  and  intestines,  accompanied  by 
haemorrhages,  ecchymoses  and  metastatic  abscesses,  symptoms 
depending  more  or  less  upon  a  depraved  condition  of  the 
blood,  and  resembling  those  of  typhus  fever.  Therefore,  it 
may  be  presumed  that  the  presence  of  living  bacteria,  found 
in  the  blood  of  the  affected  men  or  animals  during  the  latter 
stages  of  these  diseases,  is  due  to  the  diseased  condition  of 
this  fluid,  affording  a  favorable  medium  for  the  development 
of  these  organisms ;  and  that  the  disease  itself  is  rather  owing 
to  the  introduction  of  some  specific  poison  into  the  blood. 
And  this  view  has  been  entertained  for  a  number  of  years  by 
a  large  number  of  eminent  pathologists  of  Europe,  based  upon 
the  results  of  their  own  numerous  experiments  and  observa- 
tions. With  the  exception  of  the  spirillar,  appearing  during 
the  pyrexia  of  relapsing  fever,  it  is  proved  in  all  other  in- 
stances that  these  organisms  stand  in  no  direct  relation  to 
the  febrile  or  other  symptoms  of  the  disease. 


AND   ITS   PREVENTION".  465 

At  the  same  time,  however,  that  the  futility  of  the  germ- 
theory  became  more  evident  by  the  accumulation  of  numer- 
ous facts,  showing  that  the  bacteria  did  not  represent  the  real 
cause  of  infectious  diseases,  other  experiments  were  made  for 
the  purpose  of  showing  that  bacteria  were  found  even  in  the 
blood  of  healthy  animals.  Thus  Tiegel  took  pieces  of  differ- 
ent organs  of  freshly  killed  animals,  and,  fastening  them  to  a 
previously  boiled  silken  thread,  plunged  them  successively 
into  boiling  paraffine,  until  they  were  covered  by  a  thick 
layer  of  this  material.  Though  it  was  supposed  that  the  boil- 
ing heat  of  the  paraffine  had  destroyed  every  living  germ  at 
the  surface  of  the  pieces,  and  that  the  layer  of  paraffine  cov- 
ering them  had  prevented  the  access  of  fresh  germs,  bacteria 
were  nevertheless  found  in  the  interior  of  the  pieces  after  the 
lapse  of  several  days. 

These  experiments,  while  attracting  much  attention,  were 
repeated  by  other  investigators  ;  and,  as  the  results  obtained 
corroborated  the  statements  of  Tiegel,  it  was  concluded  that 
the  bacteria  themselves,  being  always  present  in  the  blood, 
were  unable  to  exert  any  influence  upon  the  production  of 
pathological  processes.  Professor  Burdon -Sanderson  also  in- 
vestigated this  matter  by  repeating  Tiegel's  experiments  with 
a  slight  modification,  rather  improving  the  process ;  and  in 
referring  to  the  experiment  in  one  of  his  lectures  on  "  The  In- 
fective Processes  of  Disease,"  delivered  in  the  University  of 
London  about  a  year  ago,  he  says  that,  under  the  conditions 
described,  it  seems  to  him  quite  impossible  to  suppose  either 
that  germs  could  penetrate  to  the  organ  (the  liver  or  kidney) 
from  the  outside,  or  that  any  germ,  encountered  by  the  organ 
in  its  transference  from  the  body  of  the  animal  to  the  basin, 
could  escape  destruction.  If,  therefore,  bacteria  be  found, 
they  or  their  germs  must  have  been  there  before  the  organ 
was  plunged  into  the  hot  liquid.  From  these  experiments,  he 
then  concludes  that  germs  continually  enter  the  blood  by  the 
way  of  the  portal  circulation  ;  and,  as  no  bacteria  exist  in  the 
circulating  blood,  the  alternatives  are  that  either  the  bacteria 
are  formed  and  immediately  afterward  destroyed,  or  they  are 
not  allowed  to  germinate,  because  the  conditions  under  which 
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they  are  placed  in  the  living  organism  are  such  as  to  prevent 
their  development. 

Burdon-Sanderson,  then,  fully  indorses  the  correctness  of 
Tiegel's  statements,  and,  moreover,  explains  the  phenomenon 
according  to  his  own  views.  But  whether  this  explanation 
is  correct  we  may  know  by  looking  at  the  other  side  of  the 
question,  answered  by  Messrs.  Chiene  and  Ewart  ("  British 
Medical  Journal,"  August  3, 1878),  who  most  definitely  proved 
the  absence  of  bacteria  or  any  other  organism  in  these  organs, 
if  removed  and  examined  under  a  spray  of  a  solution  of  car- 
bolic acid,  together  with  other  precautionary  measures,  taken 
during  the  experiment  to  prevent  the  access  of  these  organ- 
isms. From  these  experiments  we  may  learn  to  receive  the 
statements  regarding  the  presence  of  bacteria  in  the  living 
blood  or  tissues  with  a  great  deal  of  caution. 

Although  I  do  not  entertain  the  slightest  doubt  as  to  the 
presence  of  bacteria  in  the  circulating  blood  of  animals  af- 
fected with  splenic  fever,  I  nevertheless  suspect  that,  in  more 
than  one  instance  in  which  bacteria  were  proclaimed  to  have 
been  found  in  the  blood,  they  got  there  after  the  death  of  the 
animal ;  while  in  other  instances,  in  which  they  really  existed 
in  the  circulating  blood,  it  was  only  during  the  last  stage  of 
the  disease,  having  been  absent  in  the  beginning.  A  number 
of  cases  of  splenic  fever,  in  which  either  no  bacteria  were 
found  at  all  during  life,  or  only  shortly  before  the  death  of 
the  animal,  are  recorded ;  and  it  can  not  be  denied  that  one 
of  these  cases,  if  well  authenticated,  very  strongly  proves 
that  all  the  phenomena  of  splenic  fever,  like  those  character- 
izing other  contagious  diseases,  are  produced  by  the  action  of 
a  specific  poison,  and  not  by  the  special  influence  of  bacteria 
that  may  be  present. 

As  regards  the  pneumo-enteritis  of  the  pig,  the  experi- 
ments of  Dr.  E.  Klein  show  most  conclusively  that  the  viru- 
lent poison  does  not  reside  in  the  blood,  but  in  the  secretions 
and  exudations  of  the  animal.  Bacteria  were  only  found  in 
the  cultivated  liquids,  the  virulence  of  which  undoubtedly  de- 
pended  upon  the  original  poison  transmitting  its  noxious  prop- 
erties tiom  generation  to  generation,  and  not  upon  the  pres- 
of  the  bacteria. 
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As  bacteria  are  only  occasionally  met  with  in  the  blood  of 
septicemic  patients,  and  as  for  this  reason  the  symptoms  of 
purulent  infection  in  septicaemia  can  not  be  attributed  to  the 
influence  of  these  organisms,  there  remains,  of  the  four  infec- 
tious diseases  above  cited,  only  typhus  recurrens,  in  which  the 
paroxysms  might  depend  upon  the  presence  of  the  spirilla?  in 
the  blood.     And  I  must  confess  that  the  regular  appearance 
of  these  spirillse  in  the  blood  at  the  beginning  of  the  pyrexia 
together  with  their  absence  during  the  period  of  intermission, 
is  so  striking  in  character  as  almost  to  incline  me  to  regard 
these  organisms  as  the  true  cause  of  the  disease.     The  con- 
tagious nature  of  this  disease  has  been  sufficiently  proved, 
though  I  know  not  whether  it  is  communicable  during  the  in- 
termission as  well  as  during  the  paroxysm.     But  it  has  been 
stated  that  it  may  be  communicated  by  inoculation  with  the 
blood,  that  is,  if  taken  from  the  patient  during  the  pyrexial 
paroxysm.    If,  then,  it  should  be  sufficiently  proved  that  relaps- 
ing fever  is  not  contagious  during  the  period  of  intermission, 
it  would  certainly  represent  the  only  disease  to  which  the 
germ-theory  would  be  applicable.     As  it  stands  now,  the  phe- 
nomenon is  still  shrouded  in.  mystery,  though  I  doubt  not 
that,  even  in  this  case,  it  will  be  eventually  shown  that  the 
spirillas  do  not  represent  the  essential  element  of  the  morbid 
cause. 

That  organized  bodies  may  exist  in  the  blood  of  certain 
animals  without  interfering  with  the  normal  functions  of  this 
fluid,  is  sufficiently  proved  by  the  discovery  of  Mr.  E.  Ray 
Lankester,  in  1871,  of  a  large  infusorium  in  the  blood  of  the 
common  frog  of  Europe,  rdna  escidenta,  which  he  called  un- 
ci id  ina  ranarum  ;  and,  furthermore,  by  my  own,  made  almost 
at  the  same  time,  of  a  similar  infusorium  in  the  blood  of  our 
tree-frog  during  three  successive  years.  Though  these  infu- 
soria were  quite  numerous  in  the  blood  of  these  animals,  no- 
thing abnormal  could  be  discovered  in  the  behavior  of  the 
latter,  a  considerable  number  of  which  I  kept  under  observa- 
tion for  many  months. 

There  is  a  common  idea  prevalent  among  medical  men 
that  the  air  we  breathe  is  pregnant  with  fungous  spores  and 
bacteria,  and  that  hundreds  of   these  minute  organisms  are 
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inhaled  with  every  inspiration  by  all  men  and  animals.  And 
it  is  this  coarse  error  which  has  rendered  the  germ-theory  so 
acceptable  to  the  medical  practitioner.  It  is  true  that  under 
certain  circumstances  or  conditions  these  minute  organisms 
are  met  with  in  the  air,  though  in  a  comparatively  small  num- 
ber, for  the  very  reason  that  the  natural  media  in  which  they 
live  are  fluids  in  a  certain  state  of  decomposition,  in  which 
they  multiply  to  countless  numbers.  This  assertion  is  fully 
proved  by  the  observations  of  Cunningham,  made  a  few  years 
ago  at  Calcutta,  for  the  purpose  of  determining  whether  there 
existed  any  definite  relation  between  the  quantity  of  organic 
matter  in  the  air  and  the  prevailing  diseases,  such  as  diarrhoea, 
dysentery,  cholera,  miasmatic  fever,  and  dengue,  or  whether 
these  diseases  depended  upon  certain  forms  of  organisms  sus- 
pended in  the  surrounding  air.  For  this  purpose  he  used  a 
weather-vane  in  the  form  of  a  tube,  containing  a  plate  of  glass 
covered  with  a  layer  of  glycerine,  to  which  all  particles  con- 
tained in  the  surrounding  air  would  adhere.  The  apparatus 
was  placed  in  the  vicinity  of  a  prison,  and  five  feet  above  the 
ground.  The  matter  adhering  to  the  glycerine  consisted  of 
particles  of  silica,  amorphous  granules,  carbon,  lime,  starch- 
granules,  cells,  hair,  fragments  of  vegetable  tissues,  filaments 
of  cotton,  hairs  of  insects,  oil-globules,  pollen-granules,  spores 
and  cells  of  fungi  and  algse,  sometimes  also  bacteria,  but  in  a 
small  number.  It  was  impossible  to  show  a  relationship  ex- 
isting between  the  amount  of  these  particles  and  the  diseases 
above  mentioned. 

But  if  these  organisms  existed  in  such  great  numbers  in  the 
air,  and  if  they  alone  were  capable  of  inducing  putrefaction,  the 
people  of  New  Orleans  would  soon  be  aware  of  it;  for,  using 
as  we  do  only  rain-water  for  drinking  or  cooking  purposes 
exposed  in  open  cisterns  to  the  hot  air  of  our  summers,  some- 
times for  months,  this  should  certainly  undergo  putrefaction 
under  these  circumstances.  But,  as  everybody  knows,  such 
an  event  hardly  ever  takes  place,  as  long  as  the  cistern  is  kept 
clean,  and  the  fresh  air  has  access  to  the  water.  I  have  been 
using  this  water  now  for  many  years  in  my  microscopical  cx- 
aminations,  but  I  do  not  remember  ever  to  have  met  with  bac- 
teria in  it.     It  is  only  in  water  standing  in  old  foul  cisterns 
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that,  in  company  with  algous  plants,  infusoria  will  be  met 
with.     Bacteria  do  not  appear  until  putrefaction  has  set  in. 

Many  other  facts  might  be  adduced  to  demonstrate  the 
unstable  foundation  upon  which  the  germ-theory,  now  so  pop- 
ular among  our  physicians,  has  been  built ;  but  I  trust  that 
those  mentioned  in  the  preceding  pages  will  suffice  to  expose 
its  futility.  Nevertheless,  in  order  to  clearly  demonstrate  that 
the  cause  of  yellow  fever  is  not  a  living  germ,  it  is  necessary 
first  to  correct  an  error  extensively  prevailing  among  physi- 
cians unaccustomed  to  microscopical  studies.  This  error 
mainly  consists  in  confusing  the  minute  dead  organic  particles, 
constantly  floating  in  the  air,  with  living  germs  contained  in 
the  same  medium ;  and,  furthermore,  in  the  supposition  of  the 
existence  of  living  germs,  too  small  to  be  seen  with  the  aid  of 
the  microscope. 

In  speaking  of  the  presence  of  organic  matter,  contained  in 
the  air  we  breathe,  reference  is  frequently  made  to  Professor 
Tyndall's  optical  experiments.  Now,  in  looking  a  little  more 
closely  at  these  experiments,  ingenious  as  they  were,  it  will  be 
found  that  their  results  only  corroborated  facts  which  had  been 
known  before  ;  namely,  that  the  air  which  surrounds  us  is  con- 
stantly pregnant  with  organic  matter,  including  numerous  mi- 
nute living  germs.  That  the  air  is  full  of  both  inorganic  and 
organic  particles,  nobody  doubts,  for  a  glance  at  a  sunbeam 
passing  through  a  window  into  a  dark  room  shows  them  even 
to  the  naked  eye.  But  that  all  these  particles  should  repre- 
sent living  germs  is  a  different  question.  In  considering  the 
waste  of  organic  matter  constantly  taking  place  in  both  or- 
ganic and  organized  bodies,  it  is  but  natural  to  infer  that  the 
air  should  be  pregnant  with  organic  particles,  though  only  a 
small  portion  of  them  truly  represent  living  germs.  A  par- 
ticle of  organic  matter,  therefore,  is  very  far  from  being  a  germ 
from  which  a  living  being  may  spring. 

These  remarks  imply  that  the  term  "  germ  "  is  only  applic- 
able to  a  living  thing,  from  which  another  living  thing  may 
spring  or  be  developed.  A  seed  is  a  germ,  as  long  as  it  is  liv- 
ing and  capable  of  giving  origin  to  a  living  being,  but  as  soon 
as  it  loses  this  property  it  is  no  longer  a  germ,  but  only  rep- 
resents ordinary  dead  organic  matter.     A  granule  of  starch, 


470  NATURE   OF   POISON   OF   YELLOW   FEVER, 

therefore,  is  not  a  germ,  being  incapable  of  producing  an- 
other starch  granule. 

A  number  of  times  it  has  been  remarked  to  me  by  medical 
friends  that  living  germs  might  exist  in  the  air,  too  minute 
to  be  seen  bj  the  aid  of  the  microscope.  To  this  I  can  only 
answer  that  the  "  germ-theory  "  has  never  been  based  upon  in- 
visible germs,  even  by  its  most  enthusiastic  supporters.  Hal- 
lier  and  Pasteur,  the  most  persevering  germ-theorists,  never 
attempt  to  substantiate  their  assertions  by  things  they  could 
not  see.  They  only  failed  in  proving  that  the  germs  or  or- 
ganisms which  they  did  see  represented  the  true  cause  of  dis- 
ease. The  smallest  organisms  known  at  present  are  the  mon- 
ads, bacteria  and  vibrios,  representing  minute  granules,  either 
single  or  arranged  in  rows,  as  already  mentioned.  But,  mi- 
nute as  they  are,  they  really  require  no  high  amplification  to  be 
perceived  in  the  form  of  a  dot ;  it  is  only  for  the  study  of  their 
details  that  high  magnifying  glasses  and  correct  illumination 
are  required.  And,  as  stated  before,  the  modes  in  which  they 
multiply  have  even  been  studied  by  the  aid  of  the  microscope. 
The  modern  microscope  is  fully  able  to  show  things  much 
smaller  than  these  organisms,  regarded  by  germ-theorists  as 
the  causes  of  disease :  and,  unstable  as  the  germ-theory  may 
be,  it  is  surely  not  based  upon  imaginary  objects.  Its  failure 
only  consists  in  its  inapplicability  to  the  phenomena  associ- 
ated with  the  pathological  processes  of  the  disease  in  question. 

Let  us  now  inquire  whether  it  is  possible  to  explain  the 
cause  of  yellow  fever  upon  the  theory  of  a  contagium  vi- 
vum  or  not,  and  commence  with  the  consideration  of  some 
points  of  difference  existing  between  this  disease  and  those 
before  discussed,  in  which  bacteria  have  really  been  met  with 
in  the  blood  of  a  number  of  the  affected  individuals.  The 
most  prominent  anatomical  changes  observed  in  these  diseases 
are,  as  will  be  remembered,  venous  congestion,  haemorrhage, 
and  numerous  spots  and  patches  of  ecchymosis  in  different  or- 
gans, changes  similar  to  those  observed  in  typhus  fever,  and 
which,  together  with  other  symptoms,  obviously  show  the  ty- 
phoid character  of  these  affections.  The  congestion,  enlarge- 
ment, and  softening  of  the  spleen  particularly  show  that  the 
process  of  rejuvenation  of  the  blood  has  been  disturbed,  and 
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has  induced  a  depraved  condition  of  this  fluid,  characterized 
by  a  loss  of  coagulability  and  imperfect  oxygenation.  The 
congestions,  being  venous  in  character,  are  naturally  owing  to  a 
sluggish  circulation.  Finally,  in  all  cases  where  bacteria  are 
found  in  the  blood,  the  greatest  number  of  these  organisms  are 
met  with  in  the  spleen,  indicating  that  this  organ  is  particu- 
larly affected,  and  forms  a  prominent  seat  of  the  disease. 

In  yellow  fever,  on  the  contrary,  the  spleen,  with  a  few  ex- 
ceptions, is  generally  found  in  a  normal  condition.  The  con- 
gestion observed  during  life  in  the  mucous  membrane  of  the 
mouth  presents  a  scarlet  instead  of  a  purplish  hue,  being  ar- 
terial in  character ;  the  same  phenomenon  is  observed  after 
death  in  the  congested  condition  of  the  smaller  arteries  and 
capillaries  of  the  pia  mater.  The  coagulability  of  the  blood 
is  not  lost,  as  has  been  erroneously  stated.  In  severe  cases, 
haemorrhages,  caused  by  the  rupture  of  minute  vessels,  may 
take  place  from  different  mucous  membranes,  but  hemorrhagic 
effusions  into  the  interior  organs  are  hardly  ever  observed. 
The  most  characteristic  phenomenon,  however,  is  the  fatty  in- 
filtration or  degeneration  constantly  met  with  in  a  number 
of  organs.  From  this  want  of  similarity,  we  may  well  judge 
that  yellow  fever  depends  on  its  own  specific  poison,  the  prob- 
able nature  of  which,  as  it  appears  to  me  from  my  own  ex- 
perience and  observation,  we  shall  now  discuss. 

"When,  in  1867,  the  yellow  fever  appeared  again  at  uSTew 
Orleans,  and  soon  extended  over  the  city  in  the  form  of  an 
epidemic,  I  adopted  the  view,  then  generally  entertained  by 
the  medical  profession  and  the  people,  that  the  disease  was 
non-contagious ;  and,  as  the  fungi  theory,  originating  in  the 
statements  of  Klob  and  Hallier,  was  then  prevailing  among 
medical  men,  I  also  inclined  to  the  view  that  yellow  fever 
depended  upon  some  kind  of  micrococcus  floating  in  the  air. 
And,  in  accordance  with  this  idea,  I  examined  the  raucous 
membrane  of  the  alimentary  canal  and  respiratory  passages 
in  quite  a  number  of  cases  at  the  Charity  Hospital,  but  with- 
out discovering  any  micrococcus  or  other  organisms  in  these 
localities ;  in  the  same  way,  I  failed  to  discover  anything  ab- 
normal in  several  specimens  of  blood,  from  haemorrhages  of 
the  nose,  in  some  of  my  private  patients.     It  was  only  in  the 


472  NATUEE   OF   POISON   OF   YELLOW    FEVEE, 

black  vomit,  of  which  I  examined  very  numerous  specimens, 
that  I  met  with  fungi  and  their  spores,  representing  princi- 
pally the  torula  ce?,evisice,  or  yeast-plant,  together  with  micro- 
coccus. As  it  was  obvious  that  the  organisms  found  in  this 
locality  could  not  have  any  relationship  with  the  primary 
cause  of  the  disease,  I  did  not  hesitate  to  discard  the  fungi 
theory,  while  retaining  the  view  of  the  n  on -contagiousness  of 
the  disease.  And,  in  view  of  the  analogy  certainly  existing 
between  some  of  the  symptoms  of  miasmatic  and  yellow  fever, 
I  became  inclined  to  regard  the  latter  as  a  miasmatic  disease 
in  the  most  intense  degree,  depending  upon  a  poison  arising 
from  a  combination  of  decomposing  vegetable  and  animal 
matters.  Another  reason  for  this  view  was  that  the  disease 
principally  prevailed  in  cities,  in  which  large  numbers  of  men 
and  animals  lived  in  close  proximity  along  the  borders  of 
swampy  rivers.  This  view,  which  is  still  entertained  by  a 
considerable  number  of  physicians,  I  favored  until  the  yellow 
fever  epidemic  of  1878  made  its  appearance. 

Previously  to  this  time  my  studies  had  been  principally 
directed  to  the  pathology  and  treatment  of  the  disease ;  and 
I  must  confess  that,  since  I  failed  in  demonstrating  the  pri- 
mary cause  of  yellow  fever  upon  the  theory  of  a  contagium 
vivwn,  I  had  paid  but  little  attention  to  this  subject  after- 
ward. But  when  I  observed,  during  this  last  epidemic,  the 
disease  slowly  extending,  in  some  instances  from  house  to 
house,  and  afterward  from  district  to  district,  and  from  our 
city  to  neighboring  communities  and  States,  and  even  to  iso- 
lated places  in  the  country,  my  attention  was  again  directed 
to  its  cause,  and  by  subsequent  and  more  systematic  studies 
I  became  convinced  of  its  contagious  nature. 

Yellow  fever,  then,  is  a  disease,  running  a  regular  course, 
and  accordingly  depending,  like  small-pox,  scarlet  fever, 
measles,  and  other  kindred  diseases,  upon  a  specific  poison 
of  animal  origin,  being  a  product  of  the  diseased  human  or- 
ganism itself.  This  assertion  is  proved  by  the  characteristic 
feature  it  presents  in  common  with  all  other  specific  diseases, 
consisting  in  the  immunity  from  a  second  attack,  imparted  to 
the  individual  once  affected ;  and  this  immunity  from  a  sec- 
ond attack,  which  most  strikingly  distinguishes  specific  dis- 
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eases  from  all  others,  must  be  constantly  kept  in  view,  in 
studying  the  nature  of  the  peculiar  poison  producing  yellow 
fever.  In  connection  with  this  prominent  feature  of  the  dis- 
ease, I  may  be  permitted  to  mention  that,  from  what  I  have 
learned,  my  friend  Professor  J.  Dickson  Bruns  has,  in  his 
lectures  to  medical  classes,  always  laid  particular  stress  upon 
this  feature  of  yellow  fever,  for  the  purpose  of  proving  its 
contagious  nature. 

The  precise  nature  of  the  particular  pathological  changes 
which  impart  to  the  organism  this  immunity  from  the  effects 
of  the  poison  afterward,  we  are  at  present  unable  to  deter- 
mine. Perhaps  the  most  popular  view  is  that  the  poison 
alters  the  constitution  of  the  blood  in  such  a  manner,  and  so 
permanently,  as  to  be  unable  to  make  any  further  impression 
upon  it  afterward.  Equally  difficult  is  it  to  say  whether  the 
changes  are  wrought  upon  the  colored  blood-corpuscles  in 
particular,  or  upon  the  plasmatic  portion,  the  liquor  sanguinis, 
furnishing  the  nutriment  to  the  organs  and  tissues  of  the  body. 
Judging  from  the  unusually  rapid  disturbance  in  the  nutrition 
of  the  organism,  manifested  by  the  phenomenon  of  fatty  infil- 
tration and  degeneration  in  a  number  of  organs,  and  also  by 
nervous  disorders,  the  liquid  portion  of  the  blood  would  appear 
to  be  first  affected  ;  while,  on  the  other  hand,  the  facility  with 
which  the  blood-corpuscles  seem  to  part  with  their  haemoglo- 
bin, as  my  observations  have  shown,  indicates  that  these 
bodies  must  be  likewise  affected.  For  a  number  of  years  I 
have,  in  relation  to  the  difference  existing  in  the  impression 
of  the  poison  upon  the  blood  in  miasmatic  and  in  yellow 
fever,  been  in  the  habit  of  illustrating  it  in  a  somewhat 
homely  manner  by  assuming  that  in  the  former  the  impres- 
sion of  the  poison  is  only  functional  in  character,  and  in  con- 
sequence evanescent ;  while  in  the  latter  it  is  organic  in  its 
nature,  and  therefore  permanent,  and  insuring  immunity  from 
a  second  attack.  But,  though  it  appears  to  me  very  reason- 
able that  the  immunity  should  depend  upon  certain  perma- 
nent changes,  wrought  by  the  poison  upon  the  blood,  I  can 
not  forbear  to  presume  that  similar  changes  may  at  the  same 
time  take  place  in  the  nervous  tissues,  rendering  them  in  the 
same  manner  unimpressible  for  another  attack. 
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Besides  the  immunity  from  a  second  attack,  characterizing 
3^ellow  fever  as  a  disease  produced  by  a  specific  poison,  the 
clinical  symptoms,  and,  moreover,  the  anatomical  changes  ob- 
served after  death,  also  speak  for  its  peculiar  and  specific  char- 
acter. But,  as  a  specific  disease  can  not  be  produced  in  the 
human  body  by  a  general  cause,  it  is  obvious  that  the  specific 
poison  producing  it  must  be  derived  from  another  human 
body  affected  by  the  same  poison,  and  that  this  poison  must 
necessarily  be  a  product  of  the  organism  of  the  affected  indi- 
vidual. We  may,  therefore,  presume  that  a  general  cause  can 
not  produce  a  specific  disease. 

To  illustrate  this  proposition,  we  may  take  for  example  a 
number  of  persons  of  different  age,  sex,  and  constitution,  ex- 
posed to  a  sudden  and  severe  change  of  temperature  by  leav- 
ing, insufficiently  clothed,  a  warm  and  overcrowded  room, 
and  entering  the  cold  night  air  of  the  street.  It  will  be  found, 
in  this  case,  that  the  effects  produced  by  a  general  cause — the 
cold  air — upon  these  persons,  may  differ  in  each  individual ; 
for,  while  in  the  one  they  may  manifest  themselves  in  the 
form  of  a  simple  coryza,  they  may  result  in  the  others  in 
bronchitis,  pneumonia,  rheumatism,  diarrhoea,  or  other  affec- 
tions, implicating  the  one  or  the  other  organ  of  the  body. 
Each  of  these  different  affections,  at  first  local  in  its  nature, 
may,  if  extending,  involve  the  nervous  system  sufficiently  to 
give  rise  to  the  phenomenon  of  fever.  Here  we  see  how 
one  and  the  same  cause  produces  different  effects,  according 
to  the  peculiar  diathesis  or  constitution  of  the  affected  indi- 
vidual. But,  if  now,  on  the  other  hand,  a  number  of  these 
persons,  some  time  after  they  have  recovered  from  their  vari- 
ous affections,  are  introduced  into  a  room,  the  air  of  which  is 
tainted  with  the  exhalations  of  a  number  of  small-pox  patients, 
while  the  rest  of  them  are  taken  to  a  room  infected  with  the 
exhalations  of  yellow-fever  patients,  it  will  be  found  that  the 
first  party  will  surely  be  affected  with  small-pox,  and  the  other 
with  yellow  fever,  unless  they  had  been  affected  with  these 
diseases  at  a  previous  time.  Each  person  will,  to  the  exclusion 
of  every  other  disease,  become  affected  with  that  particular 
disease  of  which  he  has  inhaled  the  specific  poison,  emanating 
from  the  affected  individuals.     In  every  contagious  disease, 
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therefore,  the  infectious  poison  first  proceeds  from  the  diseased 
organism  itself,  and,  in  the  same  manner  as  we  have  seen  in 
putrefactive  septicaemia,  increases  in  intensity  vjith  each  indi- 
vidual through  whom  it  passes. 

From  this  explanation,  it  will  be  seen  that  yellow  fever, 
when  it  first  appears,  never  attacks  a  number  of  persons,  iso- 
lated from  each  other,  at  one  and  the  same  time,  but  always, 
like  every  other  contagious  disease,  starts  from  single  centers, 
represented  by  the  infected  individuals.  And  the  only  man- 
ner in  which  it  spreads  is  either  directly  from  individual  to 
neighboring  individual,  or  indirectly,  when  the  poison,  ema- 
nating from  the  affected  individual  and  adhering  to  clothes  and 
other  objects,  is  carried  to  a  distant  place  and  inhaled  by 
another  person.  A  number  of  centers  may  arise  in  differ- 
ent localities  of  a  city,  which,  increasing  in  dimensions,  may 
at  last  meet.  In  this  manner  alone  the  infectious  poison 
is  able  to  extend  over  a  large  city,  like  ~New  Orleans ;  and 
the  surest  proof  of  this  assertion  is  offered  by  the  slow  march 
in  which  the  disease  walked  over  our  city  during  the  last 
epidemic.  An  infectious  poison,  on  the  contrary,  being  con- 
tained and  distributed  throughout  the  air  of  a  city  or  local- 
ity, either  in  the  form  of  living  organisms,  or  in  the  form  of 
vegetable  or  animal  effluvia  arising  from  decomposing  mat- 
ter, will  necessarily  affect  every  person  susceptible  to  infection 
nearly  at  the  same  time,  and,  in  consequence,  rapidly  extend 
over  a  city  or  district.  For  this  reason,  the  theory  of  a  con- 
tagium  vivum,  or  of  the  miasmatic  or  effluvia!  origin  of  yellow 
fever,  is  entirely  inconsistent  with  the  contagious  character 
of  the  disease.  But,  notwithstanding  these  existing  circum- 
stances, there  are  still  a  number  of  physicians  who,  while  they 
recognize  the  contagiousness  of  yellow  fever,  entertain  at  the 
same  time  the  incongruous  idea  that  the  cause  of  the  disease 
is  represented  by  minute  living  organisms,  and,  for  the  sole 
reason,  as  they  say,  that  this  is  the  only  theory  upon  which 
they  can  understand  the  multiplication  of  the  poison,  as  no 
thing  could  multiply  unless  it  were  endowed  with  life. 

I  shall  try  to  explain  this  subject  satisfactorily  by  a  suit- 
able comparison.  In  every  organized  body,  whether  plant 
or  animal,  we  meet  with  an  albuminous  substance  which  is 
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regarded  as  the  basis  of  life,  and  is  generally  known  by  the 
name  of  "  protoplasm."  This  protoplasm,  as  we  all  know, 
forms  the  basis  of  all  tissues  performing  a  vital  function, 
whether  consisting  of  cells  or  fibers ;  and,  though  it  is  not 
an  organized  body,  it  nevertheless  represents  living  matter  and 
is  endowed  with  the  power  of  appropriating  other  matter  un- 
like itself,  and  of  imparting  to  it  its  own  properties  ;  or,  in  other 
words,  of  converting  this  matter  into  protoplasm.  Now,  it  is 
upon  this  principle  that  all  organs  and  tissues  of  the  body  not 
only  rejuvenate  themselves  but  also  increase  in  size.  Thus, 
the  protoplasm  of  a  muscular  fiber  appropriates  new  matter 
and  converts  it  into  muscular  fiber  ;  the  protoplasm  of  a  gan- 
glion-cell imparts  its  properties  to  the  same  new  matter  fur- 
nished by  the  plasma  of  the  blood  and  converts  it  into  nerv- 
ous tissue,  etc.  The  new  matter  is  in  all  cases  the  same,  but 
it  is  the  protoplasm  of  each  particular  tissue  which  represents 
the  converting  agency. 

The  specific  poison,  having  entered  the  circulation,  and 
being  diffused  throughout  the  blood,  imparts,  like  the  pro- 
toplasm, its  own  properties  to  this  fluid,  giving  rise  to  all  the 
pathological  phenomena  characterizing  the  disease.  Still,  it 
must  be  remembered  that  the  degree  of  intensity  of  the  dis- 
ease depends  entirely  upon  the  quantity  of  the  poison  taken 
up  by  the  blood.  If  the  quantity  is  sufficiently  large  to  affect 
all  the  blood  circulating  through  the  organism,  the  disturb- 
ance of  nutrition  would  be  so  great  as  to  interfere  at  once 
with  all  the  vital  functions,  and  the  case  would  prove  fatal 
very  rapidly.  We  may  therefore  presume  that,  with  some  rare 
exceptions,  in  all  other  cases  of  yellow  fever  the  poison  affects 
only  a  smaller  or  larger  portion  of  the  blood,  leaving  to  this 
fluid  sufficient  integrity  to  nourish  the  organs  and  tissues  at 
least  for  some  days,  thus  affording  an  opportunity  to  the  or- 
ganism to  rid  itself  of  the  poison.  This,  however,  can  be  ac- 
complished in  no  other  way  than  by  means  of  the  action  of  se- 
creting, or,  as  we  may  say  in  this  case,  excreting  cells,  the  same 
organs  through  which  the  organism  rids  itself  of  all  other  for- 
eign or  wasted  matter.  Thus  the  poison,  already  increased  in 
quantity  by  that  portion  of  the  blood  to  which  it  imparted  its 
own  properties,  is  absorbed  from  this  fluid  by  the  cells  of  dif- 
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ferent  glandular  organs  during  its  passage  through  the  capilla- 
ries surrounding  the  individual  minute  glands.  And,  in  pass- 
ing through  these  cells,  it  again  increases  in  quantity  by  im- 
parting its  noxious  properties  to  their  natural  secretion,  to- 
gether with  which  it  is  finally  eliminated  from  the  organism. 
In  yellow  fever,  therefore,  as  in  all  other  contagious  diseases, 
it  is  in  the  secretions,  especially  those  of  the  glandular  cells  of 
the  skin  and  of  the  respiratory  passages,  that  the  noxious  poison 
is  contained,  and  with  which  it  is  removed  from  the  system. 

In  some  contagious  diseases,  the  poison,  before  leaving  the 
body,  gives  rise  to  certain  pathological  processes  in  the  epi- 
dermic cells  of  the  skin,  manifested  by  divers  exanthema- 
tous  eruptions  which,  in  some  instances,  as  in  small-pox  or  the 
cow-pock,  proceeds  to  the  formation  of  vesicles  and  pustules 
containing  the  poison  in  liquid  form.  Nevertheless,  even  in 
these  affections,  a  portion  of  the  poison  leaves  the  body  in  a 
gaseous  form,  possessing  the  same  virulent  properties  as  the 
liquid  contained  in  the  vesicles  and  pustules.  In  yellow  fever 
the  poison  emanates  from  the  body  of  the  affected  individual 
only  in  a  gaseous  form,  in  which  it  may  be  communicated  to 
another  individual,  or  may  adhere  to  surrounding  objects,  as 
clothes,  bedding,  furniture,  etc.  In  the  latter  case,  however, 
it  may  be  supposed  that,  while  adhering  to  these  objects,  it 
undergoes  a  certain  condensation,  in  which  state  it  is  transport- 
ed to  distant  places.  But,  as  soon  as  acted  upon  by  a  certain 
degree  of  moisture  and  heat,  it  again  assumes  the  gaseous  form, 
in  which  it  may  then  be  communicated  to  other  persons.  Bub 
as  the  intensity  of  the  attack  of  the  disease  is  perhaps  in  most 
cases  proportionate  to  the  amount  of  poison  taken  up  by  the 
affected  person,  it  is  not  necessary  that  the  first  case  to  which 
the  poison  is  conveyed  by  the  medium  of  these  objects  shall 
terminate  fatally.  On  the  contrary,  a  number  of  persons 
may  successively  become  affected  without  a  fatal  termina- 
tion. But,  as  the  yellow-fever  poison,  like  the  purulent  poi- 
son of  septicaemia,  increases  in  intensity  with  each  individual 
through  whom  it  passes,  death  will  eventually  be  the  result. 
This  fact  will  explain  the  phenomenon  of  the  considerable 
interval  of  time  which  has  frequently  been  observed  to  inter- 
vene between  the  first  fatal  cases  of  yellow  fever ;  cases  ap- 
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pearing  in  different  localities  of  a  city,  and  between  which  no 
connection  can  be  traced,  for  the  reason  that  it  is  only  the  fa- 
tal cases  which  in  the  beginning  of  an  epidemic  attract  atten- 
tion. 

Much  has  been  said  and  written  about  certain  meteorologi- 
cal conditions  required  for  the  activity  and  propagation  of  the 
yellow-fever  poison,  such  as  a  certain  amount  of  moisture  in 
the  air,  together  with  a  continued  tropical  heat,  a  deficiency 
of  ozone,  etc.  Though  nothing  positive  concerning  these  con- 
ditions has  thus  far  been  ascertained,  I  entertain  no  doubt 
that  these  suppositions  are^to  a  certain  extent  founded  upon 
truth  ;  for,  the  fact  that  yellow  fever  has  assumed  the  dimen- 
sion of  extensive  epidemics  only  at  shorter  or  longer  periods, 
while,  on  the  other  hand,  it  has  frequently  existed  in  the  form 
of  so-called  minor  epidemics,  or  been  even  represented  only  by  a 
few  sporadic  cases,  shows  that  these  atmospheric  conditions 
are  not  always  present.  Neither  does  the  noxious  poison,  after 
its  absorption  into  the  blood,  manifest  its  activity  in  the  same 
degree  in  different  persons,  a  phenomenon  to  be  explained  by 
the  different  degree  of  susceptibility  which  these  persons  pos- 
sess to  the  effects  of  the  poison,  depending  probably  upon  the 
particular  state  of  their  constitutions  at  the  time  when  it  is 
brought  in  contact  with  the  latter.  Thus  we  frequently  meet 
with  persons  who  have  been  exposed  in  many  different  ways 
to  the  action  of  the  poison  during  several  severe  epidemics, 
without  ever  being  affected,  but  who,  after  the  lapse  of  many 
years,  are  finally  attacked  by  the  disease.  Nothing  is  known  of 
the  nature  of  this  singular  immunity,  whether  it  is  owing  to 
a  peculiar  constitution  of  the  blood  or  of  the  nervous  system. 

Although  the  customary  assertion  that  native-born  or  long 
acclimated  persons  enjoy  immunity  from  an  attack  of  yellow 
fever  has  now  been  sufficiently  proved  as  unfounded,  it  can 
not  be  denied  that,  in  most  instances,  acclimatization  greatly 
ameliorates  the  severity  of  the  attack.  This  is  most  strikingly 
observed  in  unacclimated  persons,  especially  in  those  who  have 
lived  in  northern  latitudes,  beyond  the  yellow-fever  zone,  who 
were  generally  the  first  victims  of  the  disease.  And  it  has  be- 
come a  general  rule,  corroborated  by  all  writers,  that  the  Dearer 
a  person  has  been  born  and  lived  to  the  North  Pole,  the  more 
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liable  he  is  to  be  attacked  by  the  disease,  and  the  smaller  his 
chances  are  for  recovery.  This  fact  evidently  shows  not  only 
that  there  exists  a  difference  in  the  constitution  of  the  blood 
of  these  different  persons,  but,  moreover,  that  the  air  of  the 
yellow-fever  zone  must  in  some  essential  points  differ  from 
that  of  northern  climes,  enabling  it  to  exert  a  certain  unknown 
influence  upon  the  constitution  of  the  blood  of  those  persons 
who  breathe  it,  adapting  it,  so  to  speak,  to  the  yellow-fever 
poison.  And  to  this  circumstance  it  is  mainly  due  that  the 
rate  of  mortality  during  the  last  epidemic  has  been  proportion- 
ately much  larger  in  Memphis,  Yicksburg,  Holly  Springs, 
and  numerous  other  places,  than  in  New  Orleans,  or  even  in 
other  parts  of  southern  Louisiana. 

Although  the  facts  already  mentioned  suffice  to  prove  the 
animal  origin  of  the  poison  producing  yellow  fever,  and  the 
contagiousness  of  the  disease,  I  shall,  in  corroboration  of  this 
assertion,  adduce  some  additional  evidence.  In  discussing 
in  the  preceding  pages  the  application  of  the  germ-theory  to 
infectious  diseases,  I  have  already  shown  its  futility,  unless 
the  actual  presence  of  the  hacteria  in  the  Wood  of  the  dis- 
eased individual  is  proved  in  every  case  occurring  y  for  even 
a  few  exceptions  will  show  that  the  presence  of  these  organ, 
isms  is  not  essential  to  the  disease.  Now,  in  yellow  fever  no 
bacteria,  or  any  other  living  organisms,  are  found  in  the 
olood  of  the  patients  during  any  stage  of  the  disease.  As  I 
have  stated  in  my  paper  on  the  pathology  of  yellow  fever, 
published  in  the  February  number  of  the  "  New  York  Medi- 
cal Journal,"  1879, 1  examined  at  the  Charity  Hospital  during 
the  last  epidemic,  very  carefully,  the  blood  of  fifteen  living 
patients  in  the  different  stages  of  the  disease,  without  detect- 
ing even  a  single  hacterium,  or  any  other  foreign  body  in  this 
fluid.  Neither  did  I  observe  any  of  these  organisms  in  the 
blood  when  examined  shortly  after  death ;  it  is  only  when 
decomposition  commences  that  they  make  their  appearance. 
But  not  only  is  the  blood,  but  the  other  tissues  also  are  found 
free  from  anything  living,  provided  they  are  guarded  from  de- 
composition. These  facts  require  no  further  comment,  as  they 
show  most  forcibly  the  impossibility  of  applying  the  germ- 
theory  in  any  way  to  yellow  fever.     There  is,   however,  an- 
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other  fact  corroborating  my  assertion  that  the  noxious  poison 
of  this  disease  represents  a  vitiated  secretion  of  the  diseased 
body  itself.  It  relates  to  the  peculiar  odor  associated  with 
certain  contagious  diseases,  such  as  small-pox,  etc.,  emanating 
especially  from  the  secretions  and  exudations  of  the  skin.  In 
small-pox  this  odor  is  sufficiently  strong  and  characteristic  to 
enable  the  physician,  in  some  cases,  to  diagnosticate  the  dis- 
ease by  the  olfactory  sense  alone,  and  before  the  eruption  has 
appeared.  In  yellow  fever,  also,  there  is  a  peculiar  odor  asso- 
ciated with  the  exhalations  of  the  patient.  This  odor  is  so  pe- 
culiar as  to  have  always  been  observed,  and  also  described  by 
a  number  of  writers  ;  some  of  these  even  regard  it  as  a  pathog- 
nomonic symptom  of  the  disease.  Emanating  from  the  body 
of  the  patient,  the  odor  maybe  regarded  as  a  manifestation  of 
the  contagious  principle  in  its  gaseous  state.  And  judging 
from  its  strength,  as  it  emanates  from  only  a  single  patient  in 
a  badly  ventilated  sick-room,  it  is  easy  to  form  an  idea  of  the 
quantity  of  the  poisonous  principle  to  which  it  is  due;  and, 
furthermore,  of  the  facility  with  which  it  may  adhere  to  the 
clothes  of  visitors  to  be  carried  to  distant  places,  or  how  easily 
it  may  communicate  itself  through  the  open  windows  to  neigh- 
boring houses  and  people. 

The  peculiar  odor  associated  with  the  exhalations  of  yel- 
low-fever patients,  I  noticed  very  particularly  while  I  was 
engaged  in  examining  the  blood  of  living  patients  during  the 
last  epidemic,  and  when,  in  order  to  obtain  the  specimen  of 
blood,  I  was  obliged  to  approach  and  remain  for  some  time  in 
very  close  contact  with  the  patient.  And  it  was  during  these 
examinations  that  I  became  affected  with  the  disease  myself, 
though  I  had  escaped  it  in  former  epidemics  ;  an  attack,  how- 
ever, from  which  I  soon  recovered.  But  it  is  not  only  the 
living  body  from  which  this  odor  is  perceived  to  emanate ; 
on  the  contrary,  the  cadaver  also,  as  long  as  it  is  warm,  is 
characterized  by  a  peculiar  odor,  slightly  differing  from  the 
former.  Here,  however,  it  is  especially  perceived  when  the 
cavities  of  the  body  are  opened,  or  when  the  muscles  are 
deeply  cut  into  or  laid  bare. 

The  question,  whether  yellow  fever  may  spontaneously 
arise  among  us,  has  always  been   agitated    among   medical 
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men,  and,  owing  to  the  existing  diversity  of  opinion  regard- 
ing the  nature  of  the  disease  itself,  has  never  been  satisfac- 
torily answered ;  and  unless  physicians  will  base  their  opin- 
ions only  upon  solid,  observed  facts,  instead  of  unobserved 
fancy,  it  never  will  be  correctly  answered.  As  far  as  I  am 
able  to  judge,  yellow  fever  is  almost  always  communicated 
from  person  to  person  in  the  manner  already  explained ;  and, 
reasoning  from  this  fact,  it  is  obvious  that,  in  order  to  arise 
anew  after  having  been  once  extinguished,  it  must  be  freshly 
imported.  But,  besides  this,  it  is  also  possible  that  some  of 
the  poison,  adhering  to  clothes  and  other  objects  during  the 
winter,  in  a  state  of  inactivity,  may  resume  its  activity  as  soon 
as  the  particular  conditions  required  are  present,  and  thus  give 
rise  to  new  cases  of  the  disease.  The  possibility  of  such  an 
origin  is  proved  by  a  number  of  authenticated  cases  of  scarla- 
tina, variola,  and  other  contagious  diseases,  which  arose  in 
this  manner.  But,  in  considering  that  the  disease  must  have 
arisen  spontaneously  at  some  previous  period,  however  re- 
mote, it  is  only  reasonable  to  admit  also  the  possibility  of  a 
spontaneous  origin  at  the  present  time.  However,  if  the  dis- 
ease ever  arises  spontaneously  in  this  manner,  it  can  only  be 
confined  within  the  limits  of  a  small  locality,  and  in  the  pres- 
ence of  all  the  elements,  necessary  to  a  spontaneous  origin  of 
the  disorder  in  the  human  organism,  from  which  eventual!}7 
the  specific  poison  emanates.  Typhus  fever,  though  in  most 
cases  communicated  from  person  to  person,  has  spontaneously 
arisen  in  this  manner,  when  a  large  number  of  persons,  in- 
sufficiently clothed  and  nourished,  have  been  crowded  into  a 
small  room  without  ventilation.  In  such  a  case  the  exhala- 
tions emanating  from  the  bodies  of  the  various  individuals, 
already  vitiated  by  the  broken-down  constitutions,  are  inhaled 
again,  and,  together  with  other  causes  arising  from  the  suffer- 
ings and  wants  of  these  individuals,  such  as  a  continued  ex- 
posure to  cold,  etc.,  give  rise  to  that  peculiar  condition  of  the 
blood  characterizing  this  fatal  disease.  Yellow  fever  may 
sometimes  arise  under  similar  circumstances,  though,  unlike 
typhus,  only  in  the  presence  of  a  high  temperature,  combined 
with  moisture  and  other  atmospheric  conditions.     Such  an 
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origin,  however,  appears  to  me  not  very  probable,  though  its 
possibility  can  not  be  disputed. 

Regarding  the  decline  and  final  disappearance  of  an  epi- 
demic of  yellow  fever,  it  is  very  generally  believed  by  physi- 
cians, as  well  as  by  the  people,  that  the  noxious  poison  is  de- 
stroyed by  frost.  The  apparent  truth  of  this  assertion,  how- 
ever, is  rendered  very  doubtful,  not  only  by  the  consideration 
of  the  fact  that  at  New  Orleans  the  epidemic  has  almost  always 
nearly  disappeared  when  the  first  frost  occurred,  but,  further- 
more, by  the  new  cases  arising  frequently  long  after  the  appear- 
ance of  this  meteorological  phenomenon.  Thus,  in  the  epi- 
demic of  1867,  I  paid  the  first  visit  to  my  last  case  of  yellow 
fever  on  the  tenth  day  of  December,  a  case  which,  though  not 
proving  fatal,  was  nevertheless  a  severe  one,  accompanied  with 
jaundice  and  extensive  haemorrhages  from  the  lungs,  the  pa- 
tient being  an  unacclimatecl  foreigner.  The  same  circum- 
stances obtained,  as  far  as  I  remember,  during  the  last  epi- 
demic at  Memphis  and  other  places  situated  more  northerly 
than  New  Orleans,  where  the  disease  continued  to  prevail  for 
some  time  after  the  appearance  of  the  frost.  Thus  the  epi- 
demic always  reaches  its  maximum  height  a  considerable 
time  before  frost  appears  ;  and  there  is  no  doubt  that  its  de- 
cline is  mainly  owing  to  the  decrease  of  the  number  of  those 
persons  susceptible  to  the  action  of  the  yellow-fever  poison, 
and  also  to  the  gradual  disappearance  of  those  unknown  me- 
teorological conditions  of  our  atmosphere  which,  when  pres- 
ent, favor  the  evaporation  of  the  poison  from  the  bodies  of 
the  affected  individuals,  and  its  inhalation  by  other  persons ; 
while,  at  the  same  time,  the  systems  of  those  persons  who  thus 
far  escaped  the  disease  are  reinvigorated  with  the  approach  of 
cooler  weather  in  the  month  of  October.  These  are,  as  I  sup- 
pose, the  main  causes  to  which  the  decline  of  the  disease  may 
be  attributed,  though  the  germ-theorists  firmly  believe  that 
the  frost  kills  the  germs,  representing,  as  they  suppose,  the 
cause  of  yellow  fever. 

la  regarding  the  nature  of  the  cause  of  yellow  fever,  such 
as  lias  been  expressed  and  demonstrated  in  the  preceding 
pages,  there  will  be  no  difficulty  met  with  in  determining  the 
] iroper  means  of  prevention,  especially  if  an   agent  could   be 
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found  possessing  the  property  of  effectually  destroying  the 
activity  of  the  yellow-fever  poison,  adhering  to  the  clothes  and 
other  effects  of  passengers,  or  to  merchandise  brought  in  ships 
to  our  shores  from  distant  ports  infected  with  the  disease,  but 
without  damage  to  these  objects  themselves.  Without  such  an 
agent  it  is  impossible  to  establish  a  quarantine  both  efficient 
and,  at  the  same  time,  not  interfering  seriously  with  the  in- 
terests of  commerce.  It  is,  therefore,  of  the  greatest  impor- 
tance that  to  this  subject  particularly  the  attention  of  scien- 
tific men  should  be  directed.  In  recent  times  very  numerous 
investigations  and  experiments  have  been  made  by  the  scien- 
tific men  of  Europe,  for  the  purpose  of  discovering  a  disin- 
fecting agent  possessing  the  properties  above  mentioned  ; 
and,  accordingly,  many  substances  have  been  tested,  the  most 
efficient  of  which,  however,  are  impracticable  for  the  purposes 
of  a  quarantine.  As  it  is  impossible  to  give  an  account  of  the 
details  of  these  experiments  in  this  place  without  enlarging 
upon  the  subject,  I  will  only  mention  that  the  process  of  oxi- 
dation is  generally  looked  upon  as  the  surest  means  of  disin- 
fection, and  that,  in  consequence,  free  ventilation  is  in  all 
cases  the  first  law  to  be  observed.  Thus  the  exposure  of  in- 
fected articles  to  the  fresh  air  alone  may  be  sufficient  to  cause 
the  decomposition  of  the  adhering  noxious  poison.  More 
efficient,  however,  will  be  the  artificial  application  of  pure 
oxygen,  especially  in  its  electrical  state,  that  of  ozone.  Dry 
heat,  also,  is  very  effectual,  and  has  been  used  for  a  number 
of  years  in  European  hospitals  for  the  purpose  of  disinfecting 
the  clothes  of  patients  affected  with  contagious  diseases.  In 
fine,  the  poison  must  either  be  decomposed  by  oxidation,  or 
be  rendered  harmless  by  diffusion  in  the  higher  strata  of  the 
atmosphere,  where  it  will  undergo  a  still  more  certain  decom- 
position by  the  influence  of  the  ozone  upon  it.  Sunlight, 
also,  is  a  most  efficient  agent  for  the  destruction  of  animal 
poison. 

But,  if,  notwithstanding  an  efficient,  well-regulated  quar- 
antine, yellow  fever  should  again  make  its  appearance  in  our 
city,  the  most  important  sanitary  measure  would  certainly 
consist  in  a  perfect  isolation  of  the  first  cases  from  the  sur- 
rounding community,  a  policy  which  in  every  European  coun- 
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try  is  practiced  with  the  greatest  care  and  severity,  and  which 
is  the  only  sure  way  to  be  pursued  for  preventing  a  contagious 
disease  from  assuming  the  form  of  an  epidemic.  If  thus  the 
poisonous  principle  is  confined  to  a  limited  locality,  it  must 
eventually  become  destroyed  by  the  proper  means,  or  even  by 
the  action  of  the  air  alone. 

In  concluding  this  article,  I  can  not  forbear  to  point  once 
more  to  the  absolute  necessity  of  first  studying  more  syste- 
matically the  pathology  of  yellow  fever,  before  we  can  hope 
to  keep  this  disease  successfully  in  check,  that  is,  confined 
to  limited  localities  ;  and,  furthermore,  to  renounce  all  empty 
speculations  regarding  the  nature  of  its  cause;  but,  on  the 
contrary,  to  look  the  enemy  in  the  face,  in  regarding  it  as  a 
contagious  disease  of  animal  origin,  such  as  I  have  demon- 
strated in  this  essay.  For,  if,  on  the  other  hand,  the  cause  pro- 
ducing yellow  fever  really  consisted  of  minute  living  organisms, 
existing  in  large  numbers  in  the  air  we  breathe,  and  capa- 
ble of  multiplying  indefinitely,  as  has  been  asserted  by  some 
writers,  it  must  be  obvious  that  any  quarantine,  however  strict 
and  well  regulated  it  might  be,  must  prove  a  failure.  And, 
moreover,  as  these  organisms  would  be  inhaled  by  ever}'  per- 
son alike,  and  indefinitely  multiply  within  the  blood,  there 
would  not  remain  the  slightest  hope  for  any  person  ever  to 
recover  from  an  attack  of  yellow  fever. 


Art.  II. — Surgery  or  Mechanism  in  the  Treatment  of  Con- 
genital Cleft  Palate.  By  Korman  W.  Kixgsley,  M.  D.  S., 
D.  D.  S. 

Staphylorapht  has  been  a  more  or  less  successful  surgical 
operation  for  nearly  sixty  years.  During  that  period  thou- 
sands of  cases  have  passed  from  the  surgeon's  hands,  and  prob- 
ably in  half  of  those  cases  there  has  been  a  union  of  the  cleft 
velum  to  a  greater  or  less  extent. 

Its  prestige  in  this  country  was  largely  due  to  Drs.  War- 
ren and  Mutter,  and  in  England  to  Sir  "Win.  Fergusson,  who 
did  more  than  any  other  English  surgeon  to  give  it  popu- 
larity. 
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But  as  a  beneficent  operation  we  may  well  ask,  What  has 
it  accomplished  ? 

It  is  pretty  safe  to  say  that,  except  in  extraordinarily  fa- 
vorable cases,  no  American  surgeon,  who  values  his  reputation 
and  has  a  desire  to  contribute  to  the  highest  welfare  of  his 
patient,  will  now  advise  or  undertake  it. 

There  may  be  cases  of  slight  separation  of  the  soft  tissues, 
with  abundance  of  material  as  a  reserve,  where  a  surgical  oper- 
ation would  be  advisable,  but  of  hundreds  of  cases  that  might 
seek  surgical  aid  but  very  few,  if  any,  would  come  under  the 
head  of  this  exception. 

Nevertheless,  it  is  still  occasionally  performed  in  this  coun- 
try, and  in  England  is  probably  more  generally  practiced  in 
the  treatment  of  such  cases  than  any  other  method. 

The  fact  that  such  distinguished  authority  as  Sir  ¥m. 
Fergusson  should  adopt  and  continue  to  practice  it  during  his 
life  was  quite  sufficient  to  stimulate  others  to  adopt  it  with- 
out question  as  to  its  beneficent  results.  But  one  thought  in 
the  interest  of  patients  has  seemed  to  govern  all  surgeons  in 
this  practice,  which  was :  that  a  roof  to  the  mouth  of  natural 
tissue  must  be  better  per  se  than  no  roof,  or  than  an  artificial 
one,  and,  although  the  practice  has  been  tested  in  a  thousand 
cases  by  the  most  eminent  surgeons  of  their  time,  it  has  re- 
sulted in  such  an  uniformity  of  failure,  considered  as  a  benefi- 
cent operation,  that  it  should  have  been  long  ago  utterly  aban- 
doned. 

The  only  evil  arising  from  congenital  cleft  palate  which 
demands  the  interference  of  science  and  art  is  its  improvement 
of  articulate  speech. 

"With  a  loss  of  any  portion  of  the  palate,  whether  congeni- 
tal or  accidental,  sufficient  to  make  a  permanent  communica- 
tion between  the  buccal  and  nasal  cavities,  the  perfect  articu- 
lation of  any  spoken  language  is  impossible. 

In  the  English  language,  spoken  with  a  defective  palate, 
the  sound  of  D  approximates  the  sound  of  N ;  that  of  B  to  M; 
K  and  G  become  impossible  except  under  very  peculiar  con- 
ditions, *  and  S,  T,  and  Ch,  become  difficult  and  sometimes 

*  The  scope  of  this  article  will  not  permit  the  introduction  of  all  the 
phenomena  of  the  mechanism  of  speech  with  abnormal  organs.     One  who 
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impossible ;  besides,  the  resonating  tone-power  of  both  buccal 
and  nasal  cavities  becomes  entirely  changed  by  their  partial 
or  complete  union,  or  by  the  change  in  their  form  and  dimen- 
sions. So  that  from  these  various  causes  the  speech  of  people 
thus  afflicted  becomes  altered  in  tone,  indistinct  in  its  enunci- 
ation, wanting  in  many  of  its  sounds,  difficult  and  sometimes 
impossible  to  understand,  and  altogether  disagreeable. 

To  such  an  extent  has  this  cause  and  this  alone  operated 
on  a  sensitive  mind,  that  it  has  often  in  the  absence  of  relief 
driven  the  sufferers  from  society  and  made  them  utterly 
wretched. 

This  is  quite  sufficient  to  call  forth  all  the  resources  of 
science  in  seeking  a  remedy. 

Previous  to  a  complete  understanding  of  the  physiology 
and  functions  of  the  velum  and  pharynx,  it  would  be  a  very 
natural  conclusion  to  arrive  at — that,  as  there  were  evils  aris- 
ing from  a  fissured  palate,  if  the  fissure  could  be  healed  up  the 
evils  would  pass  away  and  the  natural  functions  follow ;  but 
a  better  knowledge  of  these  functions  in  the  mechanism  of 
speech  has  demonstrated  that  it  is  anatomically  impossible  to 
correct  those  evils  by  surgery,  and  sixty  years  of  experience 
proves  the  correctness  of  this  statement. 

The  velum-palate  as  an  organ  of  speech  is  second  to  no 
other  in  importance.  Anatomically,  it  is  only  a  valve  hinged 
like  any  other  valve  on  one  side,  while  the  other  side  is  free 
to  move  as  directed. 

The  velum  is  thus  hung  at  the  edge  of  the  palatine  bone, 
which  is  of  course  stationary,  while  its  posterior  border  is  ele- 
vated or  depressed  by  the  action  of  the  muscles. 

In  its  function  as  a  valve  it  may  be  raised  until  it  comes 
into  close  contact  with  the  wall  of  the  pharynx  and  thus  shut 
off  all  passage  through  the  nares,  or  it  may  be  depressed  until, 
meeting  the  dorsum  of  the  tongue,  the  passage  through  the 
mouth  is  stopped ;  or,  again,  it  may  hang  midway  between 
the  oral   and   the  nasal   cavities,  and   thus  the  emission  of 

may  bo  perfectly  familiar  with  the  process  with  normal  organs,  but  has  not 
had  an  extensive  experience  with  abnormalities,  will  be  astounded  at  the 
phenomena  produced  sometimes  in  such  cases.  lie  will  hear  distinctly 
Bounds  which  he  has  regarded  as  impossible. 
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sound  from  the  larynx  might  escape  through  both  mouth  and 
nose. 

But,  for  the  performance  of  these  functions,  it  must  be  free 
from  perforation  or  fissure,  and  must  he  of  such  length  that 
vjhen  elevated  it  will  meet  the  pharyngeal  wall. 

If  a  natural  velum  does  not  meet  this  last  requirement,  it 
represents  a  valve  which  has  been  cut  off  at  its  free  margin, 
and  is  no  longer  capable  of  performing  its  functions  by  reason 
of  the  escape.  Such  a  natural  velum  would  be  as  incapable 
of  producing  perfect  articulate  speech  as  if  it  were  fissured, 
perforated,  or  in  any  other  way  made  defective. 

Articulate  speech  is  also  dependent  in  its  perfection  upon 
the  activity  of  the  pharyngeal  muscles. 

The  closing  of  the  posterior  nares  is  not  dependent  alone 
upon  the  elevation  of  the  velum-palate,  but  in  a  large  measure 
the  closure  is  due  to  the  advancement  of  the  pharyngeal  wall 
to  meet  the  border  of  the  palate. 

In  no  work  on  the  mechanism  of  speech  with  which  the 
writer  is  acquainted  is  this  important  function  of  the  constric- 
tor muscles  of  the  pharynx  fully  recognized. 

It  is  an  important  organ  of  speech  in  normal  articulation, 
and  in  the  effort  to  articulate  with  abnormal  organs  it  de- 
velops an  activity  and  a  power  at  times  truly  wonderful.  So 
much  so  that,  in  some  cases  in  the  writer's  practice,  it  (the  su- 
perior constrictor  of  the  pharynx,  in  conjunction  with  the 
tongue,  in  cases  of  the  absence  of  the  palate)  has  enabled  the 
patient  to  make  all  the  sounds  which  in  normal  articulation 
are  dependent  upon  the  integrity  of  the  palate. 

The  failure  of  surgery  has  not  been  in  the  inability  to 
bring  the  edges  of  the  divided  velum  together  and  get  a 
union,  but  it  has  been  in  the  one  respect  before  pointed  out, 
viz.,  that  the  newly  formed  palate  as  the  result  of  staphylora- 
phy  is  always  too  short  at  its  posterior  edge — does  not  reach 
the  pharynx,  can  not  be  made  to,  and  the  speech  will  noces- 
sarily  and  always  be  defective,  save  in  some  extraordinary 
cases.  As  an  operation  it  is  with  no  small  degree  of  pride 
that  the  surgeon  may  view  the  result  of  his  work  in  seeing 
a  complete  union  throughout  the  entire  length  of  the  fis- 
sure, including  the  uvula,  and  apparently  a  normal  septum 
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where  before  was  a  gaping  orifice,  and  thus  he  may  lose 
sight  of — 

First,  the  fact  that  this  new  palate  has  very  little  muscular 
power  as  compared  with  a  normal  organ,  owing  to  the  injury 
which  the  muscles  have  received  in  the  operation,  and — 

Second,  that  it  is  defective  in  dimensions  because  there 
never  was  tissue  enough  to  make  a  velum  which  would  bridge 
the  chasm  in  both  its  breadth  and  length. 

The  origin  of  the  fissure  was  in  a  lack  of  a  development  of 
sufficient  material  to  come  together  and  make  a  perfect  sep- 
tum, and  no  division  of  the  muscles  or  stretching  of  the  tissues 
subsequently  will  make  up  for  this  developmental  deficiency. 

It  has  been  also  claimed  that  the  operation  was  not  only 
valueless,  but  productive  of  positive  harm  from  the  fact  that  it 
produced  at  best  a  rigid  curtain  which  served  to  split  the  col- 
umn of  sound  in  its  upward  ascent,  and  render  it  less  manage- 
able than  it  was  before ;  that  in  early  life  the  patient  had 
acquired  a  certain  control  over  the  voice  and  a  measure  of  ar- 
ticulation which  the  non-elastic  and  immovable  curtain  de- 
prived him  of. 

In  this  connection  I  am  reminded  of  a  case  shown  me  by 
Mr.  Pollock,  F.  R.  C.  S.,  in  St.  George's  Hospital,  London, 
some  years  ago,  where  Mr.  Pollock  had  performed  just  twelve 
months  before  a  very  beautiful  operation  for  fissured  palate, 
and  the  result  was  a  complete  union,  including  the  uvula. 

As  a  test  of  the  result,  I  handed  the  patient  a  newspaper 
and  requested  him  to  read  to  us,  which  he  did.  Not  under- 
standing him  myself,  I  turned  to  Mr.  Pollock,  and  asked  him 
if  he  did.  He  replied,  "No,  not  a  word.  I  did  not  before  I 
operated,  and  I  do  not  now." 

The  contrasted  results  of  surgery  and  mechanism  are  fully 
shown  in  the  following  described  case. 

In  1866  there  came  to  me  a  lady  about  twenty-five  years 
of  age,  with  congenital  fissure  of  the  palate,  which  had  been 
operated  upon  about  ten  years  before  by  Dr.  Hulihen,  of 
W heeling,  Virginia. 

The  fissure  of  the  velum  was  complicated  with  an  exten- 
sive separation  of  the  maxillae,  following  the  line  of  the  inter- 
maxillary suture  on  the  right  side,  dividing  the  alveolar  arch 
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and  also  the  lip.  The  lip  had  been  operated  on  in  early  life. 
At  sixteen  years  of -age  staphyloraphy  was  performed  most 
successfully.  The  soft  palate  was  united  along  its  entire 
length,  including  the  uvula. 


Fig.  1. 


I 


Fig.  1  is  copied  from  a  plaster  cast  taken  at  the  time  she 
came  into  my  hands.  In  it  are  shown  the  fissure  of  the  hard 
palate  and  division  of  the  alveolar  border,  together  with  the 
united  velum ;  even  the  marks  of  the  sutures  are  distinctly 
visible  in  the  cast. 

For  the  ten  years  succeeding  the  surgical  operation  the 
patient  had  worn  an  obturator  which  closed  the  remaining 
opening.  It  was  skillfully  adjusted,  and  gave  her  all  the 
benefit  that  it  was  possible  to  obtain  from  an  obturator  alone.* 
But  with  ten  years  of  application  and  an  intelligence  equal 
to  the  undertaking,  she  was  unable  to  articulate  with  any 
more  distinctness  than  before  the  operation.  The  father  said, 
"  If  anything,  she  does  not  speak  as  well." 

*  The  writer  makes  a  marked  distinction  between  an  obturator  and  an 
artificial  velum  or  palate.  An  obturator  is  a  plug  or  cover  to  stop  an 
opening,  applicable  to  perforations  of  tbe  hard  palate,  and  when  in  use  is 
immovable.  An  artificial  velum  is  of  a  different  nature,  being  applicable 
only  to  lesions  of  the  velum,  and  is  generally  flexible  and  under  the  con- 
trol of  the  adjoining  muscles. 
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There  was  very  little  mobility  to  the  palate,  and  from  the 
closest  calculation  there  was  a  space  of  half  an  inch  in  breadth 
behind  the  velum,  even  when  the  pharyngeal  wall  was  con- 
tracted toward  it. 

Through  this  space  there  was  a  constant  escape  of  the 
voice.  Nearly  all  the  vowels  were  nasalized ;  g,  &,  d,  s,  and 
ch  she  could  not  make,  owing  to  such  escape. 

There  was  apparently  but  one  solution  to  the  problem, 
which  was  to  make  an  artificial  extension  of  the  palate  to  en- 
able it  to  meet  the  pharyngeal  wall,  and  thus  cut  off  at  times 
the  communication  with  the  nasal  cavity.  The  appliance 
consisted  of  an  obturator  not  very  unlike  the  former  one, 
filling  the  anterior  gap,  and  carrying  with  it  some  artificial 
teeth  to  supply  the  loss  of  some  natural  ones ;  and  attached 
to  its  posterior  extremity  an  extension  of  elastic  rubber,  fol- 
lowing down  the  superior  surface  of  the  palate  to  its  posterior 
border  and  beyond  to  meet  the  pharyngeal  wall. 

This  apparatus  is  shown  in  Fig.  2,  and  in  Fig.  3  it  is  also 
seen  in  situ. 

Fig.  2. 


Letter  A  shows  the  obturator,  B  the  elastic  extension,  and 
C  the  apron  or  palate,  occupying  the  space  in  the  pharynx. 
The  same  letters  apply  to  both  illustrations. 

This  instrument  was  introduced  by  folding  the  elastic  ex- 
tremity together,  grasping  it  with  a  pair  of  tweezers,  and 
passing  it  through  the  opening  in  the  hard  palate,  when  it 
would  find  its  natural  position  on  the  introduction  of  the  ob- 
turator. Subsequently  the  patient  would  carry  the  palate 
through  the  opening  with  the  tip  of  the  tongue  alone. 

It  created  no  irritation  in  the  pharynx,  and  was  worn 
with  entire  comfort. 
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The  only  immediate  change  was  in  the  tone  of  voice. 
The  vowels  and  some  other  sounds  were  less  nasalized. 


Fig.  3. 


I 


By  my  advice  she  went  under  the  training  of  Professor  Pea- 
body,  an  elocutionist,  and  in  a  few  weeks  showed  very  marked 
change.  She  acquired  the  ability  to  articulate  with  perfect 
distinctness  every  sound  of  the  English  language,  and  in  read- 
ing, with  care  on  her  part,  would  enunciate  every  word  and 
syllable  without  fault. 

Thirteen  years  have  now  passed,  and  the  few  teeth  then 
remaining  have  succumbed  to  the  influences  which  destroyed 
their  fellows,  and  not  a  natural  tooth  remains  in  the  mouth. 
"Within  the  past  year  the  obturator  here  described  has  been 
substituted  by  another  bearing  an  entire  upper  set  of  artificial 
teeth,  and  the  entire  apparatus  is  worn  with  as  much  freedom 
as  its  predecessor,  which  was  attached  to  the  natural  teeth. 

The  speech  has  not  degenerated,  but  rather  improved  in 
ease. 

The  interest  in  this  case  lies — 

1st.  In  the  remarkable  success  attending  the  surgical  oper- 
ation where  the  fissure  was  of  such  extreme  width. 

2d.  In  its  complete  failure  to  improve  the  speech  or  pro- 
duce anv  other  beneficent  result. 
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3d.  That  a  piece  of  mechanism  can  be  worn  in  the  upper 
pharynx,  and  with  it  a  person  may  acquire  distinct  articula- 
tion. 

4th.  The  pharyngeal  portion  of  such  an  apparatus  must 
be  flexible,  elastic,  and  movable. 


Art.  III. — A  New  Urethrotome.     By  E.  A.  Banks,  M.  D., 
Surgeon  to  Class  of  Male  Genito-urinary  Diseases  at  the 
Bellevue  Hospital  Out-door  Poor  Department. 
The  instrument  I  present  to  the  profession  is  one  which 
I  devised  more  than  three  years  since,  while  seeking  to  con- 
struct a  urethrotome  which  would  be  free  from  some  of  the 
defects  of  the  old  instruments,  and  contain  as  many  of  their 
advantages  as  possible.     I  have  heretofore  refrained  from  pub- 
lishing it,  as  there  were  already  a  number  of  excellent  instru- 
ments of  this  class,  and  I  was  unwilling  to  present  a  new  one 
without  a  thorough  trial,  upon  its  merits,  and   a  practical 
knowledge  of  its  usefulness. 

During  this  time  of  probation  it  has  been  used  many  times 
by  myself  and  others  with  entire  satisfaction,  so  I  have  con- 
cluded to  present  it,  believing  that  it  possesses  as  many  advan- 
tages as  any  of  the  older  instruments. 

The  principle  of  the  instrument  is  that  of  a  jointed  blade 
lying  within  a  grooved  shaft,  fastened  at  one  end  by  a  rivet, 
and  connecting  with  the  other  (the  handle)  by  a  small  rod 
passing  through  the  shaft ;  by  the  moving  of  this  rod  back- 
ward and  forward  the  blade  may  be  entirely  depressed  and 
concealed  within  the  shaft,  or  protruded  from  it  as  desired. 

There  are  some  attachments  belonging  to  the  instrument, 
comprising  several  bulbs  of  various  sizes,  adapted  for  strictures 
of  different  calibers,  and  smaller  points  for  working  over  fili- 
form bougies.  The  size  of  the  shaft  is  No.  8  of  the  American 
scale — with  the  blade  elevated  to  its  full  height  it  cuts  to  a 
size  equal  to  10  American  (24  French).  The  bulbs  are  four 
in  number,  and  of  the  sizes  Nos.  12,  14,  16,  and  18  American. 
With  a  bull*  attached,  and  the  blade  fully  elevated,  it  cuts  to 
a  size  about  five  numbers  larger  than  the  bulb. 
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Of  the  two  accompanying  cuts  the  upper  one  represents 
the  instrument  with  a  bulb  (c)  attached,  and  the  blade  (d) 


elevated.  At  (a)  is  seen  the  end  of  rod  connecting  the  blade 
with  the  handle,  and  terminating  with  screw  and  nut  for  regu- 
lating the  cutting-depth  of  the'  blade.  At  (l)  is  a  small  knob 
attached  to  the  movable  rod,  which,  being  pushed  backward 
or  forward,  elevates  or  depresses  the  blade.  The  lower  cut 
shows  a  section  of  the  shaft  terminating  by  a  screw-thread,  by 
means  of  which  the  bulbs  and  smaller  points  are  attached. 

In  operating  upon  a  stricture  the  instrument  is  introduced 
with  the  blade  concealed  within  the  shaft ;  when  the  stricture 
is  felt  and  passed,  the  blade  is  pushed  out,  and  the  stricture  cut 
through  as  the  instrument  is  withdrawn. 

This  urethrotome  is  simple  in  construction,  easy  of  opera- 
tion, and  much  cheaper  than  some  of  the  latest  approved  in- 
struments. It  is  adapted  for  all  strictures,  from  those  of  the 
smallest  to  the  largest  calibers. 

My  design  of  it  was  well  executed  under  the  direction  of 
Mr.  Stohlman,  of  the  firm  of  G.  Tiemann  &  Co. 


Art.  IV. — Iodine  in  the  Treatment  of  Intermittent  Fevers. 

By  Dr.  J.  W.  Wadswoeth,  Saltillo,  Mexico. 

Some  four  years  ago,  while  practicing  in  Texas,  the  writer 
commenced  the  use  of  iodine  as  an  antiperiodic,  in  lieu  of 
quinine,  and  so  well  satisfied  was  he  with  the  results  obtained, 
that  on  his  removal  to  Mexico,  shortly  thereafter,  he  continued 
its  use.  In  that  section  of  country,  where  periodical  fevers 
are  endemic,  and  which  has  but  recently  been  visited  by  an 
epidemic  unprecedented  in  violence,  a  statement  of  this  meth- 
od of  treating  intermittent  fever  may  be  of  interest  to  your 
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readers.  When  it  is  considered  that  attacks  of  malarial  fevers 
in  "warm  climates  are  frequently  grave,  and  must  be  promptly 
met  by  a  specific  before  they  reach  a  malignant  form,  it  must 
be  granted  that  the  following  results  of  the  iodine  treatment 
corroborate  the  conclusion  of  Dr.  "Willibrand  ("  Virchow's 
Arch.,"  xlvii.,  243),  that  in  iodine  we  possess  a  specific  remedy 
for  malarial  diseases  equal  to  cinchona,  and  in  one  respect 
superior,  since  fewer  relapses  occur  in  the  cases  of  cure  effected. 

During  the  last  fall  and  winter  months  a  very  severe  epi- 
demic of  malarial  fever  has  prevailed  in  Saltillo,  comprising 
all  types,  quotidians,  double  quotidians,  tertians,  and  quartans. 
Quinine,  which  formerly  sold  for  live  dollars  per  ounce,  was 
worth  from  ten  to  twenty  dollars,  and  was  retailed  at  sixpence 
per  grain,  being  entirely  out  of  reach  of  the  poor,  whose  name 
is  legion. 

During  the  four  months  of  October,  November,  December, 
1878,  and  January,  1879,  the  writer  treated  over  three  hun- 
dred cases  of  intermittent  fever,  of  which  he  has  recorded  two 
hundred  and  sixty  cases,  as  follows :  October,  28 ;  Novem- 
ber, 111 ;  December,  64 ;  January,  57 — Total,  260 ;  many  of 
these  being  chronic  cases  extending  over  various  intervals  of 
weeks  and  months.  In  the  severe  cases  from  ten  to  fifteen 
grains  of  quinine,  in  two  doses,  were  generally  given  during 
the  apyrexia,  and  immediately  followed  by  the  comp.  tincture 
of  iodine  in  closes  of  x  to  xv  tij,  thrice  daily ;  in  the  severest 
cases  the  following  formula  was  used : 

3.   Liq.  potass,  arsenitis,  3j- 

Tinct.  iodinii  comp.,  3  ij. 

Tinct.  serpentaricT,     )  aa  -jss.     ' 

Syrupus  simp.,  ) 

AqujB  font,  ad  3  vj. 

M.     Big.  A  tablespoonful  thrice  daily,  after  meals. 

In  every  case  the  paroxysm  was  arrested  within  fcwenty- 
fpur  hours,  and  the  twelve  closes,  lasting  four  clays,  were  suffi- 
cient to  guarantee  the  cure,  with  the  exception  of  eight  relapses, 
Bix  being  on  the  fourteenth  day,  one  on  the  twenty-first,  and 
but  one  on  the  e<  venth. 

In  not  a  single  instance,  though  under  the  most  miser- 
able   hygienic   surroundings,   did    there  occur  a  failure    to 
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effect  an  immediate  cure,  when  the  medicine  was  taken  as 
directed. 

Quinine  and  arsenic  have  often  failed  the  writer,  but  iodine 
never;  but  nevertheless,  owing  to  the  malignancy  of  the  fever, 
the  poverty  of  the  people,  and  the  necessity  of  prompt  cure,  it 
was  thought  prudent  to  make  assurance  doubly  sure,  by  rein- 
forcing the  iodine  with  a  drachm  of  Fowler's  solution  in  the 
severest  cases. 


CImttal  Tftrtnxt, 

By  Fessenden  N.  Otis,  M.  D.,  Clinical  Professor  of  Venereal 
Diseases  in  the  College  of  Physicians  and  Surgeons,  New 
York,  Surgeon  to  Charity  Hospital,  Blackwell's  Island. 
Keported  by  P.  Brynberg  Porter,  M.  D. 

FOLLICULAR  RUPTURE   OF   THE   URETHRA   DUE   TO   INFLAMMATORY 
ACTION   RESULTING   FROM   THE   PRESENCE   OF    STRICTURE. 

Gentlemen  :  The  patient  to  whom  I  now  call  your  atten- 
tion is  twenty-eight  years  of  age.  He  was  born  in  Ireland, 
but  has  been  in  this  country  for  the  last  eighteen  years.  He 
is  unmarried,  a  laborer  by  occupation,  and  was  admitted  to 
the  Hospital  three  days  ago.  His  family  history  is  moderately 
good.  In  1863  he  had  an  attack  of  typhoid  fever,  and  in 
1875,  while  at  New  Orleans,  suffered  from  intermittent  fever. 
In  1866  he  had  gonorrhoea ;  since  then  he  has  suffered  from 
gleet.  He  has  for  a  long  time  been  a  hard  drinker,  but  has 
not  taken  much  of  late.  About  a  month  since  he  noticed  a 
fresh  discharge  from  the  urethra,  although  he  had  had  no  re- 
cent venereal  connection.  He  says,  however,  that  just  before 
this  discharge  made  its  appearance  he  had  been  drinking 
spirits  and  beer  very  freely  for  several  days  in  succession. 
The  difficulty  resembled  an  ordinary  gonorrhoea,  and  he  suf- 
fered a  good  deal  from  burning,  in  passing  his  water ;  although 
he  had  no  difficulty  in  urinating. 

He  further  states,  that  some  six  days  since,  on  going  to 
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bed,  he  urinated  without  the  least  difficulty.  After  a  com- 
fortable night's  rest  he  arose,  and  attempted  to  pass  his  water 
as  usual,  but  found  himself  entirely  unable  to  do  so.  During 
the  day,  suffering  with  pain  and  alarm,  he  called  upon  a  sur- 
geon, who  readily  inserted  a  catheter  into  his  bladder  and  re- 
lieved him.  This  disability  continuing,  he  was  relieved  in 
the  same  manner  by  catheterization,  on  the  second  and  also 
on  the  third  day,  when  he  presented  for  admission  into  this 
hospital,  complaining  of  pain  in  the  perinseum  and.  inability 
to  urinate. 

He  was  found  to  have  a  distended  bladder,  the  line  of 
dullness  extending  fully  two  inches  above  the  pubis,  and  was 
unable  to  void  a  drop  of  urine.  An  ordinary  gum  catheter 
was  passed  without  difficulty  by  the  house  surgeon,  and  the 
bladder  emptied  of  nearly  two  pints  of  urine.  A  distinct 
but  diffuse  swelling  was  found  in  the  perinseum,  which  was 
also  the  seat  of  some  tenderness  and  pain,  as  complained  of 
by  the  patient.  Since  then  he  has  been  on  his  back,  with 
warm  poultices  to  his  perinseum,  and  has  had  his  urine  drawn 
regularly  twice  a  day. 

This  is  the  sixth  day  since  the  occurrence  of  his  retention, 
and  the  third  of  his  stay  in  the  hospital.  We  now  find  him 
considerably  below  par  in  his  general  condition,  and  present- 
ing pretty  clear  evidences  of  chronic  alcoholism.  His  tongue 
is  furred  and  tremulous ;  his  skin  is  dry,  dusky,  almost  jaun- 
diced ;  his  temperature  somewhat  elevated  (101°  Fahr.) ;  his 
pulse  is  quick,  not  strong,  and  about  100. 

The  moderate  febrile  disturbance  present  is  readily  ac- 
counted for  by  the  presence  of  the  phlegmonous  swelling  in 
the  perinaeum,  previously  referred  to.  This  is  seen  to  extend 
from  the  attachment  of  the  scrotum  to  near  the  anus,  fully  an 
inch  and  a  half  in  height,  inflamed,  tender  to  touch,  hard  and 
inelastic,  yet  not  imparting  to  the  fingers  a  sense  of  fluctua- 
tion at  any  point.  The  evidences  are  quite  clear  that  an  in- 
flammation has  been  going  on  in  the  tissues  of  the  perinseam 
for  several  days,  and  that  suppuration  is  imminent,  or  has  al- 
ready occurred,  although  not  yet  to  the  extent  of  presenting 
the  physical  signs  which  we  usually  rely  upon  to  determine  the 
presence  of  a  localized  accumulation  of  pus,  viz.,  fluctuation. 
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The  depth  and  course  of  the  tumor  would  indicate  that 
the  inflammatory  process  is  here  deeply  seated,  and  is  not  a 
superficial  phlegmon  from  general  causes.  There  is  no  history 
of  any  local  injury.  The  first  intimation  of  trouble  was  not 
pain,  such  as  initiates  a  simple  cellulitis,  but  sudden  and  com- 
plete retention  of  urine.  Then  came  a  "  feeling  of  fullness," 
as  the  patient  describes  it,  which  did  not  bring  with  it  any 
sensation  of  pain  until  the  following  day,  and  even  then  no 
external  swelling  was  recognized. 

If,  you  may  ask,  the  evidences  are  here  opposed  to  the 
idea  of  an  idiopathic  origin  of  the  trouble,  how  shall  we  be 
able  to  explain  the  matter  ?  The  closure  of  the  urethra,  un- 
doubtedly from  a  mechanical  cause,  was  the  first  sign  of 
trouble.  This  leads  us  to  consider  whether  the  cause  might 
not  have  been  in  the  urethra  itself.  Impaction  of  a  calculus 
or  the  sudden  swelling  of  mucous  membrane  from  urethral 
irritation  may  be  suggested,  but  the  easy  passage  of  an  ordi- 
nary catheter  is  opposed  to  this ;  and  besides,  the  cause  which 
closed  the  urethra  continued  to  act,  and  was  soon  manifest  as 
a  progressive  inflammation,  involving,  in  a  short  time,  all  the 
perineal  tissues.  What,  then,  is  the  cause  of  this  sudden 
local  trouble  and  subsequent  inflammation  % 

We  are  assisted  in  our  answer  by  reference  to  the  prog- 
ress of  events  in  similar  cases.  When  allowed  to  take  their 
own  course,  the  result,  almost  invariably,  is  an  acute  abscess. 
This,  when  opened,  discharges  pus  more  or  less  unhealthy  in 
character,  and  presents  evidences  of  admixture  with  urine  in 
greater  or  less  quantity ;  and,  in  a  period  varying  in  different 
cases,  from  the  date  of  the  opening  of  the  abscess  (either  spon- 
taneously or  by  operation),  up  to  two  or  three  weeks,  results 
in  a  urinary  fistula. 

A  rupture  of  the  urethral  wall  has  been  followed  by  the 
leakage  of  urine  into  the  surrounding  cellular  tissue.  Some- 
times this  is  so  slight  that  its  only  effect  is  to  set  up  a  low 
grade  of  inflammation,  which  produces  but  a  limited  oedema. 
Again,  in  other  cases,  the  urinary  infiltration  is  sudden,  and 
so  extensive  that  nothing  but  the  promptest  surgical  measures 
will  save  the  patient  from  speedy  death.  The  occurrence  of 
a  minute  urinary  extravasation  would  explain  satisfactorily 

32 
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the  trouble  in  the  present  instance.  But  how  are  we  to  ac- 
count for  a  perforation  or  rupture  of  the  urethral  walls  in  a 
case  like  the  present,  when  the  urethra  is  sufficiently  free 
from  stricture  to  permit  the  easy  passage  of  an  ordinary  cathe- 
ter ?  We  are  accustomed  to  associate  urinary  fistulse  with  the 
results  of  external  violence,  or  with  the  rupture  of  the  urethra 
behind  a  close  organic  stricture,  occasioned  by  pressure  of 
urine  from  urgent  action  of  the  detrusor  urinw  muscles. 

Dittel,  of  Vienna,  was  the  first  to  demonstrate,  through 
post-mortem  examination,  that  in  certain  cases,  when  death  oc- 
curred from  urinary  extravasation,  the  opening  in  the  urethra, 
by  which  the  urine  escaped,  was  through  a  single  small  ulcer- 
ated follicle  of  the  raucous  membrane  lining  the  urethra.  He 
showed  that  a  simple  folliculitis  might  result  in  perforation 
of  the  urethral  walls,  and  that  follicular  inflammation  and 
ulceration  was  an  accident  very  likely  to  occur  upon  a  previ- 
ously diseased  condition  of  the  urethra,  such  as  is  manifested 
by  the  presence  of  mucoid  shreds  in  the  urine.  Dittel  did  not 
appreciate  fully  the  significance  of  these  shreds,  which  are 
washed  out  of  the  urethra  in  urination.  He  recognized  the 
fact  that  these  mucoid  shreds,  which  he  describes  as  "  inspis- 
sated mucus,  sometimes  single,  sometimes  ring-shaped,"  occur 
usually  in  persons  previously  the  subject  of  gonorrhoea,  and  lie 
claimed  that  they  were  evidences  of  a  diseased  condition  of 
the  urethra,  predisposing  to  follicular  ulceration.  Since  his 
recorded  observations,  however,  it  has  been  demonstrated,  by 
means  of  the  urethrometer  and  the  bulbous  sound,  that  these 
shreds  of  mucus  are  the  accumulations  behind  stricture,  which 
often  encroaches  but  slightly  upon  the  urethral  caliber.  It  is 
readily  seen  that  such  slight  strictures  as  would  permit  the 
easy  passage  of  a  catheter  might  still  be  sufficient  to  catch  the 
organic  debris,  in  the  urine  of  a  person  suffering  with  lithiasis, 
and  thus  form  a  point  of  local  irritation,  finally  involving  one 
or  more  follicles  in  suppurative  inflammation.  Or  even  from 
the  increased  urinary  friction,  at  a  point  made  salient  by  slight 
stricture,  a  similar  folliculitis  might  ensue,  which,  once  initi- 
ated, should  finally  result  in  a  perforation  of  the  urethral  walls. 

Let  us  examine  the  urethra  carefully  in  this  case,  with  the 
view  of  ascertaining  whether  or  not  such  a  stricture  is  present, 
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The  easy  passage  of  the  catheter  does  not  prove  its  absence. 
We  must  first  ascertain  the  normal  dimensions  of  the  canal ; 
then,  and  not  until  then,  are  we  prepared  to  determine  whether 
stricture  is  present  or  absent.  The  proportionate  relation  of 
the  size  of  the  penis  to  that  of  the  urethra  is  ascertained  to  be 
as  a  rule  about  as  2J-  to  1.  Here  we  find  the  penis  measuring 
3^  inches  in  circumference.  This  multiplied  by  25  reduces  it 
to  millimetres — in  round  numbers  87^ — divided  by  2f  =  34  +. 
The  urethra  would  then  be  34  m.m.  in  circumference.  I  will 
say,  however,  that  this  proportionate  relation  was  discovered 
by  frequent  use  of  the  urethrometer  (which  registers  size  in 
millimetres).  A  large  urethra  was  observed  to  be  associated 
with  a  large  penis,  as  a  rule,  and  vice  versa.  Measurements 
of  the  penis  were  made  with  the  ordinary  English  tape-mea- 
sure, and  thus  it  was  found  that  the  penis  of  3  inches  circum- 
ference was  associated  with  a  urethra  of  30  m.m.  circumfer- 
ence ;  a  Z\  inches  penis  with  a  32  m.m.  urethra ;  a  3^  penis 
with  a  34  m.m.  urethra ;  and  so  on,  the  urethra  increasing  2 
m.m.  in  circumference  for  every  \  inch  increase  in  the  cir- 
cumference of  the  penis.  The  attempt  to  reduce  this  com- 
parison, of  millimetres  with  inches,  makes  an  ugly  fraction, 
and  I  usually  content  myself  with  a  formula  which  resulted 
from  the  accident  of  having  two  sorts  of  measures  in  my  clini- 
cal work.  Here,  then,  we  have  a  urethra  of  34  m.m.  The 
meatus,  however,  is  found  by  examination  with  the  bulbous 
sound  to  be  only  22  -\-.  Tor  further  exploration  the  ure- 
thrometer will  be  required.  This  we  introduce  readily  to  the 
bulbo-membranous  junction.  It  is  easily  expanded  to  34  + 
without  pain  to  the  patient.  On  drawing  it  forward  for  an 
inch,  its  progress  is  arrested,  and  it  requires  to  be  turned  down 
to  24  before  it  can  be  moved.  Examining  the  figures  on  the 
shaft  of  the  urethrometer,  this  point  is  seen  to  be  at  5  inches 
from  the  meatus.  It  is  hugged  closely  for  half  an  inch  and 
is  again  free.  I  now  turn  the  screw  until  the  indicator  marks 
34  on  the  dial — when  the  patient  begins  to  complain.  At 
this  size  it  comes  forward  easily  to  ^  inch  from  the  meatus, 
where  its  size  requires  reduction  to  22  before  it  will  emerge. 
If  we  now  accept  34  as  the  normal  caliber  of  the  urethra  in 
penile  portion,  we  have  here  demonstrated  two  prominent 


500     FOLLICULAR  RUPTURE  OF  THE  URETHRA. 

points  of  contraction  or  stricture  ;  one  at  from  4r|  inches  to  5 
of  a  value  of  10  m.m.,  and  one  at  the  orifice  of  a  value  of 
12  m.m.,  the  interval  between  these  points  registering  34. 
It  is  then  very  evident  that  two  important  strictured  points 
are  present — the  one  at  the  meatus,  and  the  other  at  4^  to  5 
inches.  The  deeper  one,  although  permitting  the  easy  pas- 
sage of  the  largest  instrument  which  can  be  passed  through  the 
meatus,  is  demonstrated  to  be  a  local  point  of  obstruction  ex- 
actly like  that  described  by  Dittel,  and  behind  which  shreds 
of  mucus  accumulate — are  washed  out  in  urination,  and  thus 
afford  reliable  diagnostic  information  of  stricture ;  stricture 
which  suggests  the  liability  of  follicular  inflammation  and 
ulceration,  and  a  possibly  resulting  extravasation  of  urine. 
In  whatever  way  we  explain  the  cause  or  causes  which  in- 
volve urethral  follicles  in  ulcerative  trouble,  which  sometimes 
goes  on  to  perforation  and  urinary  infiltration,  we  must  accept 
the  fact,  as  proven  by  post-mortem  examination  and  ample 
clinical  evidence. 

Retention  of  urine,  followed  by  perineal  swelling  and  in- 
flammation, independently  of  external  violence,  especially 
when  occurring  in  conjunction  with  a  urethra  damaged  by 
previous  attacks  of  urethritis,  points  clearly  to  the  occurrence 
of  such  an  accident  as  the  one  alluded  to,  viz.,  follicular  per- 
foration of  the  urethral  wall  and  extravasation  of  a  greater  or 
less  amount  of  urine  into  the  surrounding  cellular  tissue. 

In  the  present  instance,  the  conditions  past  and  present,  as 
ascertained  by  the  history  of  the  case  and  by  our  examina- 
tion, warrant  the  conclusion  that  this  phlegmon  is  the  result 
of  a  follicular  ulceration  of  the  urethra,  through  which,  to  a 
limited  extent,  urine  has  escaped.  In  this  view  of  the  matter 
but  one  course  is  open  to  us,  but  one  way  is  left  by  which  we 
can  arrest  the  difficulty  and  save  the  patient  from  the  im- 
pending danger  of  an  extensive  and  perhaps  fatal  extravasa- 
tion of  urine;  and  this  is  to  incise  the  inflamed  tissues  freely 
down  to  and  into  the  urethral  canal. 

The  patient  will  now  be  etherized,  preparatory  to  the  per- 
formance of  this  operation,  which  is  appropriately  termed 
"External  Perineal   Urethrotomy."*     In  the  mean  while  I 

*  G  Oil  lev. 
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will  endeavor  still  further  to  impress  you  with  the  importance 
arid  correctness  of  the  proposed  operation  in  the  present  and 
in  similar  instances,  by  citing  a  case  published  some  time  since 
in  the  hospital  reports  of  one  of  the  medical  journals :  "  A 
patient  came  in  complaining  of  retention  of  urine.  He  was 
readily  relieved  by  the  catheter.  He  had  a  painful  swelling 
in  his  perinseum,  which  was  duly  fomented  for  several  days. 
The  swelling  increased;  fluctuation  was  finally  appreciated, 
but  not  thought  to  be  sufficient  to  warrant  incision,  and  it 
was  determined  to  defer  this  procedure  until  the  following 
day.  During  the  night  an  extravasation  of  urine  took  place, 
extending  into  the  cellular  tissue  of  the  scrotum,  penis,  and 
abdomen.  On  the  occasion  of  the  surgeon's  visit  the  next 
morning  free  incisions  were  made  into  the  regions  of  extrava- 
sation, and  every  care  taken  to  counteract  the  effect  of  the 
accident  (?) ;  but  sloughing  was  extensive  and  the  patient  sank 
under  its  effects,  and  died  a  few  days  after."  Such  a  swell- 
ing, associated  with  a  close  urethral  stricture,  would  at  once 
have  suggested  the  probable  nature  of  the  trouble ;  but  the 
easy  passage  of  the  catheter  led  to  the  fatal  error  of  supposing 
that  the  phlegmon  was  not  of  urethral  origin. 

A  series  of  cases  was  reported  in  the  "  London  Medical 
Times  and  Gazette,"  of  January  4,  1873,  where  extravasation 
of  urine  and  perineal  fistulas  had  occurred,  in  which  no  strict- 
ure was  found,  No.  8  or  No.  9  English  catheter  being  readi- 
ly passed  in  each  case.  The  same  verdict  might  have  been 
rendered  with  equal  propriety  in  the  case  before  us,  viz.,  re- 
tention of  urine  and  perineal  abscess,  and  no  stricture  found 
with  No.  8  or  No.  9  English  catheter.  But,  on  examina- 
tion writh  efficient  instruments,  the  urethra  has  here  been 
proven  strictured  to  nearly  one  third  of  its  normal  caliber, 
at  a  point  corresponding  to  the  perineal  swelling.  With  the 
same  means  of  diagnosis  here  made  use  of,  have  you  a  doubt 
that  stricture  would  also  have  been  made  out  in  the  six  cases 
above  reported  ?  I  have  not — nor  have  I  a  doubt  but  that 
extravasation  would  have  been  prevented  in  those  cases  by  a 
timely  external  perineal  urethrotomy  such  as  we  are  now  about 
to  perform.  Perineal  swelling,  without  external  injury,  as  a 
rule,  means  urinary  infiltration  to  a  greater  or  less  extent,  and 
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the  only  safe  course  is  to  make  a  prompt  incision  into  it,  and  at 
least  down  to  the  urethra.  Also  examine  for  and  locate  what 
you  will  be  quite  certain  to  find,  namely,  stricture  of  greater 
or  less  extent,  at  the  urethral  orifice,  as  well  as  at  some  deeper 
point,  and  remove  these  obstructions  at  the  earliest  available 
moment.  If  this  is  done  promptly  it  may  not  be  necessary  to 
incise  the  urethral  walls.  Pressure  of  the  urine,  during  urina- 
tion, at  the  point  where  the  urethra  has  been  perforated,  is  so 
much  lightened  by  the  removal  of  anterior  obstructions,  that 
healing  of  the  perforation  may  soon  take  place.  The  incision 
meanwhile  not  only  gives  exit  to  accumulations  of  pus  or  other 
morbid  fluids,  but  affords  security  against  general  urinary  ex- 
travasation. If  the  strictures  are  not  removed,  however,  and 
the  excision  has  not  been  carried  into  the  urethra,  the  proba- 
bilities are  greatly  in  favor  of  a  return  of  the  trouble  after 
the  abscess  has  filled  up  and  the  external  wound  has  healed. 
The  operation  will  then  require  to  be  repeated  under  addi- 
tional and  perhaps  most  serious  disadvantages.  An  instruc- 
tive case  in  point  may  be  found  on  page  296  in  the  work 
on  "Urethral  Stricture,"  published  by  Putnam's  Sons.  Sev- 
eral of  Dittel's  cases  are  also  to  be  found  in  connection  with 
the  same. 

Operative  measures  will  be  initiated  here  by  dividing  the 
meatus  to  the  full  size  of  the  urethra,  viz.,  34  -|-.  This  ac- 
complished, I  pass  a  large  grooved  sound  readily  into  the 
bladder.  The  instrument  is  held,  lightly  but  firmly,  directly 
in  the  median  line,  as  a  guide  to  the  urethra,  when  we  approach 
it.  Now  the  parts  having  been  shaved,  with  this  broad 
pointed  scalpel  I  make  a  deep  incision  into  the  tumor,  exactly 
following  the  raphe,  from  a  point  at  the  junction  of  the  scro- 
tum with  the  perinseum,  downward,  to  within  an  inch  of  the 
anus.  This  has  divided  the  integument  and  superficial  fascia 
and  gone  well  into  the  swollen  cellular  tissue.  Another  inci. 
sion  in  the  same  line  carries  us  through  the  deep  layer  of  the 
superficial  fascia,  and  gives  exit  to  a  small  quantity  of  pus  and 
bloody  serum  which  has  been  confined  beneath  it.  Now, 
with  mj  finger,  I  distinctly  feel  the  sound  in  the  urethra. 
We  might  have  paused  at  this  stage  of  the  proceedings,  hav- 
ing laid  opefl  the  abscess  and  emptied  it  of  its  contents.     But 
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there  was  good  reason  to  believe  the  origin  of  the  trouble  to 
be  a  perforation  of  the  urethra,  and  that  the  cause  of  it,  the 
stricture,  previously  demonstrated  at  five  inches,  still  remained 
capable  of  continuing  the  mischief  already  commenced.  I 
therefore  carefully  continued  my  incisions  until  the  point  of 
the  scalpel  entered  the  groove  of  the  staff.  This  accomplished, 
the  urethra  was  laid  open  for  the  space  of  half  an  inch,  with 
the  intention  of  giving  free  vent  to  urine  during  urination, 
and  thus  allow  the  perforation,  through  which  the  infiltration 
occurred,  to  close.  This  is  doubtless  so  small  that  we  are  not 
likely  to  find  it  at  present,  and  it  may  have  been  included  in  the 
incision,  or  be  situated  at  a  point  close  to  the  stricture.  In 
either  case,  after  the  removal  of  the  stricture,  it  will  probably 
heal  within  a  few  days.  Now  introducing  the  34  bulb  into 
the  incision,  as  I  push  it  toward  the  meatus,  it  is  arrested  at 
about  1  inch.  Introducing  it  at  the  meatus  it  passes  readily 
to  4^  inches.  This  space  between  4^  and  an  inch  anterior  to 
the  incision  is  the  strictured  point  which  is  believed  to  have 
caused  all  the  difficulty.  I  now  introduce  a  narrow  probe- 
pointed  bistoury  and  divide  the  stricture  on  the  superior  wall 
of  the  canal  completely,  as  shown  by  the  easy  passage  of  a 
full-sized  bulb  through  the  canal  and  out 'of  the  perineal 
opening. 

Reentering  the  canal  through  the  incision,  I  pass  the 
instrument  readily  backward  into  the  bladder,  thus  clearing 
up  any  suspicions  of  stricture  in  this  locality.  The  after- 
treatment  inthis  case  will  be  very  simple,  and  will  consist  in  : 
first,  raising  and  supporting  the  testicles  by  a  broad  band  of 
adhesive  plaster  laid  upon  the  inner  surface  of  the  thighs. 
This  is  placed  so  as  to  form  a  sort  of  shelf  upon  which  the  tes- 
ticles may  rest  and  the  scrotal  tissue  be  free  from  any  danger 
of  urinary  infiltration.  Secondly,  in  keeping  the  p?rts  clean 
and  well  disinfected,  by  syringing  the  wound  gently  with  a 
40-grain  solution  of  carbolic  acid  about  three  times  a  day. 
The  introduction  of  a  small  soft-rubber  catheter  through  the 
wound  and  into  the  bladder  serves  to  draw  off  the  urine  with- 
out discomfort  to  the  patient,  and  prevents  its  contact  with 
the  freshly  wounded  tissues.  This  catheter  may  be  retained 
for  the  first  48  hours  to  advantage ;  after  which,  the  patient 
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may  void  his  urine  at  will  upon  a  large  sponge  provided 
for  the  purpose.  A  pledget  of  lint  soaked  in  the  carbolic 
solution  and  changed  after  each  urination  will  be  all  the 
dressing  required.  In  all  operations  on  the  deep  urethra 
I  am  in  the  habit  of  following  them  by  the  introduction  of 
a  suppository,  composed  of  10  grains  of  quinine  and  J  grain 
of  morphia,  in  order  to  counteract  the  nervous  shock  likely 
to  be  occasioned  by  the  operation,  also  to  prevent  the  acces- 
sion of  urethral  fever. 


Clinical  gctortrs  front  |)ribate  mtfr  Ifasniial  |jnteikf. 

I. — Conservative  Surgery  in  Injuries  of  the  Scrotum.     By  C. 

G.  Hubbaed,  M.  D.,  Hornellsville,  New  York. 

On  June  7,  1877, 1  was  summoned  to  the  distant  town  of 

F to  see  a  friend  supposed  to  be  on  the  eve  of  dissolution. 

I  found  him  in  bed  delirious  and  maniacal,  in  which  condition 
he  had  remained  for  four  days.  His  pulse  was  seventy-five 
per  minute,  but  it  was  difficult  to  ascertain  its  force  on  ac- 
count of  the  very  tense  rigidity  of  the  tendons.  He  was  cov- 
ered with  a  sticky,  cold,  clammy  sweat.  I  ascertained  that 
erysipelas  had  attacked  the  scrotum  ten  days  previous,  and 
had  rapidly  invaded  and  destroyed  most  of  it  before  it  could 
be  checked ;  but  the  line  of  demarkation  had  formed,  and  the 
sloughs  were  just  beginning  to  come  away.  The  attending 
physician  was  giving  minute  doses  of  arsenic  and  belladonna. 
I  advised  the  use  of  bromide  of  potassium  in  large  doses. 
Thirty  grains  of  it  were  given  at  one  dose,  in  two  ounces  of 
water.  Within  an  hour  after  its  administration  the  patient 
fell  into  a  quiet  sleep,  which  continued  for  several  hours,  and 
from  which  he  awoke  fully  conscious.  There  was  no  subse- 
quent delirium,  and  from  this  time  his  general  health  im- 
proved rapidly. 

After  a  few  days  the  sloughs  had  all  become  detached  from 
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the  scrotum,  leaving  its  edges  healthy,  and  in  a  granulating 
condition.  There  remained  the  problem  to  be  solved:  how 
to  restore  the  covering  to  the  testicles — for  all  of  the  scrotum 
had  been  destroyed,  down  to  the  tunica  vaginalis,  from  the 
perinseum  upward  for  three  inches,  to  within  three  fourths  of 
an  inch  of  the  upper  end  of  the  glands,  and  full  four  inches 
from  side  to  side,  or  twelve  square  inches  of  surface  in  all. 
Four  plans  presented  themselves  for  consideration :  1.  En- 
deavor to  stretch  the  remainder  of  the  scrotum  gradually  un- 
til it  could  be  attached  to  the  perinseum ;  2.  Semi-castration 
to  obtain  skin  sufficient  to  cover  the  remaining  gland;  3. 
Cover  the  testicles  with  a  flap  from  the  thigh ;  4.  Form  an 
artificial  temporary  covering,  .trusting  that  the  tunica  vagi- 
nalis would  in  time  be  converted  into  skin.  The  last  project 
was  abandoned  when  it  was  remembered  that  the  tunica  vagi- 
nalis was  a  duplicature  of  the  peritonaeum.  The  possibility  of 
a  serous  membrane  being  changed  into  skin  was  too  doubtful 
to  warrant  the  attempt.  The  plan  of  gradually  stretching 
the  scrotum  was  finally  selected,  as  failing  in  that  would  not 
prevent  the  other  two  from  being  tried.  Adhesions  were 
found  to  exist  between  the  upper  third  of  the  glands  and  the 
remaining  skin  which  covered  it.  These  prevented  the  glands 
from  being  pushed  up  into  the  inguinal  canal  out  of  the  way. 
Two  hours  were  spent  in  applying  the  first  dressing.  By  re- 
moving all  of  the  hair  from  the  parts,  and  extending  slips  of 
adhesive  plaster  from  the  coccyx  below  to  the  umbilicus  above, 
the  denuded  surface  could  be  partly  covered  with  the  scanty 
scrotum.  Dressing  the  wound  daily,  and  drawing  the  remnant 
of  the  skin  further  down  over  the  glands,  it  was  possible,  by 
the  fourth  day,  to  attach  it  by  sutures  to  the  perinseum.  From 
this  time  the  healing  progressed  rapidly.  Within  one  month 
the  wound  was  completely  closed,  but  adhesions  remained  be- 
tween the  anterior  surface  of  the  glands  and  the  scrotum ; 
but  these  all  disappeared  before  a  year  passed,  and  now  no 
inconvenience  is  experienced  from  the  parts  being  cramped. 
The  features  of  peculiar  interest  in  the  case  were  (1)  the  ease 
with  which  the  scrotum  could  be  stretched  until  it  occupied 
fully  five  times  its  former  extent,  and  (2)  the  amount  of  rough 
handling  which  the  glands  tolerated  with  their  surfaces  in  a 
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granulating  condition,  so  that  the  least  touch  of  them  would 
cause  bleeding. 

In  September,  1877,  I  was  called  to  see  Mr.  A.  E.,  aged 
forty.  I  found  him  in  bed,  with  his  right  scrotum  greatly  dis- 
tended with  a  fluid.  I  learned  that,  when  a  mere  boy,  he  had 
fallen  from  a  tree  and  injured  his  right  testicle,  which  was  in- 
flamed for  some  time,  since  which  it  had  remained  larger 
than  its  fellow,  until  1861,  when  in  the  army  the  scrotum  sud- 
denly became  distended  from  an  effusion  into  its  cavity.  He 
had  repeatedly  refused  to  have  it  tapped.  Several  times  dur- 
ing the  sixteen  years  which  have  elapsed  since  that  time  the 
septum  between  the  two  cavities  has  ruptured,  allowing  the 
fluid  to  escape  into  the  left  side  of  the  scrotum,  when  the 
tumor  would  become  flabby  and  soft,  instead^  of  being  hard 
and  well  defined.  A  few  days'  rest  in  a  recumbent  posture 
would  produce  absorption  of  a  portion  of  the  fluid,  and  allow 
him  to  go  about  his  business  by  wearing  a  suspensory  bandage. 
He  had  noticed  that  the  walls  of  the  scrotum  had  increased 
in  thickness  after  each  one  of  these  attacks,  until  at  present 
they  seemed  to  be  fully  one  half  of  an  inch  thick.  I  used 
soothing  lotions  to  the  parts,  and  after  a  few  days  lost  sight 
of  my  patient.  About  the  1st  of  November  I  was  called  to 
see  him  again,  and  found  the  tumor  in  the  same  condition  as 
when  I  first  visited  him,  except  that  it  was  impervious  to 
transmitted  light.  From  the  root  of  the  penis  to  the  lower 
end  of  the  scrotum  measured  twelve  inches,  so  that  as  he  lay 
in  bed  it  extended  to  within  one  inch  of  his  knees.  A  high 
degree  of  inflammation  was  present.  I  advised  drawing  oft" 
the  fluid.  After  much  hesitation  he  consented.  I  introduced 
a  large-sized  trocar,  and  drew  off  sixteen  ounces  of  a  bloody 
serum.  With  a  Davidson  syringe  the  cavity  was  washed  out 
several  times  with  a  two  per  cent,  solution  of  carbolic  acid, 
until  the  injected  fluid  came  out  clear.  For  a  number  of  days 
the  inflammation  was  quite  severe,  but  was  kept  within  bounds 
by  local  injections  of  morphia,  and  lead  and  opium  washes. 
The  inflammation  extended  up  the  spermatic  cord  to  'the  in- 
ternal ring,  and  it  was  feared  that  the  peritonaeum  would  be- 
come affected,  but  it  did  not.  The  bowels  were  kept  loose 
and  the  local  treatment  vigorously  maintained,  when  after  8 
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few  days  the  unorganized  thickened  parts  of  the  scrotum, 
which  had  been  accumulating  for  years  upon  its  inner  sur- 
face, began  to  break  down,  and  every  day  there  could  be 
pressed  out  from  a  teaspoonful  to  a  gill  of  a  sero-sanguinolent 
matter.  A  mild  irritation  was  kept  up  for  two  weeks  by  the 
injection  occasionally  of  the  carbolic  acid  solution.  If  the  irri- 
tation was  too  severe,  and  yet  the  cavity  needed  disinfecting, 
a  solution  of  boracic  acid  was  used  in  the  place  of  the  car- 
bolic acid.  All  injections  subsequent  to  the  first  were  made 
with  a  hypodermic  syringe  through  an  aperture  just  large 
enough  to  admit  the  needle  of  the  syringe.  Air  was  thus  pre- 
vented from  eutering  the  cavity,  except  upon  two  occasions, 
when  the  effects  of  the  contact  of  the  air  with  the  interior  of 
the  cavity  were  not  such  as  to  warrant  a  repetition  of  the  ex- 
periment. After  the  products  of  the  thickened  scrotum  had 
nearly  all  been  broken  down  into  liquid  and  been  discharged, 
there  remained  a  huge  amount  of  thin,  flabby  scrotum,  which 
was  entirely  useless.  I  then  commenced  reducing  its  size  by 
hot-water  applications,  which  soon  shrank  it  to  a  condition 
where  adhesive  plasters  could  be  applied,  when  the  reduction 
proceeded  rapidly  and  adhesions  formed  between  the  anterior 
surface  of  the  testicle  and  the  scrotum.  Six  weeks  from  the 
time  the  scrotum  was  tapped  the  patient  was  discharged  with 
no  more  covering  for  the  testicle  than  was  needful,  and  that 
of  normal  thickness. 

The  interesting  features  of  the  case  were  :  1.  The  enlarged 
and  inflamed  condition  of  the  testicle.  2.  The  combination  of 
hematocele  with  the  hydrocele.  3.  The  unusual  size  of  the 
distended  scrotum  with  the  great  thickness  of  its  walls.  4. 
The  extreme  sensitiveness  of  its  interior  surface  rendering  un- 
advisable  the  injection  of  any  but  the  mildest  irritants,  which, 
however,  effected  a  complete  cure,  so  that  there  is  no  sign  of 
a  return  of  the  dropsy  after  a  lapse  of  eighteen  months.  5. 
The  successful  use  of  hot  water  in  reducing  to  its  natural 
size  the  enormously  distended  scrotum.  These  two  cases  are 
cited  to  illustrate  the  value  of  conservative  surgery  in  dealing 
with  affections  of  the  scrotum.     Owing  to  its  peculiar  struc- 
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ture  it  can  be  rapidly  distended  or  contracted  by  mild  mea- 
sures. 


II. —  Case  of  Ovariotomy. — Recovery.  B y  James  B.  Hunter, 
M.  D.,  Surgeon  to  the  New  York  State  Woman's  Hos- 
pital, etc. 

C.  M.,  twenty-five  years  of  age,  married  eleven  months, 
but  never  pregnant,  applied  to  me  for  advice  July  25,  1872. 
Menstruation  having  ceased  for  two  months,  she  supposed  her- 
self pregnant,  and  complained  of  severe  pain  in  the  region  of 
the  left  ovary. 

On  examination  I  detected,  on  the  left  side,  an  ovarian  tu- 
mor the  size  of  a  small  orange.  The  uterus  was  of  normal 
size.  The  patient  was  advised  to  wait,  and  report  again  in 
two  months. 

At  the  end  of  that  time  the  tumor  was  much,  larger,  and 
an  operation  was  proposed,  but  the  patient  preferred  to 
wait ;  and  three  months  later  reported  again.  The  tumor 
was  then  obscured  by  ascitic  fluid.  In  March,  1ST3,  she  en- 
tered the  "Woman's  Hospital,  and  on  April  3d  two  gallons  of 
ascitic  fluid  were  removed  by  the  aspirator,  and  the  patient 
went  home.  She  was  tapped  again  May  10th,  and  was  then 
ready  to  submit  to  operation,  but,  as  there  was  septicaemia 
in  the  hospital,  Dr.  Thomas  advised  that  the  operation  be 
postponed. 

June  21st  I  was  called  to  see  the  patient  in  a  down-town 
tenement  house,  and  removed  twenty-eight  pounds  of  ascitic 
fluid  by  the  aspirator.  I  tapped  again  July  17th,  and  as  the 
patient  was  failing  in  strength  and  courage  I  advised  the  re- 
moval of  the  tumor  as  soon  as  possible.  Accordingly,  August 
9,  1873,  assisted  by  Dr.  H.  F.  Walker,  C.  S.  Ward,  W.  Gill 
Wylie  and  W.  T.  Bull,  I  proceeded  to  operate  in  the  usual 
manner.  Having  made  an  incision  about  three  inches  in 
length,  and  finding  no  adhesions,  I  introduced  a  large  trocar 
and  endeavored  to  evacuate  the  contents  of  the  cyst.  The 
fluid  was  dark  in  color  and  so  viscid  that  it  did  not  flow  freely. 
The  cyst  was  then  opened,  the  hand  introduced,  and  a  num- 
1""-  pf  smaller  cysts,  filled   with   dark,  gelatinous   material, 
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broken  up  and  scooped  out.  This  done,  the  sac  was  drawn 
out  and  cut  off.  The  pedicle  was  small,  but  too  short  to 
allow  the  use  of  a  clamp.  It  was  therefore  tied  in  two  sec- 
tions with  a  twisted  silk  ligature  and  dropped  into  the  ab- 
dominal cavity.  There  was  little  haemorrhage,  but  some  of 
the  fluid  had  entered  the  cavity,  which  was  carefully  sponged 
out.  The  right  ovary  having  been  examined  and  found  free 
from  disease,  the  abdominal  wound  was  closed  with  silver- 
wire  sutures,  and  long  strips  of  adhesive  plaster  were  placed 
round  the  abdomen  to  lessen  disturbance  in  case  of  vomiting. 

The  sac  and  contents  weighed  about  thirteen  pounds. 

The  patient  rallied  well  and  was  quite  comfortable  at  7 p.  m. 

August  10th,  10  a.  m. — Pulse  104 ;  temperature  99-J-0. 
10  p.  m.— Pulse  100 ;  temperature  101°.  August  11th,  11  a.  m. 
— Pulse  90 ;  temperature  99f  °.  11  p.  m. — Pulse  96 ;  tempera- 
ture 99°.  August  12th,  10  a.  m. — Pulse  94 ;  temperature 
99|°.  10  p.  m—  Pulse  90 ;  temperature  100^°.  August  13th, 
10  a.  m.— Pulse  90  ;  temperature  99|°.  6  p.  m.— Pulse  90 ; 
temperature  99|°.  August  llfth,  11  A.  m. — Pulse  88 ;  tem- 
perature 100°.  11  p.  m.— Pulse  82 ;  temperature  99f  °.  Ee- 
moved  all  the  abdominal  sutures.  Union  perfect.  As  there 
was  distress  from  flatulence,  the  rectum  tube  was  used,  with 
good  results. 

August  15th. — Pulse  and  temperature  continued  normal 
from  this  time.  Some  fluid  detected  in  the  abdominal  cavity, 
which,  together  with  flatulence,  caused  much  distress  and 
dyspnoea. 

August  20th. — The  fluid  had  increased  in  quantity,  and 
Dr.  Walker  agreed  with  me  in  the  propriety  of  removing  it, 
though  there  were  no  symptoms  of  septicaemia  at  any  time. 
August  26th,  with  the  assistance  of  Dr.  "Walker,  twenty-four 
pounds  of  dark,  clear,  inoffensive  fluid  were  removed  by  the 
aspirator,  to  the  great  relief  of  the  patient. 

The  subsequent  convalescence  was  slow  but  uninterrupted 
by  any  unfavorable  symptoms.  September  7th  I  left  the  pa- 
tient in  charge  of  Dr.  C.  Cleveland.  She  was  not  able  to  sit 
up  until  two  months  after  the  operation.  About  that  time  a 
small  abscess  formed  in  the  abdominal  parietes,  below  and  to 
the  left  of  the  umbilicus.     This  discharged  externally,  and  left 
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a  fistulous  opening  from  which  there  was  a  slight  oozing  of 
clear,  glairy  fluid  for  several  months. 

One  year  after  the  operation  the  patient  was  well,  and 
stouter  and  stronger  than  she  had  been  for  several  years ;  and 
in  January,  1875,  she  continued  to  enjoy  good  health. 

There  was  nothing  worthy  of  remark  in  the  case  above 
reported,  except  the  fact  that  the  operation  was  performed  in 
a  crowded  tenement  house,  during  the  hottest  part  of  the  sum- 
mer season,  and  with  most  unfavorable  hygienic  and  social  sur- 
roundings. 

It  is  also  worthy  of  note  that  the  entire  peritonaeum,  as  far 
as  it  was  exposed  during  the  operation,  was  studded  with  mi- 
nute white  spots,  as  though  it  had  been  sprinkled  with  white 
pepper,  giving  it  a  peculiar  granular  appearance  which  I  do 
not  happen  to  have  seen  in  any  other  case  of  ovariotomy 
among  nearly  two  hundred  I  have  witnessed. 


III. — Laparotomy — Removal  of  Pediculated  Uterine  Fi- 
hrold. — Recovery.  By  James  B.  Hunter,  M.  D.,  Sur- 
geon to  the  Xew  York  State  Woman's  Hospital,  etc. 
M.  B.,  aged  thirty-three  years,  was  admitted  to  the 
Woman's  Hospital,  January  31,  1876.  She  had  been  mar- 
ried ten  years,  and  had  had  five  children  and  three  abortions. 
Four  years  earlier,  after  a  confinement,  she  noticed  a  small 
"  lump  "  in  the  left  side  of  the  abdomen.  One  year  before 
admission  she  became  pregnant,  and  at  the  fourth  month  began 
to  have  pain  in  the  left  side.  She  was  also  much  larger  than 
at  the  same  period  in  former  pregnancies.  She  could  feel  the 
tumor  as  a  mass  distinct  from  the  uterus.  At  eight  months 
she  was  delivered  of  a  still-born  child.  Pain  in  the  left  side 
and  left  limb  had  been  constant  from  the  fourth  month,  but 
ceased  after  delivery,  though  the  tumor  continued  to  increase 
in  size.  The  abdomen  was  thirty-seven  inches  in  circumfer- 
ence, measured  over  the  tumor. 

Saturday,  February  12, 1876,  at' the  request  of  Dr.  Thomas 
(whose  assistant  I  then  was),  and  assisted  by  Dr.  C.  S.  Ward 
and  the  House  StafT,  I  performed  laparotomy  in  the  usual 
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manner.  Having  made  an  incision  five  and  three  quarter 
inches  long  in  the  abdominal  walls,  and  evacuated  a  large 
amount  of  ascitic  fluid,  I  was  able  to  insert  the  hand  and 
examine  the  tumor  satisfactorily.  It  proved  to  be  a  solid 
fibroid,  of  the  size  of  a  large  cocoa-nut,  attached  to  the  uter- 
us by  a  rather  short  pedicle.  Thomas's  clamp  was  used, 
close  to  the  uterus,  and  the  pedicle  severed.  The  abdomen 
was  then  thoroughly  sponged  out,  and  the  incision  closed  by 
eleven  silver  sutures,  a  glass  drainage-tube  being  left  in, 
close  to  the  clamp.    The  operation  occupied  thirty  minutes. 

February  13th. — There  was  good  reaction  after  the  opera- 
tion. Pulse  96  ;  temperature  102°.  Morphine  enough  given 
hypodermically  to  relieve  pain. 

Uth.—  Pulse  80;  temperature  104°.  15th.— Pulse  7S; 
temperature  102£°.  16th.— Pulse  78;  temperature  102f°. 
17th.— Pulse  78 ;  temperature  101£°.  18th.—  Pulse  78  ;  tem- 
perature 102£°.  19th.— Pulse  74 ;  temperature  101£°.  20th.— 
Part  of  the  sutures  were  removed. 

From  this  time  the  patient  progressed  slowly  toward  re- 
covery, continuing  weak.  The  clamp  was  removed  Febru- 
ary 23d,  v/hen  the  pedicle  was  drawn  an  inch  and  a  half 
below  the  level  of  the  integument,  but  the  space  left  was  grad- 
ually filled,  the  patient  recovered  her  strength,  and  was  dis- 
charged March  29th. 

The  following  is  the  report  of  Dr.  Maxwell,  the  patholo- 
gist to  the  Woman's  Hospital : 

March  6, 1876. 
James  B.  Htjntee,  M.  D. 

Sie  : — As  per  request  I  Lave  carefully  and  repeatedly  examined  the 
specimens  taken  from  the  solid  tumor  removed  hy  you  at  the  Woman's 
Hospital  operation,  February  12,  1876. 

1.  As  to  origin. — The  piece  of  pedicle  removed  bears  along  one  border 
a  portion  of  the  Fallopian  tube  near  its  fimbriated  extremity,  although  the 
latter  is  not  present  in  ttie  specimen  under  examination — the  remainder 
of  the  pedicle  is  a  piece  of  the  broad  ligament  bordering  the  Fallopian 
tube.  Thin  sections  of  the  outer  portion  of  the  latter  show  transverse 
and  oblique  sections  of  about  six  to  eight  rounded  and  ovoid  spaces,  with 
a  moderately  thick  connective-tissue  wall  lined  by  glandular  epithelium. 
These  resemble  in  structure  the  tubes  of  the  parovarium.  Besides  these 
noth'ng  was  seen  excepting  the  normal  structure  of  the  broad  ligament 
and  Fallopian  tube.    Examination  of  the  tumor  at  its  point  of  attachment 
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gives  the  same  result  as  elsewhere.  I  should  think  its  point  of  attach- 
ment was  near  one  cornu  of  the  uterus,  and  from  its  growth  it  may  have 
raised  and  appropriated  the  posterior  fold  of  broad  ligament. 

2.  The  epithelium  covering  of  the  tumor  appears  to  be  of  the  small 
cuboidal  variety  of  epithelial  elements. 

3.  The  general  structure  of  the  mass  of  the  tumor  is  composed  of  bands 
of  fibrillar  connective  tissue,  interlacing  in  various  directions,  so  that,  in 
whatever  direction  the  cuts  are  made,  they  include  longitudinal,  oblique, 
and  transverse  sections  of  the  fibrillar  trabecules. 

This  holds  true  for  the  whole  tumor  excepting  near  its  periphery, 
where  they  generally  run  perpendicular  to  the  surface. 

It  has  a  connective-tissue  basis  substance.  The  tumor  throughout  is 
unusually  well  provided  with  nuclei — these  in  some  places  are  collected 
into  little  clusters.  Excepting  these  portions,  which,  when  fresh,  appeared 
light  pinkish,  the  whole  structure  is  undergoing  granular  and  fatty  degen- 
eration— in  the  central  portions  we  see  the  results  of  this  degeneration  in 
the  formation  of  cysts  of  varying  size  (softening  cysts),  md  of  shreddy 
appearance  and  soft  consistence.  I  have  not  found  either  sarcomatous 
elements  or  smooth  muscle  fibers,  although  in  a  few  places  it  contains  cells 
bordering  on  each. 

Histological  classification  would  place  this  tumor  among  the  fibro- 
mas — Fibroma,  unusually  rich  in  nuclei,  and  undergoing  fatty  degen- 
eration, containing  softening  cysts. 

Very  respectfully  yours, 

E.  A.  Maxwell,  M.  D. 

The  woman  has  since  been  twice  pregnant,  and  has  given 
birth  to  livins:  children. 


Ilotcs  of  hospital  IJradke, 

MOUNT    SINAI   HOSPITAL. 

Sarcoma  of  Wrist. — A  case  of  sarcoma  of  the  wrist  present- 
ed the  interesting  feature  that  its  origin  could  be  traced  to 
the  striking  of  the  hand  upon  the  counter.  The  patient  was 
an  auctioneer,  aged  twenty-seven,  and,  in  attending  to  his 
liusincss,  he  Mas  accustomed  to  strike  the  side  of  his  Land 
upon  some  hard  body.  The  disease  began  as  a  nodule  on  the 
external  surface  of  the  wrist  six  months  before  admission.     It 
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grew  slowly  for  five  months,  but  then  became  painful,  and  in- 
creased rapidly  in  size.  The  tumor  extended  from  the  meta- 
carpophalangeal articulation  of  the  little  finger  upward  for 
an  inch  above  the  wrist.  It  was  nodulated  and  softened  at 
one  point.  The  amputation  was  performed  at  the  beginning 
of  the  lower  third  of  the  forearm  by  Dr.  H.  F.  Guleke,  and 
the  stump  dressed  by  Lister's  method.  The  stump  was 
dressed  twice,  and  at  the  end  of  two  weeks  it  was  completely 
healed. 

Irritation  of  Sciatic  Nerve — Treatment  by  Pressure. — A  man 
received  a  gunshot  wound  fifteen  years  ago,  which  caused 
fracture  of  the  femur.  Two  years  subsequently  he  complained 
of  pain  and  redness  in  the  lower  third  of  the  leg.  This  lasted 
only  for  a  few  months  at  a  time,  but  returned  every  year.  At 
the  time  of  admission  to  hospital  an  exostosis  was  noticed  in 
the  middle  of  the  thigh,  which  was  painful  on  pressure.  The 
leg  was  red  and  swollen.  There  was  also  eqnino-valgus 
talipes.  Both  the  galvanic  and  faradic  current  caused  much 
pain.  Any  attempt  at  walking  increased  the  pain  decidedly. 
Pressure  on  the  leg  by  means  of  an  elastic  stocking  was  tried, 
and  in  a  week  after  its  use  the  patient  was  able  to  walk  with 
ease.  An  appropriate  talipes  shoe  was  procured,  which  so 
improved  his  condition  that  he  considered  himself  cured,  and 
left  the  hospital.  He  said  that  he  had  not  felt  so  well  since 
the  injury  was  received. 

Malarial  Fever — Fibroid  Phthisis. — The  case  of  malarial 
fever  reported  last  month,  and  which  proved  so  difficult  to 
control,  is  yet  under  observation.  The  temperature  is  nearly 
normal,  but  fibroid  phthisis  there  has  developed.  The  history 
of  the  case,  with  persistent  high  temperature,  seems  to  indi- 
cate that  the  malarial  fever  was  the  direct  cause  of  the  disease 
in  the  lungs. 
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Diabetes — Treatment  by  Salicylic  Acid. — A  man  in  hospi- 
tal suffering  from  diabetes  was  given  salicylic  acid,  in  con- 
sequence of  the  good  results  reported  from  the  use  of  that 
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remedy.  The  condition  of  the  patient  was  bad.  He  was 
very  weak,  and  suffered  greatly  from  thirst.  The  amount  of 
urine  passed  each  week  was  over  1,200  ounces.  One  hundred 
grains  of  salicylic  acid  were  given  daily  for  a  week  without 
any  marked  change  upon  the  amount  of  urine  or  the  quantity 
of  sugar.  At  the  end  of  that  time  the  condition  of  the 
stomach  was  very  much  impaired,  and  extract  of  nux  vomica 
was  substituted.  Under  the  nux  vomica  the  urine  fell  to  900 
ounces  a  week,  and  continued  so  for  two  weeks.  The  salicylic 
acid  was  again  used,  to  the  extent  of  two  hundred  grains  in 
twenty-four  hours.  After  two  days  it  had  to  be  disconti- 
nued. Sulphate  of  cinchonidia,  twenty  grains  at  night,  was 
ordered.  The  condition  of  the  patient  was  much  improved, 
the  thirst  was  lessened  and  the  strength  increased.  It  is  diffi- 
cult to  say  what  result  would  have  have  been  obtained  if  two 
hundred  or  three  hundred  grains  had  been  used  as  advised  by 
some  observers.  The  case  was  one  in  which  the  remedy  in 
such  amount  could  not  be  tolerated,  and  one  hundred  grains 
a  day,  continued  for  a  week,  proved  of  no  value  whatever.  A 
further  report  of  the  case  will  be  made  under  the  continued 
use  of  cinchonidia.  The  appropriate  dietetic  treatment  was 
employed. 

Tubercular  Meningitis  with  Tuberculosis  of  Lungs. — A  man, 
aged  twenty-eight,  who  had  formerly  been  an  orderly  in 
the  hospital,  was  transferred  to  the  care  of  the  house  physi- 
cian, Dr.  J.  Tomlinson,  on  January  31,  1879.  His  previous 
history  indicated  that  he  led  a  dissipated  life,  and  had  con- 
tracted syphilis.  When  he -became  a  patient  he  complained 
of  an  indefinite  variety  of  symptoms,  and,  as  malarial  poison- 
ing was  suspected,  he  was  given  quinine.  The  drug  caused 
vomiting  and  distress,  with  a  certain  amount  of  delirium.  He 
suffered  also  from  severe  pain  in  the  side,  which  was  consid- 
ered to  be  pleuritic,  and  for  which  a  blister  was  ordered, 
which  relieved  the  pain.  Headache,  nausea,  and  nervousness 
were  prominent  symptoms.  His  eyes  had  a  wide,  staring  ex- 
pression, and  he  was  so  hyperaesthetic  that  he  winced  with 
the  slightest  touch.  The  pulse  was  slow  and  full,  and  con- 
tinued so  till  he  died.  The  temperature  varied  from  98£°  to 
100° :  the  diagnosis  of  malaria  was  decided  upon,  and  quinia 
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continued  in  ten-grain  doses.  The  effects  were  unsatisfactory. 
As  nausea  followed  its  use,  it  was  interrupted  and  continued 
after  having  given  cathartics.  No  good  result  followed  its 
use.  The  following  is  the  record  of  the  temperature  and  pulse 
during  the  time  he  was  under  clinical  observation : 

Pulse.  Temperature. 
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During  the  last  few  days  he  passed  into  continuous  deli- 
rium, and  seemed  as  if  developing  mania.  He  complained 
of  pain  in  the  head.  The  eyes  were  rolling  about  and 
staring,  but  there  was  no  strabismus.  Before  he  died,  ex- 
aggerated voice  and  breathing  were  found  at  the  right  apex 
posteriorly. 

Autopsy — Head. — Dura  mater  and  sinuses  normal.  In- 
creased amount  of  cerebro-spinal  fluid.  Pia  mater  deeply 
congested.  Over  the  convexity  and  along  the  course  of  the 
vessels  a  few  grayish  miliary  bodies.  At  the  base  the  pia  was 
adherent  to  the  brain,  opaque  and  thickened.  Numerous 
miliary  bodies  the  size  of  a  pin's  head  were  found  in  the  Syl- 
vian fissure,  and  over  the  pons  Yarolii  and  optic  chasm.  A 
streak  of  yellowish  exudation  in  left  Sylvian  fissure.  The 
velum  interpositum  was  dotted  over  with  bodies  similar  to 
those  found  on  the  convexity  and  base. 

Lungs. — Old  pleuritic  adhesions  over  both  lungs.  Tuber- 
cular deposit,  occurring  as  separate  grayish  bodies,  and  as  clus- 
ters scattered  over  both  of  the  lungs,  these  tubercular  masses 
being  surrounded  by  lobular  pneumonia  in  the  red  stage, 
causing  complete  consolidation  of  the  lungs. 

Liver. — Scattered  throughout  the  parenchyma  minute 
grayish  bodies,  similar  to  those  found  in  the  lungs. 

Spleen. — The  same  condition  as  in  the  liver. 
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NEW  YORK  HOSPITAL. 
Service  of  Dr.  R.  F.  "Weir. 

TREATMENT   OF   ULCERS. 

The  method  found  most  serviceable  has  been  a  combina- 
tion'of  that  used  by  Lister  with  the  india-rubber  bandage  of 
Martin.  The  ulcer  is  first  washed  with  a  1-20  solution  of 
carbolic  acid,  then  covered  with  a  piece  of  the  "  protective  " 
oiled  silk,  over  which  is  placed  one  or  two  larger  layers  of 
lint  or  felted  paper,  which  has  been  previously  dipped  in  a 
saturated  solution  of  boracic  acid.  The  whole  is  then  covered 
with  an  elastic  bandage,  which  is  only  changed  when  it  be- 
comes soiled  by  the  discharge.  Occasionally  it  is  found 
better  to  take  off  the  elastic  bandage  at  night,  but  not  the 
other  dressing,  which  is  then  covered  by  a  piece  of  imper- 
meable tissue,  such  as  thin  gutta  percha  or  waxed  paper  se- 
cured in  situ  by  an  ordinary  bandage.  In  sloughy  ulcers  a 
layer  of  iodoform  is  put  over  the  surface  before  applying  the 
"  protective."  The  rapidity  of  cure  by  the  combination  treat- 
ment has  baen  found  to  be  much  greater  than  when  either 
the  Lister  dressing  or  the  rubber  bandage  is  used  alone. 

VARICOCELE. 

Two  cases  of  quite  large  varicose  enlargement  of  the  sper- 
matic veins  were  treated  by  a  modification  of  the  plan  pro- 
posed by  Mr.  Wood,  of  King's  College,  London.  It  is  best 
explained  by  a  reference  to  the  figure.  In  Wood's  operation, 
tension  upon  the  wire  passed  around  the  veins  is  made  by  a 
spring  shaped  like  a  horse-shoe,  one  arm  of  M'hich,  by  means 
of  a  short  foot-piece,  rests  against  the  scrotum,  and  through 
which  the  wires  pass  to  be  attached  to  the  other  arm  of  the 
spring.  The  effect  of  the  pressure  is  sometimes  to  bury  the 
foot-piece  in  the  tissues  of  the  scrotum,  and  to  give  rise  to  an 
abscess.  To  secure  the  same  traction  upon  the  encircling 
wires,  Dr.  Weir  uses,  it  will  be  seen,  a  steel  bent  spring,  the 
ends  of  which  do  not,  however,  touch  the  scrotum,  but  stretch 
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by  its  elasticity  wires  (c,  c)  passed  after  Ricord's  method  around 
the  veins  {/).    Moreover,  instead  of  leaving  in  the  wire,  as  sug- 
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Dr.  Weir's  Variococele  Spring. 

gested  by  Wood,  until  it  cuts  its  way  out,  it  has  been  found 
by  experience  best,  after  eight  or  ten  days,  to  remove  the 
wires,  as  by  that  time  a  sufficient  amount  of  inflammatory 
action  will  have  been  excited  to  obliterate  the  veins  satisfac- 
torily. Inasmuch  as  this  removal  is  attended  at  times  with 
considerable  difficulty,  Dr.  Weir  has  adopted  the  plan  which 
originated  at  St.  Luke's  Hospital,  of  passing  a  reserve  wire  (d) 
through  one  of  the  loops  before  the  latter  is  drawn  around 
the  veins,  so  that,  when  the  encircling  wire  of  one  side  is  cut 
loose  from  the  spring,  the  imbedded  portion  can  be  readily 
withdrawn  from  the  other  side  by  means  of  this  same  reserve 
wire,  and  then  the  remaining  wire,  being  thus  set  free,  can 
also  in  its  turn  be  removed  without  difficulty. 

In  the  cases  referred  to,  the  wires  were  in  this  way  re- 
moved on  the  seventh  and  eighth  days  respectively,  and  the  re- 
sults obtained  were  satisfactory.  The  patients  have  been 
seen  several  times  since  leaving  the  hospital,  and  no  relapse 
has  occurred.  ^Notwithstanding  the  apparently  trifling  nature 
of  the  operation,  antiseptic  dressings  were  resorted  to. 
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FKACTURES    OF   THE   THIGH. 

Much  difficulty  has  frequently  been  encountered,  in  the 
treatment  of  fractures  of  the  thigh  by  means  of  Buck's  ex- 
tension apparatus,  in  keeping  the  foot  upright.  The  natural 
tendency  to  turn  outward  is  so  strong  that  the  usual  expedi- 
ents of  having  the  plaster  strip  on  the  outer  side  of  the  leg 
placed  more  posteriorly  than  on  the  inner  side,  or  of  having 
the  cords  attaching  the  foot-piece  to  the  pulley  and  weight 
so  contrived  as  to  twist  the  foot  somewhat  in  an  inward  di- 
rection, or  of  the  use  of  sand  bags,  or  of  a  loop  of  bandage 
over  the  foot,  are  often  inefficient,  and  tax  the  patience  of 
the  surgeon  to  a  severe  degree.  This  trouble  has  lately  been 
obviated  by  the  use  of  a  railroad  foot-piece,  which  was  devised 
by  Yolkmann,  and  is  depicted  in  Esmarch's  recent  "Prize 
Essay  on  Military  Surgery."  It  has,  since  it  was  introduced 
into  use  in  the  hospital  by  Dr.  "Weir,  been  slightly  modified 
in  having  it  extend  a  little  further  up  the  leg  than  in  the 
original,  and  in  having  added  to  it  a  second  bar  or  traveler. 


Fig.  2. 


A  Modified  Volkmann's  Railroad  Foot-piece. 


A  reference  to  the  figure  shows  that  it  consists  of  a  foot- 
piece  fastened  at  a  very  slight  angle  to  a  leg-piece,  which  lat- 
ter runs  up  to  the  top  of  the  calf,  and  is  cut  away  for  the 
reception  of  the  heel.  To  this  leg-piece  are  attached  two 
cross-bar  sor  "  travelers,"  which,  in  turn,  rest  upon  the  apices 
of  two  parallel  strips  of  beveled  wood,  in  such  a  way  as  to 
afford  the  least  possible  contact  and  consequent  friction. 
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Not  only  is  the  foot  kept  in  position  by  the  splint,  but  the 
comfort  of  the  patient  is  materially  enhanced  by  the  greater 
freedom  of  motion  accorded  to  him.  This  has  been  fully 
proved  in  the  experience  of  twenty-two  patients  treated  in 
this  manner.  The  results  of  these  cases  of  fracture  of  thigh, 
as  to  the  weight  employed  and  the  ensuing  shortening,  are 
that  in  thirteen  an  extension  of  ten  pounds  weight  was  used ; 
in  six,  fifteen  pounds ;  and  in  three,  five  pounds.  The  short- 
ening in  two  cases  was  nothing ;  in  seven,  one  quarter  of  an 
inch  or  less ;  in  five,  half  an  inch  ;  and  in  the  rest  it  was  not 
stated.  In  the  later  cases  it  was  found  that  less  than  the 
ordinary  weight  sufficed  to  accomplish  a  satisfactory  result. 
The  measurements  were  made,  as  usual,  by  a  steel  tape,  from 
the  anterior  superior  spine  to  the  inner  malleolus.  The  splint 
has  also  been  used  with  advantage  in  the  treatment  of  com- 
pound fracture  of  the  leg,  etc. 

SUTURING   A   TENDON. 

The  rule  of  the  hospital  is,  in  incised  wounds,  to  approxi- 
mate and  hold  together  the  divided  ends  of  both  nerves  and" 
tendons.  The  rule  was  followed  in  the  case  of  a  negro  who 
had  received,  several  days  previously,  an  incised  wound  on  the 
dorsum  of  the  right  hand,  sufficiently  deep  to  divide  some  of 
the  extensor  tendons.  The  wound  had  been  closed  antisepti- 
cally  by  the  House  Surgeon,  and  union  had  become  fairly 
established,  but  Dr.  Weir  deemed  it  advisable,  when  the  case 
came  under  his  observation,  to  attempt  the  drawing  together 
of  the  separated  ends  of  the  tendons,  and  therefore,  under 
ether,  he  broke  asunder  the  freshly  united  surfaces,  and,  on 
exploration,  ascertained  that  the  tendon  of  the  extensor  carpi 
radialis  longior  had  been  divided.  The  upper  end  of  this  was 
found  to  have  retracted  within  its  sheath  one  and  a  quar- 
ter inch  ;  but,  when  seized  with  a  forceps,  it  could  be  readily 
drawn  down  to,  so  as  to  be  opposed  to  the  distal  end  of  the 
tendon,  where  it  was  held  by  means  of  two  carbolized  silk 
sutures.  This  material  was  used  rather  than  catgut,  as  it  was 
feared  that  the  gut  would  melt  away  before  sufficient  union 
would  occur  to  prevent  subsequent  retraction.  The  hand,  after 
the  antiseptic  dressing  had  been  applied,  was  bent  upon  the 
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wrist,  and  secured  in  this  position  by  a  plaster-of-Paris  band- 
age. The  dressing  was  changed  at  the  end  of  a  week,  when 
union  was  found  to  have  taken  place  superficially,  and  the 
sutures  of  the  tendons,  which  had  been  cut  long  to  admit  of 
their  ready  removal,  with  those  in  the  integuments,  were  re- 
moved. The  patient  progressed  satisfactorily,  and  had  full 
use  of  his  hand.  After  the  suturing  of  the  tendon,  he  experi- 
enced, for  a  day  or  two,  considerable  pain  in  the  belly  of  the 
muscle. 

FEMORAL  ANEURISM  CURED  BY  ESMARCH's  BANDAGE. 

A  second  case  of  aneurism  was  successfully  treated  by  elas- 
tic compression,  after  the  method  suggested  by  Walter  Reid, 
in  1875.  The  aneurism  was  an  idiopathic  one,  and  involved 
the  junction  of  the  femoral  with  the  popliteal  artery. 

It  had  only  existed  a  few  weeks,  and  interrupted  instru- 
mental compression  had  been  resorted  to,  with  decided  bene- 
fit, prior  to  his  entrance  into  the  hospital.  The  tumor  pul- 
sated feebly,  its  walls  were  thick,  and  its  size  that  of  the 
•doubled  fists. 

A  delay  of  a  few  days  showing  that  the  pulsation  was  not 
diminishing,  it  was  decided  to  resort  to  the  elastic  pressure  as 
used  by  Mr.  Ferguson,  of  Cheltenham  Hospital,  England  ;  * 
and  therefore  a  piece  of  rubber  tubing  was  drawn  around  the 
thigh  above  the  aneurism,  sufficiently  tight  to  stop  the  pulsa- 
tion, without,  however,  bandaging  the  limb  at  all.  This  was 
left  on  ninety  minutes,  when  it  was  removed  and  a  Signoro- 
ni's  tourniquet  applied  for  two  hours  and  forty-five  minutes. 

At  the  end  of  this  time,  no  pulsation  being  detected  in 
the  tumor,  the  compression  was  abandoned,  and  a  cure  be- 
lieved to  have  been  effected  by  this  simplified  method  of  using 
pressure.  But  it  was  found,  the  next  day,  that  the  pulsa- 
tion had  recurred,  though  very  faint  in  character.  The  tub- 
ing was  again  applied  in  the  same  way  for  one  hour,  and  the 
tourniquet  subsequently  for  sixteen  hours ;  but  failure  ensued. 
It  was  afterward  learned  that  the  patient,  in  this  trial, 
loosened  the  tourniquet  slyly  from  time  to  time.     So  far,  no 

*  "  Lancet,"  September  28,  1878. 
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anaesthetic  had  been  resorted  to,  but  in  a  third  trial,  eight 
days  later,  ether  was  given  ;  the  foot  and  leg  were  bandaged 
by  a  rubber  bandage  up  to,  not  over,  and  above  the  aneurism, 
and  the  tubing  tightly  drawn  around  the  limb  in  the  middle 
of  the  thigh.  This  compression  was  kept  up  two  and  a  half 
hours,  when  the  tourniquet  was  applied,  and  retained  two  and 
a  half  hours  longer ;  and  to  make  assurance  doubly  sure,  and 
also  to  avoid  too  much  localized  pressure,  a  broad  elastic 
bandage  (Xicaise's  excellent  tourniquet)  was  secured  tightly 

Fio.  3. 


around  the  thigh  for  five  hours  longer,  making  a  total  arrest 
of  the  circulation  of  ten  hours,  without  any  detriment  to  the 
limb  save  a  little  tingling  of  the  foot,  which  passed  off  in 
twenty-four  hours.  The  ether  was  kept  up  for  two  and  one 
half  hours  only.  The  solidification  of  the  aneurism  was  com- 
plete, and  no  pulsation  was  subsequently  perceived. 


A   FOOT-SLING   FOK   FEACTUEED   LEGS. 

In  employing  a  fracture-box  in  the  treatment  of  a  leg 
broken  in  its  lower  third,  it  is  a  matter  of  some  care  to  prop- 
erly support  the  foot,  and  at  the  same  time  to  avoid  bringing 
too  great  and  prolonged  pressure  on  the  tendo  Achillis. 

Properly,  the  direction  is  given  that  the  oakum,  jute,  bran, 
or  other  material,  used  to  form  the  bed  upon  which  the  injured 
leg  rests,  should  not  come  lower  than  the  malleoli ;  but,  when 
this  is  done,  the  foot,  supported  by  the  usual  figure-of-eight 
turns  of  a  bandage  around  the  ankle  and  foot-piece  of  the 
box,  is  apt  to  slip  and  permit  displacement  of  the  fracture, 
and  discomfort  to  the  patient.  To  obviate  this,  the  foot,  in 
the  hospital,  has  usually  been  held  up  by7  a  sling  made  of  ad- 
hesive plaster,  and  an  experience  of  more  than  twenty  years' 
duration  testifies  to  its  efficacy  and  safety. 
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The  method,  as  lately  modified  by  Dr.  Slaughter,  while 
house  surgeon,  is  shown  in  the  annexed  woodcuts.   Two  pieces 


Fig.  4. 


Fig.  5. 
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FoOT-SLINQ. 


Foot-spring  after  Angles  a  a 

HATE  BEEN  OVERLAPPED. 


of  adhesive  plaster  (and  preferably  that  known  as  the  rubber 
adhesive  plaster  of  Seabury  or  Grosvenor),  the  width  of  the 
foot,  are  overlapped  so  that  the  lower  portion  is  left  with  its 
sticky  surface  to  be  applied  to  the  sole  of  the  foot  and  to  the 
heel,  and  the  upper  part  to  the  outer  surface  of  the  foot-piece 
of  the  fracture-box.  To  lend  additional  security  to  the  foot, 
the  part  of  the  plaster  covering  the  heel  is  cut  out  as  indicated 
in  the  figures,  so  that,  by  superimposing  the  angles  (a, «),  a  cup- 
shaped  receptacle  is  formed.  Practically  it  might  be  objected 
to  this,  as  it  has  been  to  the  sling  formed  from  a  piece  of  band- 
age and  passed  under  the  heel  up  to  and  over  the  end  of  the 
foot-piece,  that  sloughing  of  the  heel  is  liable  to  occur.  But 
the  weight  of  the  foot  is,  by  the  plaster,  distributed  over  a 
considerable  surface,  and  damage  to  the  heel  from  this  method 
of  suspension  is  really  unknown.  It  is  to  be  understood  that 
this  sling  is  intended  to  supplement  and  not  to  take  the  place 
of  the  support  given  by  the  bed  upon  which  the  leg  rests. 
When  it  is  necessary  to  raise  the  limb  for  any  purpose  what- 
ever, the  plaster  is  simply  stripped  from  the  foot-piece,  which 
sets  free  the  fracture-box.  This  sling  is  in  general  use,  both  in 
the  treatment  of  simple  fractures,  until  they  are  put  up  in  the 
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plaster-of-Paris  splint,  and  also  in  the  case  of  compound  frac- 
tures. 

Usually  the  foot  is  additionally  secured  to  the  foot-piece 
by  a  few  turns  of  a  muslin  bandage,  as  a  precaution  against 
the  effects  of  sudden  jumping  or  starting  of  the  limb.  To 
aid  in  controlling  this  symptom  it  has  also  been  found  of  ser- 
vice to  make  pressure  upon  the  upper  part  of  the  leg  by  means 
of  a  large  pad  of  oakum,  or  of  numerous  folds  of  a  piece  of 
an  old  blanket,  held  in  situ  by  a  strip  of  bandage  passing 
around  the  box. 


Correspondence. 

Boston,  April,  1879. 

Editor  New  York  Medical  Journal  : 

Dear  Sir  : — In  the  March  number  of  your  excellent  jour- 
nal, Dr.  Loring  publishes  a  reply  to  my  criticisms  of  Dr.  de 
Eosset's  "  Theory  of  the  Action  of  the  Ciliary  Muscle,"  to 
which  I  make  the  following  answer : 

Professor  Huxley,  in  his  "  Life  of  Hume,"  speaks  as  follows 
in  relation  to  hypotheses  in  science :  "  All  science  starts  with 
hypotheses ;  in  other  words,  with  assumptions  that  are  un- 
proved, while  they  may  be,  and  often  are,  erroneous  ;  but 
which  are  better  than  nothing  to  the  seeker  after  order  in  the 
maze  of  phenomena.  And  the  historical  progress  of  every 
science  depends  on  the  criticism  of  hypotheses — on  the  gradual 
stripping  off,  that  is,  of  their  untrue  or  superfluous  parts — un- 
til there  remains  only  that  exact  verbal  expression  of  as  much 
as  we  know  of  the  fact,  and  no  more,  which  constitutes  a  per- 
fect scientific  theory." 

Dr.  Loring's  assumption,  that  the  distention  of  the  globe 
is  the  principal  cause  of  the  change  in  shape,  and  the  change 
in  direction  of  the  fibers,  of  the  ciliary  muscle,  is  to  me  an 
"  untrue  "  and  "  superfluous  "  part  which  I  wish  to  strip  off, 
for  the  following  reasons : 

1.  It  is  a  physiological  fact,  that  stretching  or  distending 
a  portion  of  the  living  organism  causes  its  atrophy ;  but  the 
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ciliary  muscle  of  a  myopic  eye  is  hypertrophied ;  hence  one 
reason  for  my  doubt  of  the  assumption. 

2.  To  suppose  that  this  mechanical  distention  has  caused 
this  effect  we  must  assume  that  a  parallel  effect  has  been  pro- 
duced in  that  portion  of  the  sclerotic  to  which  the  ciliary  body 
is  attached,  or  that  a  dislocation  of  the  ciliary  body  has  taken 
place.  As  to  the  first  point,  we  know  that  this  segment  of 
the  globe  hardly  changes  its  radius  of  curvature ;  *  as  to  the 
second  point,  there  is  no  anatomical  evidence  of  a  dislocation 
of  the  ciliary  body,  such  for  instance  as  there  is  of  the  disloca- 
tion of  the  choroid  in  posterior  staphyloma ;  in  this  last-named 
affection  we  have  an  exaggerated  picture  of  what  would  hap- 
pen in  the  ciliary  region  were  it  not  for  the  fact  that  changes 
in  shape  of  the  globe  are  effected  almost  wholly  at  the  expense 
of  its  posterior  segment. 

3.  Finally,  my  sections  of  the  ciliary  region,  made  on  em- 
bryonic eyes  in  various  stages  of  development,  and  of  developed 
eyes  hardened  in  Muller's  fluid,  osmic  acid,  and  chloride  of  pal- 
ladium, have  convinced  me  of  the  truth  of  most  of  Iwanoff's 
observations,  published  in  the  "  Graefesaenrsch  Handbuch  " 
(1st  Bd.  1st  Theil),  according  to  which  any  such  stretching  out 
of  the  ciliary  muscle  is  inconceivable.  Lest  Dr.  Loring  should 
accuse  me  again  of  leaving  his  very  valuable  contributions 
unread,  I  hasten  to  note  that  he  has  quoted  part  of  the  same 
article  of  Iwanoff's  in  his  "Remarks  on  the  Ciliary  Muscle" 
("Report  of  Fifth  International  Ophthal.  Congress"). 

Now  as  to  the  authorities.  Dr.  Loring,  after  quoting  vari- 
ous authors,  asks,  "  Could  there  be  higher  corroborative  proof 
that  the  extension  of  the  eye-ball  did  alter  the  shape  of  the 
ciliary  muscle  ?  "  He  continues,  "  I  could  go  on  quoting  from 
all  the  standard  text-books,  let  alone  monographs,  but  the 
above  is  sufficient.  The  only  wonder  is  that  Dr.  Hunt  does 
not  appear  to  be  very  familiar  with  the  contents  of  the  very 

*  Dr.  Loring  quotes  me  twice  to  this  effect  (pages  228  and  200  of  his 
communication) ;  but  on  page  291  he  quotes  the  same  statement  omitting 
the  word  "  hardly,"  and  then  goes  on  to  convict  me  of  the  absurdity  of 
stating  that  the  cornea  never  changes  its  radius  of  curvature.  I  will  not 
attempt  to  characterize  such  an  abuse  of  quotation  marks,  lest  I  become 
personal. 
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works  and  authors  he  quotes."  I  answer  Dr.  Loring  that 
there  are  "  higher  corroborative  proofs  "  than  the  opinions  of 
any  authority ;  these  are  facts.  In  the  seventeenth  century 
Harvey  might  have  been  cited  in  support  of  some  very  foolish 
errors  ;  in  the  eighteenth  century  the  same  was  true  of  Hal- 
ler;  in  this  nineteenth  century  the  condition  is  the  same. 
For  instance,  Arlt  says  that  increased  pressure  in  the  cham- 
ber of  the  vitreous  is  the  principal  cause  of  the  elongation  of 
the  myopic  globe ;  but  I  can  not  believe  it,  since  I  can  find 
no  results  of  such  pressure  on  the  lamina  cribrosa,  nor  on  the 
suspensory  ligament  of  the  lens,  structures  much  less  capable 
of  resisting  such  a  force  than  the  weakest  of  sclerotics.  As  a 
pupil  of  Professor  Arlt,  whom  I  highly  honor,  I  believe  that 
a  disbelief,  supported  by  facts,  would  be  more  grateful  to  him 
than  a  belief  founded  only  upon  his  supposition  or  dictum. 

Having  explained  my  reasons  for  not  believing  Dr.  Lor- 
ing's  hypothesis,  I  will  now  show  why  I  called  it  "  coarse  and 
unscientific."  The  fifteenth  volume  of  Graefe's  "Archiv." 
and  Yol.  II.  of  Strieker's  "  Handbuch  "  furnish  sufficient 
evidence  of  the  painstaking  nature  and  the  success  of  Iwan- 
off's  researches  upon  the  anatomy  of  the  ciliary  body  and 
choroid.  The  principal  discoveries  which  he  has  published 
are  now  fully  confirmed ;  one  of  these  discoveries  was  the 
special  arrangement  of  the  fibers  of  the  ciliary  muscle  in  short- 
and  long-sighted  eyes,  that  led  IwanofF  to  advance  a  new 
hypothesis  as  to  the  causation  of  these  types  of  muscles.* 

Dr.  Loring,  not  satisfied  with  Iwanoff's  hypothesis,  pro- 
posed one  of  his  own  that  was  founded  only  upon  the  increase 

*  Dr.  Loring  attempted  to  give  before  the  Fifth  International  Ophthal- 
mic Congress  a  resume  of  Iwanoff's  ideas,  but  by  a  mistaken  translation 
of  one  word  he  confuses  Iwanoff's  argument ;  he  translates  "  angestrengte 
Accommodations  Thatigkeit  "  as  "  increased  demand  on  the  act  of  accom- 
modation," making  the  sentence  read,  "  From  such  an  (myopic)  eye,  which 
has  already  become  typical,  an  increased  demand  on  the  act  of  accommoda- 
tiun  will  be  required  "  ;  this  is  not  true,  of  course,  for  an  increased  demand 
upon  the  act  of  accommodation  is  not  made  in  myopia ;  but  a  laboriom 
demand  is  made,  as  Iwanoff  says,  and  for  the  reason  that  he  gives,  viz., 
the  absence  of  the  circular  fibers  causes  the  task  to  fall  upon  the  meridional 
fibers,  and  thus  an  amount  of  work  absolutely  less  than  that  performed  by 
an  emmetrope  becomes  relatively  much  more  burdensome. 
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in  length  of  muscle  and  globe  ;  these  are  absolutely  the  only 
facts  upon  which  he  bases  his  hypothesis ;  to  state  that  he 
based  it  upon  Iwanoff's  researches  is  merely  making  a  state- 
ment, for  no  fact  of  Iwauoff's  demonstration  is  in  any  way 
related  to  Dr.  Loring's  theory ;  the  lengthening  of  the  globe 
and  the  ciliary  muscle  are  the  foundations  of  his  hypothesis,  in 
which  the  special  development  of  the  circular  fibers  in  hy- 
permetropia,  and  of  the  longitudinal  fibers  in  myopia,  as  dis- 
cussed by  Iwanoff,  have  no  place ;  indeed,  Dr.  Loring  attempts 
to  demolish  this  theory  of  Iwanoff's  as  a  preface  to  the  estab- 
lishment of  his  own ;  but  these  foundations  of  Dr.  Loring's 
hypothesis  are  primitive  facts  in  the  history  of  modern  ophthal- 
mology ;  a  number  of  recently  discussed  truths  modify  the  de- 
ductions to  be  drawn  from  them  very  considerably ;  hence,  as  a 
theory  merely  in  accord  with  the  former,  and  opposed  to  them 
when  taken  in  connection  with  later  discoveries,  it  is  figura- 
tively coarse  and  literally  unscientific.  Again,  since  we  have 
no  knowledge  that  an  increased  pressure  within  the  globe  is 
the  power  that  modifies  the  nutrition  of  the  eye,  so  as  to  pro- 
duce the  long  myopic  globe,  but  on  the  contrary  from  the  in- 
creased depth  of  the  anterior  chamber  and  the  condition  of 
the  lamina  cribrosa  have  reason  to  suppose  that  no  such  force 
exists,  we  call  Dr.  Loring's  hypothesis  a  guess,  i.  e.,  a  "judg- 
ing without  any  certain  evidences  or  grounds."  Dr.  Loring 
criticises  my  statement,  that  the  ciliary  processes  develop  upon 
the  anterior  segment  of  the  globe  after  it  has  taken  its  proper 
curvature ;  he  asks,  "  Does  the  curvature  of  a  new-born  baby's 
eye — anterior  as  well  as  posterior — always  remain  the  same, 
or  does  it  change  with  the  growth  of  the  rest  of  the  body  ?  If 
it  does  remain  the  same,  then  the  arc  of  a  segment  of  a  smaller 
circle  is  the  same  as  that  of  a  larger  one."  There  is  no  circle 
concerned  in  the  matter ;  my  language  above  quoted  is  not 
exact,  but  it  does  not  contain  the  inaccuracy  that  Dr.  Loring's 
geometrical  simile  implies.  To  explain  :  the  study  of  the  de- 
velopment of  the  eye  teaches  us  that,  after  the  involution  of 
the  lens,  the  anterior  segment  of  the  globe  is  shaped  upon  it, 
and  for  this  reason  it  maintains  a  very  regular  and  slightly 
changing  degree  of  curvature ;  the  posterior  segment  of  the 
globe,  on  the  other  hand,  is  a  simple  membranous  sac  until 
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after  the  sclerotic  is  considerably  developed  ;  as  such,  the  pos- 
terior portion  of  the  globe  is  easily  modified  by  all  causes  op- 
erating to  modify  the  shape  of  the  globe  ;  myopia,  hyperme- 
tropia,  and  staphyloma  posticum  are  proofs  of  this  statement, 
just  as  the  slightly  varying  curve  of  the  anterior  segment  of 
the  globe  (not  cornea  alone,  as  Dr.  Loring  misquotes  on  page 
291  of  his  article  in  March  number)  is  the  proof  of  the  essen- 
tial truth  of  my  loose  expression  above  referred  to  ;  perhaps  I 
should  add  anatomically,  not  geometrically,  speaking. 

Yery  respectfully  yours, 

David  Hunt,  M.  D. 


Cliniral  sports  oi  %  gmilt  gispmjmrjr. 

diseases  of  the  digestive  system. 
By  Dr.  Daniel  Lewis. 

In  January,  1878,  a  general  report  of  my  class  was  pub- 
lished in  this  journal,  and  the  present  brief  report  may  be 
taken  as  a  supplement  to  what  was  there  written  on  malarial 
diseases. 

During  the  past  year  there  has  been  about  the  same  num- 
ber of  well-marked  cases  of  intermittent  fever  as  in  1877  (when 
one  hundred  and  five  were  treated),  but  a  considerable  increase 
in  other  diseases  of  malarial  origin,  especially  neuralgias  of  the 
fifth  pair  and  of  the  intercostal  nerves. 

"We  have  continued  the  treatment  of  malarial  fever  with 
Clark's  powder,*  sulphate  of  cinchonidia  being  substituted  for 
quinine  for  the  sake  of  economy.  After  a  considerable  ex- 
perience in  the  use  of  this  substitute,  I  am  convinced  that  its 
cheapness  is  its  only  superior  quality.  It  has  often  happened 
during  the  past  year  that  a  case  would  not  yield  to  repeated 
doses  of  cinchonidia,  which  was  promptly  cured  by  quinine ; 

*  R .  Cinchonise  sulph.  3  ss ;  Pulv.  opii,  Pulv.  capsici,  aa,  gr.  iij.  M. 
et  div.  in  ch.  no.  iij. 
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but  I  have  never  yet  been  obliged  to  change  quinine  for  cin- 
chonidia.  If  the  cost  of  sulphate  of  quinia  were  within  the 
means  of  all  patients,  I  should  invariably  use  it. 

There  are  many  cases  of  intermittent  fever  which  do  not 
yield  to  any  of  the  cinchona  preparations,  when  recourse  to 
other  remedies  is  necessary ;  and  for  such  patients  Fowler's 
solution  has  almost  invariably  been  effectual. 

A  single  case  may  be  given  as  typical  of  several  similar 
ones  treated  by  arsenic : 

Mary  G.,  United  States,  twelve  years.  Lived  in  New  Jer- 
sey during  1877,  and  had  intermittent  fever  while  there,  which 
was  treated  by  quinine,  which  rendered  the  attacks  less  regu- 
lar, but  did  not  cure.  After  coming  to  this  city  she  was  again 
affected  with  the  disease,  for  which  we  ordered  Clark's  pow- 
der with  J  grain  of  opium,  but  with  no  benefit.  There  was 
considerable  digestive  derangement,  and  Fowler's  solution  was 
combined  with  a  rhubarb  and  soda  mixture  (Pulv.  rhei  gr.  x, 
Bicarb,  sodas  gr.  xv,  Aquae  menth.  pip.  §  iv.),  in  dose  of  tt[  jii, 
t.  i.  d.,  by  which  treatment  the  chills  were  promptly  arrested 
and  she  has  had  no  recurrence  of  the  trouble. 

Arsenic  has  long  been  recognized  as  an  anti-periodic,  and 
our  practice  in  the  Dispensary  has  been  to  try  it  in  all  cases 
after  a  few  large  doses  (gr.  x-xxx)  of  sulphate  of  cinchonidia 
or  quinine  have  not  proved  useful. 

In  this  connection  it  may  be  useful  to  recall  the  fact  that  a 
single  large  dose  of  quinine  has  a  much  more  prompt  curative 
action  in  malarial  diseases  than  small  ones  given  in  frequent 
doses,  as  we  have  often  had  occasion  to  notice. 

It  was  the  opinion  of  the  late  Dr.  Stephen  Rogers,  who 
had  exceptional  advantages  in  studying  the  action  of  the 
cinchona  alkaloids  in  Chili,  that  quinine,  as  often  given  in 
small  doses  for  intermittent  fever,  was  actually  wasted,  the 
full  benefit  being  obtained  only  after  large  doses,  and  cincho- 
nism  is  no  more  marked  in  the  latter  case  than  the  former. 

My  assistant,  Dr.  S.  C.  Parsons,  has  kept  notes  of  twenty- 
four  cases  of  malarial  neuralgia  which  have  been  successfully 
treated  during  the  year  by  arsenic,  and  a  large  number  have 
also  taken  it,  win.  did  not  return  sufficiently  often  to  properly 
teal  the  remedv. 
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We  have  abundant  authorities  for  using  arsenic  in  these 
cases.  Trousseau  recommends  it,  but  more  especially  in  chronic 
malaria. 

Day  prescribes  it  in  conjunction  with  tincture  of  belladon- 
na, commencing  with  gtt.  v  of  Fowler's  solution,  and  increas- 
ing it  one  drop  daily,  until  oedema  arsenicalis  is  produced.* 
He  also  states  that  it  is  too  often  abandoned  on  the  first  ap- 
pearance of  constitutional  symptoms ;  then  is  the  time  it  should 
be  pushed. 

Bartholow  says  it  is  directly  curative  in  hemicrania  and 
neuralgias  of  malarial  origin. f 

Hammond,  in  recommending  arsenic  for  malarial  neural- 
gias, warns  the  profession  not  to  fall  into  the  error  of  saying 
there  is  no  malaria  when  quinia  fails,  but  to  try  the  arsenic.^ 

Case  I. — Mary  S.,  Irish,  single,  twenty-seven  years.  Had 
malarial  fever  six  months  before  presenting  herself  for  treat- 
ment ;  was  cured  by  quinine.  Since  that  time  she  has  suf- 
fered almost  continually  with  a  supra-orbital  neuralgia  in  the 
right  side,  usually  coming  on  in  the  afternoon.  Her  diges- 
tion was  deranged  also,  and  Fowler's  solution  was  ordered  in 
gtt.  iv  doses  after  meals,  combined  with  the  rhubarb  and  soda 
mixture.§  At  the  end  of  the  week  she  returned,  somewhat 
improved,  and  gtt.  v  were  given,  which  dose  effected  a  cure  in 
a  few  weeks. 

Case  II. — Margaret  "W.,  Irish,  married,  thirty-five  years. 
Had  neuralgia  of  fifth  and  sixth  intercostal  nerves,  which  was 
thought  to  be  malarial  from  her  having  spent  the  summer  in 
a  district  where  such  diseases  prevailed.  Before  that  time 
she  was  quite  well.  "When  first  seen  by  us  she  was  quite  an- 
aemic, and  the  Fowler's  solution  was  ordered  in  gtt.  v  doses 
combined  with  the  iron  and  quinine  mixture. |  She  continued 
with  the  same  prescription  for  several  weeks,  improving  in 
general  health,  and  after  three  months  reported  her  neuralgia 
also  cured. 

*  Day  "  On  Headaches,"  p.  191. 
t  Bartholow's  "  Materia  Medica,"  p.  120. 
I  Hammoud  "  On  Nervous  Diseases,"  p.  747. 
§  Vide  "Demilt  Eeport,"  January,  1878. 
I  Ibid. 

34 
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It  is  extremely  difficult  to  obtain  full  histories  from  dis- 
pensary patients  ;  but  the  above  may  suffice  to  show,  how  the 
cases  have  been  treated,  the  prescriptions  having  been  varied 
from  time  to  time  as  the  symptoms  indicated. 

The  results  have  been  much  more  satisfactory  than  the 
treatment  by  the  iron  and  quinine  mixture,  or  any  of  the 
general  tonics  which  we  have  formerly  employed  in  such 
cases. 

Quinine  in  full  doses  can  not  be  long  continued  without 
deranging  the  stomach,  but  Fowler's  solution  in  such  combina- 
tions as  have  been  indicated  seems  to  improve  the  digestion, 
and  I  have  no  doubt  is  beneficial  in  many  of  that  class  of  dis- 
eases. 

In  non-malarial  neuralgia  Anstie  recommends  Fowler's  so- 
lution *  as  well  as  in  the  malarial  forms,  and  we  have  often 
prescribed  it  in  such  cases  with  decided  benefit. 


NEW  YORK  ACADEMY   OF  MEDICINE. 

Stated  Meeting,  February  Q0,  1879. 

Dr.  Fordtce  Barker,  President. 

Supplementary  Rectal  Alimentation,  especially  by  Defibrin- 
ated  Blood,  as  applicable  to  a  large  number  of  cases  for  which 
Nutritive  Enemata  have  not  heretofore  been  employed. — Dr. 
Andrew  H.  Smith  read  a  paper  on  the  above  subject.  His 
report  on  "  Defibrinated  Blood  for  Kectal  Alimentation,"  pre- 
sented to  the  Therapeutical  Society  of  New  York,  will  be 
found  in  the  "Journal  "  for  April,  page  404. 

*  Anstie  "On  Neuralgia,''  p.  233. 
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Stated  Meeting,  March  20,  1879. 
Dr.  Foedyce  Baekee,  President. 

Do  the  Colored  Blood-Corpuscles  possess  Contractility? — Dr. 
Louis  Elsbeeg,  in  a  paper  on  the  above  subject,  took  the  af- 
firmative, from  the  result  of  his  own  observations,  which 
were  begun  three  years  ago.  lie  showed  by  means  of  dia- 
grams on  the  black  board  that  there  were  developed  on  the 
corpuscles  thovn-like  processes.  He  referred  the  changes 
which  occurred  to  two  varieties — indentation  and  protrusion. 
He  had  never  seen  the  indentation  proceed  so  far  as  to  cause 
division  of  the  corpuscle.  He  believed  that  the  red  corpus- 
cle contained  a  network  similar  to  that  found  in  the  white  cor- 
puscle. His  researches  confirmed  the  views  advanced  by 
Klebs  and  others. 

Dr.  Austin  Flint,  Jr.,  wished  that  Dr.  Elsberg  had  given 
some  suggestion  as  to  the  physiological  applications  df  his  ob- 
servations. He  was  not  aware,  till  he  had  heard  Dr.  Elsberg's 
paper,  that  the  literature  on  the  subject  was  so  extensive. 
One  of  the  important  points  needing  to  be  investigated  was 
the  existence  or  non-existence  of  a  membrane  on  the  red  cor- 
puscle. Our  knowledge  on  the  function  of  the  red  corpuscles 
was  very  slight  beyond  the  fact  that  they  were  carriers  of 
oxygen  to  the  tissues. 

When  the  blood  of  one  animal  was  transfused  into  another 
animal  of  a  different  class,  it  seemed  for  a  time  to  restore  the 
vital  functions,  but  after  a  time  death  occurred.  The  explana- 
tion was  that  the  plasma  of  the  blood  of  one  class  dissolved 
the  corpuscles  of  a  different  class. 

Dr.  Flint  referred  to  a  case  of  hsemaglobinuria  which 
he  had  under  observation.  The  patient  was  seized  with  a 
sudden  chill,  attended  by  a  discharge  of  dark-red  urine,  which, 
on  standing,  became  black.  The  microscope  revealed  no 
blood-corpuscles,  but  the  coloring  matter  of  the  blood  was 
readily  made  out. 

Dr.  ~W.  H.  Welch  thought  that  the  interest  of  the  con- 
tractility of  the  blood-corpuscles  depended  on  the  question, 
whether  they  are  susceptible  of  amoeboid  movements,  or  con- 
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tained  protoplasm  endowed  with  the  power  of  amoeboid 
movement.  He  did  not  think  it  was  satisfactorily  proved 
that  they  did,  nor  did  he  think  that  Dr.  Elsberg's  observations 
reversed  the  opinion  held  by  eminent  microscopists  on  the 
subject.  The  change  of  the  blood-corpuscles  was  not  vital  in 
the  same  sense  that  protoplasmic  movements  were. 


MEDICAL   SOCIETY   OF   THE   COUNTY   OF   NEW   YOEK. 

Stated  Meeting,  February  2 If,,  1879. 

Dr.  F.  J.  Bumstead,  President. 

Primary  Acute  Purulent  Inflammation  of  the  Middle  Ear. — 
Dr.  H.  Knapp  read  a  paper  on  acute  purulent  otitis,  drawing 
his  deductions  from  private  and  hospital  practice.  He  be- 
lieved tHat  ear  disease  was  more  common  in  America  than  in 
Europe,  and  thought  the  cause  was  probably  due  to  rapid  and 
frequent  climatic  changes.  The  most  common  cause  was  ca- 
tarrh of  the  naso-pharyngeal  mucous  membrane.  A  cause, 
but  not  so  frequent,  was  found  in  the  eruptive  fevers,  sea  bath- 
ing, and  the  nasal  douche.  Perfect  recovery  took  place  in  80 
per  cent,  of  all  the  cases.  The  most  important  element  in 
treatment  was  rest.  Local  measures  consisted  in  the  applica- 
tion of  warm  water  in  the  ear,  leeches  in  the  vicinity  of  the 
meatus,  cautious  inflation  of  the  drum,  paracentesis  of  the 
drum,  and  the  use  of  astringent  applications  at  a  late  period, 
when  the  discharge  was  profuse.  Proper  attention  should  be 
given  to  the  catarrh  of  the  naso-pharyngeal  mucous  mem- 
brane. 

Dr.  L.  R.  Agnew  said  at  first  he  was  disposed  to  question 
some  of  Dr.  Knapp's  views,  but  as  the  paper  proceeded  he 
felt  that  he  was  in  accord  with  the  main  tenor  of  it,  and  was 
indebted  to  him  for  his  able  article. 

While  agreeing  as  to  the  importance  of  rest  as  a  principle 
in  the  treatment  of  acute  otitis,  he  did  not  think  that  the  supine 
position  was  always  indicated,  inasmuch  as  during  two  attacks 
of  acute  otitis  he  found  that  rest  in  the  supine  position  was 
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intolerable,  and  the  manner  in  which  most  ease  was  obtained 
was  in  walking  around  the  room.  Morphine,  in  quantity  in- 
sufficient to  relieve  the  pain  when  in  the  recumbent  position, 
acted  as  a  hypnotic  when  standing  up. 

He  suggested  the  sitting  posture  as  the  best  for  purposes 
of  rest.  In  regard  to  local  measures  he  was  in  favor  of  ap- 
plying a  leech  within  the  meatus.  As  to  paracentesis  of  the 
dram,  he  preferred  to  make  an  incision  when  it  began  to 
bulge,  rather  than  wait  for  several  days  to  see  if  it  would  dis- 
charge through  the  Eustachian  tube.  The  retention  of  the 
pus  would  be  a  greater  risk  than  opening  the  membrane. 
He  had  never  seen  injury  follow  paracentesis  of  the  drum  of 
the  ear  when  there  was  threatening  perforation. 

Dr.  D.  B.  St.  John  Roosa  agreed  with  the  deductions  of 
Dr.  Knapp.  The  statistics  of  Germany  and  of  this  country 
closely  agreed,  and  of  one  thousand  cases  of  ear  disease  re- 
ported by  himself  some  years  ago,  there  occurred  acute  otitis 
in  nearly  3  per  cent.  It  was  important  to  bear  in  mind,  how- 
ever, that  many  cases  of  the  disease  were  never  made  the  sub- 
ject of  report.  The  majority  of  cases  of  chronic  aural  ca- 
tarrh had  originally  been  acute,  and  many  cases  in  children, 
occurring  in  general  practice,  were  never  noted.  He  agreed 
with  the  reader  of  the  paper  in  regard  to  the  question  of  rest 
as  an  important  element  in  treatment. 

Dr.  Prout  directed  attention  to  the  passage  of  sea  water 
into  the  Eustachian  tube  during  bathing.  He  considered  it 
an  important  factor  in  the  cause  of  inflammation  of  the  inner 
ear. 

Dr.  Sexton  thought  the  operation  of  paracentesis  of  the 
drum  was  too  frequently  performed.  He  believed  that  more 
attention  should  be  paid  to  the  relief  of  pain,  and  advised  as 
a  remedy,  to  hasten  or  prevent  suppuration,  the  sulphide  of 
calcium. 

Dr.  A.  H.  Buck  wished  to  lay  more  stress  than  had  been 
suggested  upon  the  use  of  warm  water  to  the  tympanum,  and 
thought,  if  it  were  had  recourse  to  early  and  efficaciously,  the 
disease  would  be  arrested.  He  held  with  Dr.  Agnew  that 
there  was  less  danger  to  be  dreaded  from  paracentesis  of  the 
drum  than  from  allowing  the  case  to  progress  without  it. 
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The  indications  were  bulging  of  the  membrane.  He  thought 
the  success  of  the  treatment  depended  upon  the  conscientious 
and  thorough  manner  in  which  the  minute  detail  was  carried 
out. 

Dr.  C.  E.  Hackley  said  that  a  patient  with  acute  otitis 
media  had  a  tendency  to  keep  quiet,  whereas,  in  cases  of  fu- 
runcles in  the  ear,  there  was  a  tendency  to  be  constantly  in 
motion.  He  had  seen  benefit  follow  the  snuffing  up  of  warm 
water  in  acute  otitis. 

He  thought  the  passage  of  sea  water  into  the  Eustachian 
tube  while  bathing  was  a  frequent  cause  of  ear  disease. 

Dr.  E.  Gruening  referred  to  the  benefit  of  opening  the 
mastoid  cells,  and  cited  two  cases  in  which  complete  relief 
followed  the  operation.  He  referred  to  it  for  the  reason  that 
Dr.  Knapp  had  spoken  adversely  of  it. 

Dr.  Pestcknet  drew  attention  to  the  resemblance  of  fatal 
cases  of  otitis  and  typhoid  fever. 

Dr.  F.  H.  Castle  said  there  was  considerable  difficulty  in 
diagnosticating  ear  disease  in  small  children.  They  were  un- 
able to  direct  attention  to  the  seat  of  the  disease,  and  a  diag- 
nosis was  only  made  by  the  escape  of  pus,  with  perforation 
of  the  tympanum. 

Dr.  Oren  D.  Pomerot  agreed  Mrith  the  views  that  had 
been  advanced  during  the  evening,  but  he  thought  that  the 
importance  of  relieving  the  pain  had  not  been  sufficiently  es- 
timated. He  was  much  in  favor  of  dry  warmth  in  otitis,  and 
believed  that  moist  heat  might  cause  the  disease.  The  method 
he  preferred  was  to  apply  to  the  side  of  the  head  a  bag  of  hot 
meal. 

He  was  liable  himself  to  otitis,  and  was  able  to  follow  the 
course  of  the  disease  up  the  Eustachian  tube.  He  had  found 
the  application  to  the  throat  of  a  solution  of  nitrate  of  silver 
(  3  j- 1  j)  would  relieve  the  pain  and  check  the  disease.  He 
had  used  in  children,  black  pepper  wrapped  in  cotton,  and 
introduced  into  the  auditor}'  canal.  He  had  found  it  to  relieve 
the  pain  in  a  remarkable  manner. 

Dr.  Knapp,  in  closing  the  discussion,  said  that  he  had 
merely  given  his  own  experience  in  reference  to  the  operation 
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on  the  mastoid  bone,  as  he  had  found  that  the  pus  usually 
escaped  through  the  middle  ear. 

There  could  1^  no  doubt  in  regard  to  the  necessity  of 
opening  the  mastoid  bone  if  the  pus  was  retained  in  the  mas- 
toid cells. 


NEW  YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  March  26,  1879. 

Dr.  E.  L.  Keyes,  President. 


jj 


Gangrene. — Dr.  A.  C.  Post  presented  specimens  of  the 
larger  arteries  obtained  from  a  case  of  spontaneous  gangrene 
of  the  leg,  which  he  reported  at  the  previous  meeting  of  the 
society.  Coagulated  fibrine  extended  upward  into  the  iliac 
artery  above  the  bifurcation.  There  was  a  trace  of  calcifica- 
tion in  the  aorta. 

Exsection  of  the  Ankle-Joint. — Dr.  Post  also  presented  a 
specimen  of  bone  removed  from  a  patient  upon  whom  he  had 
performed  exsection  of  the  ankle-joint.  The  patient  was  a 
man  aged  thirty,  who  entered  the  Presbyterian  Hospital  Oc- 
tober 7,  1878,  with  a  compound  fracture  of  the  ankle.  The 
malleoli  of  the  tibia  and  fibula  projected  through  the  skin. 

October  12th. — Erysipelas  of  the  wound  and  subjacent  tis- 
sues occurred. 

20th. — Sloughing  of  the  soft  parts. 

After  a  month  the  lower  fragment  became  loose  and  was 
removed.  From  that  time  there  was  but  little  change  in  the 
progress  of  the  case. 

During  March  it  was  decided,  after  consultation,  to  per- 
form excision  of  the  joint,  inasmuch  as  there  was  no  tendency 
for  the  necrosed  bone  to  separate,  and  no  improvement.  The 
ordinary  sub-periosteal  operation  was  practiced.  A  pot-hook 
incision  was  made  around  the  malleolus  on  either  side  and 
carried  down  to  the  bone.  The  periosteum  was  then  elevated, 
and  the  affected  bone  removed  by  means  of  the  chain  saw. 
The  astragalus  was  softened  in  part  and  the  carious  portion 
was  removed  by  the  gouge. 
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The  limb  was  then  placed  in  the  plaster-of-Paris  bandage. 
Dr.  Post  said,  in  answer  to  Dr.  Howe,  that  the  case  was  not 
treated  by  the  antiseptic  method  immediately  after  the  injury. 
Dr.  Howe  said  that  a  case  of  compound  fracture  of  the  ankle- 
joint  was  admitted  to  St.  Francis's  Hospital,  and  treated  by 
the  Lister  method  four  hours  after  the  injury.  The  case  did 
as  well  as  if  it  had  been  a  simple  fracture.  Dr.  Keyes  had 
tried  the  Lister  method  in  compound  fracture  of  the  elbow 
with  good  results.  There  was  so  much  haemorrhage  after  the 
injury  that  the  antiseptic  dressing  was  of  but  little  avail  for 
three  days. 

Excision  of  the  Ankle-Joint. — Dr.  Joseph  W.  Howe  pre- 
sented specimens  of  bone  which  he  had  removed  from  the 
ankle-joint  of  a  patient  who  entered  St.  Francis's  Hospital  one 
year  ago,  suffering  from  synovitis  of  that  joint.  After  a  time 
there  was  sufficient  improvement  to  allow  of  his  discharge ; 
but  during  the  past  month  he  entered  Charity  Hospital  with 
caries  of  the  joint.  A  similar  operation  to  that  described  by 
Dr.  Post  was  performed ;  all  of  the  bones  of  the  joint  were 
diseased. 

The  operation  was  conducted  under  the  antiseptic  spray 
and  dressed  subsequently  in  the  same  way.  The  operation 
was  performed  ten  days  ago,  and  since  that  time  the  tempera- 
ture was  only  elevated  on  one  day. 

Single  Common  Carotid  Artery. — Dr.  Wyeth  presented  a 
specimen  showing  an  arterial  abnormality  in  the  neck.  The 
left  common  carotid  artery  took  the  course  of  the  external 
carotid.  It  was  given  off  directly  from  the  arch  of  the  aorta. 
The  left  half  of  the  brain  was  half  an  ounce  lighter  than  the 
right.  The  muscles  of  the  left  arm  were  heavier  than  those 
of  the  right. 


Stated  Meeting,  April  9,  1S79. 

Dr.  Joseph  TV.  Howe,  Yice-President,  in  the  Chair. 

Arthritis. — Dr.  Joun  A.  Wyeth  presented  a  specimen  of 
disease  of  the  knee-joint  which  he  had  removed,  by  amputa- 
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tion,  from  a  boy  ten  years  of  age.  The  history  of  the  case 
extended  back  for  a  year  and  a  half,  beginning  with  an  ar- 
thritis, lie  first  came  under  observation  in  1876.  The  knee 
was  flexed  at  right  angles,  with  partial  anchylosis.  Sinuses 
existed  around  the  joint,  and  extended  up  to  the  thigh.  Am- 
putation was  performed  at  the  middle  third  of  the  thigh  above 
the  diseased  bone  and  superjacent  tissues.  A  very  important 
question  in  regard  to  the  case  was  whether  would  it  have 
been  better  to  form  flaps  through  inflamed  tissues,  and  take  the 
chance  of  sloughing,  or  perform  a  higher  operation,  passing 
through  healthy  tissue,  and  by  so  doing  increase  the  risk  to 
the  life  of  the  patient  ?  Dr.  "Wyeth's  case  died  shortly  after 
the  operation. 

Dr.  Shkadt  said  that  the  disease,  judging  from  the  speci- 
men, seemed  to  have  as  a  starting  point  an  osteitis  of  the 
articular  extremity  of  the  femur.  He  had  a  case  that  corre- 
sponded in  several  respects  with  the  one  presented.  A  supra- 
condyloid  amputation  was  made  through  inflamed  tissues. 
The  pulpy  membrane  which  produced  the  pus  was  scraped 
off,  and  he  had  a  good  result. 

The  operation  was  performed  at  St.  Francis's  Hospital  about 
a  fortnight  ago.  His  original  intention  was  to  perform  exsec- 
tion,  but  on  making  the  anterior  incision  for  that  purpose  the 
condition  of  the  joint  was  such  as  to  render  an  amputation 
necessary.  The  anterior  flap  made  for  the  proposed  exsec- 
tion  served  for  the  amputation. 

Dr.  Breddon  did  not  think  that  it  was  wise  to  risk  life  by 
a  high  operation.  He  thought  that  an  indurated  flap  served 
its  purpose  better  than  a  healthy  one.  Dr.  Post  said  that 
there  was  a  greater  tendency  to  reparation  in  an  inflamed  flap 
than  in  a  healthy  one.  Dieffenbach  advised  in  the  formation 
of  flaps  for  transplantation,  that  a  previous  treatment  of  the 
proposed  flap  be  pursued  before  it  was  placed  in  its  final  po- 
sition. This  treatment  consisted  in  dissecting  of  the  flap  and 
placing  under  it  a  small  piece  of  lint  to  cause  inflammation. 
When  it  was  in  that  condition  it  was  then  applied  to  the  de- 
nuded surface. 

Infarction  of  Lungs. — Dr.  Beverly  Robinson  presented  the 
viscera  of  a  patient  who  died  shortly  after  admission  to  Char- 
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ity  Hospital.     The  most  noticeable  change  was  extensive  in- 
farction of  the  lungs. 

Tumor  over  Parotid. — Dr.  A.  C.  Post  presented  a  tumor 
which  he  had  removed  from  the  parotid  region.  It  extended 
from  the  ramus  of  the  jaw  to  the  temporal  bone,  and  was  at- 
tached to  the  styloid  process.  It  was  in  close  relation  with 
the  superficial  vessels  of  the  neck,  and  for  this  reason  the  in- 
cision for  its  removal  was  made  posterior,  aDd  the  dissection 
was  carried  forward.  It  was  proved  to  be  not  the  parotid, 
inasmuch  as  the  external  carotid  artery  which  passes  through 
that  gland  was  not  encountered ;  and  it  was  proved  also  that 
the  facial  nerve,  which  also  passes  through  the  parotid,  was 
not  injured,  as  there  was  no  subsequent  paralysis  of  the  side 
of  the  face. 

Dr.  "Wyeth  said  that  in  some  cases  the  carotid  artery  did 
not  pass  through  the  substance  of  the  gland,  but  formed  a 
groove  on  its  surface. 

Dr.  Post  said  he  once  undertook  to  remove  a  tumor  whicli 
he  supposed  to  be  superficial  to  the  parotid,  but  was  the  paro- 
tid itself.  After  having  made  an  incision,  he  recognized  his 
mistake  and  discontinued  the  operation.  "When  the  conse- 
quences of  removal  of  the  gland  were  explained  to  the  patient 
he  was  gratified  that  he  was  not  exposed  to  the  risk  of  paraly- 
sis of  the  face. 

Dr.  Briddon  reported  a  case  of  tumor  of  the  parotid  re- 
gion which  was  removed  by  Dr.  "W".  T.  White.  It  was  sup- 
posed not  to  be  the  parotid,  inasmuch  as  neither  the  nerve  nor 
artery  was  encountered.  After  a  few  days  paralysis  ap- 
peared. 

Dr.  Siirady  did  not  think  there  was  any  evidence  that  the 
gland  was  removed,  inasmuch  as  the  paralysis  was  not  de- 
tected till  several  days  after  the  operation.  He  suggested 
that  a  subsequent  neuritis,  or  pressure  on  the  nerve,  as  a  re- 
sult of  the  operation,  might  account  for  the  paralysis.  Dr. 
Briddon  said  there  was  oedema  of  the  lids  after  the  operation, 
and  that  the  paralysis  might  have  passed  unnoticed  till  that 
subsided. 

Osteo-Sarcoma  of  Ulna. — Dr.  Howe  presented  a  tumor  of 
the  ulna  which  he  removed  from  a  girl  aged  twenty-one,  at 
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St.  Francis's  Hospital.  It  appeared  nine  years  ago,  and  grad- 
ually increased.  The  appearance  of  the  hand  was  that  of 
flexure,  with  an  inclination  to  the  ulnar  side.  Two  tumors 
were  made  out,  one  near  the  wrist,  and  another  a  little  below 
the  elbow-joint.  Dr.  Shrady  saw  the  case  before  the  opera- 
tion, and  held  that  it  was  an  osteo-sarcoma.  It  was  decided 
to  give  the  patient  the  benefit  of  any  doubt  on  the  subject, 
and  endeavor  to  remove  the  tumor  in  preference  to  amputat- 
ing the  arm.  An  incision  was  made  down  to  it,  and  the 
flexor  muscles  separated.  The  two  tumors  were  found  con- 
nected. The  lower  one  stretched  across  and  was  attached  to 
the  periosteum  of  the  radius.  The  ulnar  nerve  was  separated  ; 
the  ulnar  artery  was  tied.  The  wound  was  dressed  by  the 
antiseptic  method,  and  the  hand  extended  on  a  straight  splint. 


^iMiograpbkal  anb  |atcranr  fjfaies. 

Art.  I. — Cyclopcedia  of  the  Practice  of  Medicine.  By  Dr.  H.  von 
Ziemssen.  Vol.  VIII.  Diseases  of  the  Chylopoetic  System,  with  Chap- 
ters relating  to  Diseases  of  the  Bladder  and  Urethra,  and  Functional 
Affections  of  the  Male  Genital  Organs.  By  Professor  F.  A.  Zeuker, 
of  Erlangen ;  Professor  H.  ton  Ziemssen,  of  Munich ;  Professor  F. 
Moslee,  of  Greifswald ;  Professor  N.  Friedreich,  of  Heidelberg ;  Dr. 
G.  Merkjel,  of  Nuremberg ;  Dr.  J.  Bauer,  of  Munich ;  Professor  H. 
Lebeet,  of  Vevey ;  and  Dr.  H.  Curschmann,  of  Berlin.  Translated 
by  J.  R.  Gasqtjet,  M.  D. ;  Reuben  J.  Harvey,  M.  D. ;  Mr.  Robert  W, 
Parker  ;  Warren  Tat,  M.  D. ;  Robert  T.  Edes,  M.  D. ;  David 
Magie,  M.  D. ;  and  George  G.  Wheelock,  M.  D.  Albert  H.  Buck> 
M.  D.,  Editor  of  American  Edition.  New  York:  William  Wood  & 
Co.,  1878.     8vo,  pp.  xiv."-935. 

As  may  be  gathered  from  reading  the  title-page  of  the 
eighth  volume  of  the  Cyclopaedia,  it  may  be  inferred  that  a 
variety  of  diseases  are  described  within  its  pages. 

We  have  first  a  section  of  two  hundred  and  fourteen  pages 
on  "  Diseases  of  the  (Esophagus,"  by  Zenker  and  Yon  Ziems- 
sen,  which  is  very  comprehensive  and  seemingly  exhaustive. 

Bauer  contributes  the  section  on  "  The  Diseases  of  the 
Peritonaeum."     We  would  call  attention  to  the  treatment  of 
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peritonitis  as  recommended  by  the  author.  General  blood- 
letting and  mercurials,  so  much  employed  formerly,  are  en- 
tirely discarded.  The  use  of  a  few  leeches  only  is  permitted 
as  a  local  depletant,  and  he  believes  that  even  this  mode  of  de- 
pletion may  be  dispensed  with  in  most  cases.  On  the  other 
hand,  Bauer  recommends  the  employment  of  the  ice-bladder  at 
the  outset  of  peritonitis,  not  only  to  assist  in  controlling  the 
inflammation,  but  also  as  an  antipyretic  measure.  Opiates 
are  recommended  for  the  purpose  of  diminishing  reflex  exci- 
tation, and  for  their  action  in  allaying  hiccough  and  vomit- 
ing. The  author  says  opium  excites  the  peristaltic  action  of 
the  intestines.  He  also  thinks  the  reason  why  it  is  tolerated 
to  so  great  an  extent  is  because  only  a  small  part  of  it  is  ab- 
sorbed. The  same  tolerance  does  not  exist  when  used  subcu- 
taneously.  "We  have  from  time  to  time  expressed  the  opinion 
that  the  antiphlogistic  effect  of  opium  maybe  explained  by  its 
action  in  preventing  endosmosis  and  exosmosis,  which  action 
morphia  possesses  when  introduced  into  the  blood.*  The 
author,  in  describing  puerperal  peritonitis — puerperal  fever — 
classifies  it  as  peritonitis  uncomplicated  or  associated  with 
pyaemia.  The  latter  condition  is  termed  peritonitis  lynipha- 
tica.  There  seems  to  be  some  confusion  in  the  author's  mind 
as  to  the  exact  nature  of  puerperal  fever,  and  he  falls  into  the 
too  common  error  of  supposing  that  any  affection  occurring 
during  childbed  is  one  of  the  forms  of  it.  After  discussing 
to  some  extent  the  nature  and  contagious  character  of  the  af- 
fection, he  says  on  page  280  : 

"  Peritonitis  lymphatica  is,  therefore,  probably  to  be  re- 
garded as  an  accidental  disease  of  a  wound — a  pyaemic  dis- 
ease— in  which  the  septic  matter  is  first  taken  up  by  the  lym- 
phatic vessels,  and  conveyed  onward  by  them.  On  the  blood 
taking  up  the  putrid  material  from  the  lymph-vessels,  there 
arises  a  general  infection — an  actual  septicaemia." 

Fordyce  Barker  f  has  analyzed  the  affections  incident  to 
the  puerperal  state  more  perfectly  and  clearly  than  any  other 
author  with  whom  we  are  familiar.     The  several  childbed  af- 

*  Dr.  Richmond,  of  Livonia,  N.  Y.,  gave  this  explanation   in   the 
"  Buffalo  Medical  Journal,"  February,  1872. 
t  "  The  Puerperal  Diseases." 


BIBLIOGEAPHICAL    AND   LITERARY   NOTES.  511 

fections  may  be  associated  in  some  degree,  and  in  many  cases 
are ;  nevertheless  pyaemia,  septicaemia,  peritonitis,  metritis, 
puerperal  fever,  etc.,  are  shown  by  Dr.  Barker  to  possess  a 
separate  entity,  with  a  clinical  history  peculiar  to  each.  The 
clinical  history,  together  with  its  highly  contagious  character, 
shows  that  puerperal  fever  proper  has  an  existence  separable 
from  the  other  affections  named.  Bauer  describes  the  post- 
mortem appearances  in  puerperal  cases  very  well,  and  only 
fails  in  making  proper  distinctions. 

The  same  author  gives  a  very  good  account  of  "  Chronic 
Diffuse  Peritonitis."  In  differentiating  it  he  omits  to  make 
mention  of  hardness  of  the  pelvic  roof  as  found  by  vaginal 
examination.  This  sign  is  mentioned  by  Thomas  in  his  article 
on  pelvic  peritonitis,*  and  will  be  found  in  nearly  all  cases. 
The  author  speaks  of  the  prognosis  as  favorable  in  case  the  ■ 
effusion  is  serous.  Of  six  of  which  we  have  notes,  four  ter- 
minated fatally  and  two  are  still  living.  Of  the  latter,  one 
has  been  of  over  a  year's  duration,  and  is  attended  with  debil- 
ity and  emaciation,  and  a  constant  secretion  of  serum,  which 
calls  for  frequent  tapping;  in  the  other,  the  condition  was 
found  to  exist  over  five  years  ago  at  the  time  of  an  operation 
for  ovarian  tumor,  f  and  the  effusion  continues  to  be  poured 
out  although  the  patient  is  in  medium  health.  We  cannot 
think  the  prognosis  is  very  favorable.  The  remainder  of  the 
section  is  very  well  written. 

Mosler  contributes  an  elaborate  section  on  "  Diseases  of 
the  Spleen  "  of  just  two  hundred  pages.  The  "  Introduction," 
covering  about  eighty  pages,  is  especially  excellent.  We  have 
studied  "  Leucaemia  "  (leucocythaemia)  carefully  in  order  to 
learn  the  author's  views  respecting  its  pathology.  He  makes 
three  varieties :  the  splenic,  the  lymphatic,  and  the  myeolo- 
genous,  or  that  form  which  results  from  disease  and  injury  of 
bones.  The  last-named  form  is  after  Neumann,  who,  in  view 
of  his  discovery  as  to  its  pathological  import,  is  able  to  ex- 
plain the  occurrence  of  pain  in  the  sternum  existing  in  a  cer- 
tain proportion  of  cases  of  leucaemia.     These  three  varieties 

*  "Diseases  of  Women." 

t  Vide  number  of  this  journal  for  February.  1874,  p.  181. 
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of  the  affection  may  be  associated.  "With  respect  to  the  na- 
ture of  the  disease,  nothing  new  is  elicited,  except  the  opinion 
that  there  exists  a  hyperplasia  of  the  lymphatic  organs  and 
spleen  developing  an  abnormal  supply  of  white  corpuscles. 
Mosler  says  that  the  disease  is  by  no  means  incurable  if  treated 
in  the  forming  stage,  that  is,  before  the  leucsemic  cachexia  is 
marked.  By  administering  quinine  largely  and  continuously, 
and  by  following  with  tonic  doses  of  iron  and  quinine,  re- 
covery may  be  expected,  especially  in  the  splenic  variety. 

To  Friedreich  is  assigned  the  difficult  task  of  contributing 
the  section  on  "  Diseases  of  the  Paucreas,"  and  to  Merkel  that 
on  "  Diseases  of  the  Supra-renal  Capsules." 

Lebert  contributes  a  valuable  section  on  "Diseases  of  the 
Bladder  and  Urethra,"  and  Curschmann  closes  with  the 
"  Functional  Affections  of  the  Male  Genital  Organs." 

This  volume  in  its  entirety  is  a  very  valuable  one,  both 
the  contributors  and  translators  evincing  much  strength. 


Art.  II. — Lectures  on  Dermatology.      By   Erasmus  "Wilson,  F.  R.  S. 
F.  R.  C.  S.     London :  J.  &  A.  Churchill,  1878. 

These  lectures  were  delivered  in  the  Royal  College  of 
Surgeons  of  England  during  the  years  1876,  1877,  1878,  and 
the  present  volume  concludes  the  nine  courses  of  lectures 
delivered  by  Professor  Wilson  since  he  inaugurated  the  Chair 
of  Dermatology  in  the  Royal  College  of  Surgeons  in  1869. 
"We  regret  to  learn  in  the  preface  that  the  limitation  of  the 
endowment  to  the  Chair  of  Dermatology  ceases  with  1878, 
and  that  in  future  it  will  embrace  original  work  in  every  de- 
partment in  surgical  pathology.  In  such  an  extensive  field 
of  science,  we  fear  derraatological  matters  will  be  but  rarely 
discussed  in  the  future,  and  believe  it  would  be  better  to  re- 
strict the  Chair  as  heretofore,  and  thus  encourage  as  much  as 
possible  the  few  earnest  and  promising  workers  in  the  present 
English  school  of  dermatology. 

The  three  courses  of  lectures  which  comprise  the  present 
volume  are  devoted  to  aberrations  of  pigmentation,  and  to 
disorders  of  the  epidermis,  nails,  hairs,  sweat,  and  sebaceous 
glands. 
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No  one,  who  is  already  somewhat  versed  in  dermatology, 
can  read  these  lectures  of  Professor  Wilson's  without  being 
impressed  with  the  amount  of  knowledge  of  skin  diseases 
which  the  author  possesses,  and  at  the  same  time  adding  to 
his  own  store  of  knowledge.  The  most  experienced  dermatol- 
ogist will  find  in  these  lectures  a  mass  of  facts  and  observa- 
tions  which  will  well  repay  a  most  careful  study  of  their  con- 
tents. All  who  are  interested  in  medical  science  revere  the 
name  of  Erasmus  Wilson,  and  appreciate  the  value  of  his 
labors  in  the  field  of  dermatology,  and  we  hope  the  last  of  his 
contributions  has  not  yet  been  received.  But,  while  giving 
due  credit  to  Professor  Wilson  for  his  labors  and  knowledge, 
we  must  also  take  the  liberty  of  criticising  portions  of  his  lec- 
tures which  seem  to  us  narrow-minded,  and  much  behind  the 
age.  In  fact,  the  present  volume  is  made  up  to  such  an  ex- 
tent of  purely  personal  and  special  views,  many  of  which  are 
not  shared  by  other  observers,  and  never  will  be,  that  the 
work  is  useless  and  unsafe  as  a  text-book  to  the  general  prac- 
titioner. The  lectures  are  of  value  only  to  those  who  are 
specially  interested  in  the  subject  of  diseases  of  the  skin,  and 
are  familiar  with  the  subject  and  with  the  views  of  the  differ- 
ent authorities  in  this  branch  of  medicine.  It  is  not  our  in- 
tention to  mention  the  numerous  statements  of  Professor  Wil- 
son which  we  consider  to  be  erroneous,  as  that  would  require 
a  lengthy  review,  but  will  simply  restrict  our  remarks  to  a 
criticism  of  the  so-called  parasitic  diseases. 

Although  the  existence  of  vegetable  parasitic  diseases  of 
the  skin  has  been  accepted  by  every  recent  observer  as  beyond 
doubt,  and  their  recognition  regarded  with  justice  as  the 
greatest  positive  advance  which  has  been  made  in  late  years 
in  dermatology,  yet  Professor  Wilson  will  not  accept  the 
parasitic  doctrine — a  doctrine  which  has  been  founded  upon 
positive  demonstration.  For  him,  contagion  and  the  law  that, 
once  cured,  there  is  no  return  of  the  disease  without  a  new 
contagion,  have  no  weight.  He  says :  ft  I  may  say,  in  a  few 
words,  that  after  as  long  an  experience  of  the  pathology  and 
diseases  of  the  skin  as  any  man  at  present  living,  I  am  an 
utter  disbeliever  in  this  simple  and  attractive  theory  of  fun- 
gus vegetation  and  contagion.     Let  me  adduce  a  few  popular 
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illustrations,  not  by  way  of  argument,  but  simply  as  sugges- 
tive of  reflection : 

"1.  Ringworm  is  contagious  only  in  a  mitigated  degree. 

"  2.  Ringworm  of  the  scalp  never  occurs  in  early  infancy, 
and  never  beyond  the  period  of  childhood  and  youth. 

"  3.  Ringworm,  when  communicated  to  adults,  never  affects 
the  head,  but  shows  itself  in  the  superficial  migratory  form, 
which  is  called  tinea  circinata. 

"  4.  Favus,  in  this  country,  may  be  declared  to  be  utterly 
non-contagious. 

"  5.  Versicolor,  although  common,  and  constantly  met  with 
among  married  people,  affecting  husband  or  wife,  is  very 
rarely  met  with  in  both." 

He  believes  that  the  fungus  structure,  or  as  he  calls  it,  the 
phytoform  structure,  is  the  result  of  a  phytoform  degeneration 
which  takes  place  in  the  cells  of  the  epidermis  and  rete  mu- 
cosum,  a  degeneration  due  to  a  modification  of  nutrition,  and 
consisting  of  a  proliferation  of  the  granular  and  nuclear  ele- 
ments of  the  formative  and  growing  cells ;  that  it  is  developed 
where  it  is  found,  and  is  independent  of  any  organisms  exist- 
ing exteriorly  to  the  skin,  and  is  incapable  of  transmission  by 
contact  or  inoculation. 

How  incorrect  nearly  all  of  these  views  of  Professor  "Wil- 
son's are,  must  be  apparent  to  every  student  of  dermatology. 
How  contagious  ringworm  is,  is  shown  by  the  manner  in  which 
it  sometimes  affects  a  large  number  of  children  of  a  school, 
and  by  its  ready  inoculability  in  adults.  Favus  is  also  readily 
communicated  from  the  mouse  to  a  child.  Versicolor  is  prob- 
ably never  present  in  the  mucous  layer  of  the  skin,  otherwise 
the  treatment  by  cleanliness  and  free  use  of  soap  would  not 
be  so  speedily  and  permanently  successful.  The  fungus  in 
the  three  diseases  mentioned  is  always  present  first  on  the 
surface  of  the  skin,  and  may  afterward  penetrate  more  deeply, 
as  is  the  case  in  favus  and  ringworm. 

In  fact,  the  most  objectionable  feature  in  the  "lectures"  is 
the  positive  manner  in  which  the  nature  and  etiology  of  the 
different  diseases  are  given,  when  in  reality  we  are  in  com- 
plete ignorance  on  the  subject ;  or  the  balance  of  proof  is 
against  the  explanation  given,  as  for  instance  in  the  parasitic 
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diseases  just  mentioned.  Thus  be  also  speaks  of  the  "  fungus  " 
found  in  "  impetigo  contagiosa,"  though  it  is  well  known  no 
special  fungus  has  ever  been  found  in  the  vesico-pustules  of 
this  disease.  The  finding  of  a  "  bug  "  in  a  scab  is  scarcely- 
sufficient  proof  that  it  was  the  cause  of  the  eruption,  and  with 
this  criticism  we  believe  Dr.  Tilbury  Fox  agrees. 

In  spite,  however,  of  all  the  drawbacks,  the  "  Lectures  "  is 
the  most  valuable  clinical  contribution  to  diseases  of  the  skin 
which  has  appeared  for  many  years  in  the  English  language. 
There  are  other  works  which  are  preferable  as  text-books,  but 
none  of  them  exhibit  that  personal  experience  in  skin  diseases 
possessed  by  Professor  Wilson.  We  congratulate  him  upon 
his  successful  medical  career,  and  in  the  interests  of  derma- 
tology again  repeat  the  wish  that  the  Chair  which  he  has 
founded,  will  always  be  limited  to  the  subject  in  which  he 
has  made  his  reputation. 


Art.  III. —  Clinical  Lectures  on  Diseases  of  Bone.  By  C.  Hacnamaka,  Fel. 
Cal.  Unir.,  Surgeon  to  the  Westminster  Hospital.  London  :  Macmillan 
&  Co.,  1878. 

In  a  series  of  twelve  lectures,  Mr.  Macnamara  has  treated 
this  somewhat  misty  department  of  surgery  in  a  thoughtful, 
clear,  and,  as  far  as  is  consistent  with  his  purpose,  thorough  man- 
ner. His  opinions  are  apparently  founded  on  his  own  patho- 
logical and  clinical  studies,  and  are  entitled  to  consideration 
even  when  at  variance  with  accepted  views.  In  the  first  lecture 
on  the  anatomy  and  development  of  bone,  he  takes  ground 
against  some  German  anatomists  in  asserting  that  bone  is 
not  produced  from  temporary  cartilage,  but  only  from  medul- 
la, which  has  developed  from  cartilage  after  its  permeation  by 
blood-vessels.  He  insists,  too,  on  the  importance  of  the  "  sub- 
cartilaginous  layer  "  of  compact  bone,  which  exists  between  the 
articular  cartilage  and  the  medulla,  in  preventing,  for  a  time, 
the  invasion  of  the  medulla  by  inflammatory  processes  in  the 
cartilage.  This  layer,  formed  in  the  ends  of  old  fractured 
bones,  hinders  the  medulla  from  producing  material  for  bony 
union,  and  hence  the  necessity  of  removing  it  by  resection 
for  the  cure  of  ununited  fractures. 
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Lecture  III.  treats  of  hypertrophy,  hyperostosis,  chronic 
rheumatic  arthritis,  and  diffused  sclerosis.  Hyperostosis  is 
distinguished  from  hypertrophy  in  that  the  overgrowth  is  due 
to  disease,  which  is  generally  of  a  sarcomatous  nature  when 
the  enlargement  is  general,  and  may  be  caused  by  syphilis, 
nerve  lesions,  and  chronic  rheumatic  arthritis,  when  it  is  lo- 
cal. Three  cases  of  general  hyperostosis  are  given  in  detail. 
Diffused  sclerosis  is  illustrated  in  acute  and  chronic  form  by 
some  instructive  cases.  The  diagnosis  between  the  acute 
form  and  acute  periostitis  the  author  considers  impossible 
before  the  bone  is  exposed  by  incision ;  but  remarks  that  in 
the  latter  necrosis  supervenes  rapidly,  while  in  the  former 
the  bone  may  preserve  its  vitality.  The  cause  of  sclerosis  is 
still  obscure. 

In  Lectures  III.,  IV.,  and  Y.  the  tuberculous  affections  of 
bone  are  dwelt  on  at  length,  and  the  dependence  of  joint  dis- 
eases of  this  character  on  the  strumous  diathesis  is  insisted 
upon.  Credit  is  given  to  Dr.  Gibney,  of  this  city,  for  demon- 
strating this  point.  With  regard  to  therapeutics,  the  author 
follows  Dr.  Sayre  in  using  the  plaster  jacket,  but  is  not  an 
enthusiast  about  excision.  He  says :  "  My  experience  so  far 
is  decidedly  opposed  to  excisions  of  either  the  knee-  or  hip- 
joint,  as  a  rule,  in  cases  of  tuberculous  disease,  whatever  the 
age  of  the  patient  may  be.''  When  the  articular  ends  of  bone 
are  diseased,  he  prefers,  before  resorting  to  excision,  to  try 
incision  and  drilling  of  the  ends  of  the  bones,  with  the  inser- 
tion of  drainage-tubes  (antiseptically),  rest,  open  air,  etc. 

Lecture  YI.  is  on  syphilitic  diseases  of  bone,  and  YIL 
and  YIII.  on  contusion,  fracture,  necrosis,  caries,  and  ulcera- 
tion. The  three  latter  subjects  do  not  receive  sufficient  atten- 
tion, nor  does  rickets  in  the  following  lecture.  The  slow 
and  careful  administration  of  mercury  for  syphilitic  caries  is 
advised.  Lister's  method  is  warmly  recommended  in  com- 
pound fractures,  and  a  clear  picture  of  phosphorous  necrosis  is 
drawn.  In  reference  to  the  cause  of  rickets,  it  is  said,  "the 
mure  carefully  we  examine  into  the  circumstances  of  individ- 
ual case-,  the  more  evident  it  becomes  that  hand-feeding  dur- 
ing the  first  year  of  a  child's  lite  is  at  the  root  of  the  evil/' 

(  M'  mollities  ossium,  in  Lecture  IX.,  the  author  has  as  little 
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definite  information  as  other  writers,  but  suggests  that  it  may 
be  due  to  three  causes :  1.  Carcinomatous  or  sarcomatous  dis- 
ease of  the  medulla.  2.  Affections  of  the  medulla  allied  to 
lymphoma.  3.  Some  peculiar  condition  of  the  medulla  or 
of  the  blood,  .dependent  on  pregnancy. 

In  Lectures  XI.  and  XII.  the  tumors  of  bone  are  enumer- 
ated as  "  osteo-sarcoma,  enchondroma,  exostosis,  cystic  tu- 
mors, vascular  and  malignant  tumors."  The  clinical  features 
of  these  affections  are  too  briefly  stated,  and  considerable  spec- 
ulation as  to  development  is  indulged  in.  For  osteo-sarcoma 
it  is  thought  safe  to  remove  less  than  the  entire  segment  of  the 
affected  limb,  because  the  elements  of  the  growth  are  rarely 
taken  up  into  the  circulation,  though  capable  of  entering 
blood-channels. 

In  malignant  disease,  Mr.  Macnamara  is  unwilling  to  oper- 
ate, as,  e.  g.,  amputate  at  the  knee,  as  he  believes  that  the 
operation  does  not,  in  the  aggregate,  prolong  life.  In  this 
view,  it  is  needless  to  say,  he  will  not  be  supported  by  many 
surgeons  of  experience. 


Art.  IV. — Atlas  of  the  Diseases  of  the  Shin.    By  Balmanxo  Squire, 
M.  B.     London :  J.  &  A.  Churchill,  1878.     Part  I.     Pp.  89. 

This  first  part  of  Dr.  Squire's  forthcoming  Atlas  consists 
of  an  octavo  book  of  eighty-nine  pages  and  four  colored 
plates.  The  two  first  plates  represent  cases  of  nsevus  vascu- 
laris planus ;  the  third  plate  a  case  of  psoriasis ;  and  the  fourth 
plate  the  face  of  the  patient  represented  in  the  third  plate 
after  treatment.  Why  Dr.  Squire  has  given  us  plate  four,  we 
do  not  know,  as  it  has  no  value  whatever,  representing  as  it 
does  only  a  normal  condition  of  the  skin,  and  a  result  as  re- 
gards treatment  which  can  be  and  is  attained  in  nearly  every 
case  of  psoriasis  by  physicians  everywhere.  It  would  have 
been  much  better  had  he  given  a  drawing  of  a  case  of  naevus 
after  treatment  b}7  his  now  well-known  method  of  multiple 
scarification,  for  which  he  deserves  credit. 

The  two  plates  of  nsevus  are  very  good  pictures  of  this  dis- 
ease, and  much  better  than  plate  three  representing  psoriasis. 
We  can  not  agree  with  him  altogether  as  regards  the  value  of 
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chrysophanic  acid  in  psoriasis,  as  a  considerable  percentage  of 
our  cases  have  been  greatly  aggravated  by  its  use.  It  seems 
to  us  to  be  suitable  ouly  for  chronic  cases,  attended  with  but 
little  irritability  of  the  skin.  It  has  also  the  disadvantage  of 
discoloring  the  clothes  so  much  that  some  patients  refuse  on 
that  account  to  continue  its  use.  We  still  think  that  for  the 
majority  of  cases  a  proper  diet  and  the  internal  treatment  by 
alkaline  diuretics  and  arsenic  is  the  best,  and  generally  causes 
the  eruption  to  rapidly  disappear.  As  the  disease  is  to  be 
regarded  as  local  in  its  nature,  we  hope  some  local  application 
will  soon  be  found  which  will  supersede  the  present  treat- 
ment. 

Dr.  Squire  deserves  credit  for  the  energy  he  displays  in 
the  pursuit  of  his  specialty,  and  we  hope  he  will  favor  us  with 
a  complete  atlas  in  the  form  of  the  present  "  part." 


Aet.  V. —  Chemistry  ;  General,  Medical,  and  Pharmaceutical,  including 
the  Chemistry  of  the  United  States  Pharmacopoeia.  A  Manual  of  the 
General  Principles  of  the  Science  and  their  applications  in  Medicine 
and  Pharmacy.  By  John  Attfield,  M.  A.  and  Ph.  D.  of  the  Univer- 
sity of  Tubingen,  etc.,  etc.  Eighth  Edition,  revised  by  the  author- 
.    Philadelphia :  Henry  C.  Lea.     1879. 

The  index  of  the  new  edition  of  this  popular  text-book 
contains  three  hundred  new  references  relating  to  additional 
material.  The  work  now  includes  the  whole  of  the  chemistry 
of  the  United  States  and  British  Pharmacopoeias,  and  the 
Pharmacopoeia  of  India.  A  large  number  of  new  illustrations 
have  been  added,  and  the  book  will  be  found  in  all  respects 
fully  up  to  the  times. 


Aet.  VI. —  On  Best  and  Pain  ;  a  Course  of  Lectures  on  the  Influence  of 
Mechanical  and  Physiological  Rest  in  the  Treatment  of  Accidents  and 
Surgical  Diseases,  and  th<  ^Diagnostic  Value  <>f  Pain.  By  John  Hil- 
ton, F.  R.  S.     New  York  :  "William  Wood  &  Co.,  1879. 

This  volume,  already  favorably  known  to  the  profession, 
i-  issued  ;is  the  first  in  a  series  of  twelve,  which  the  firm 
above  mentioned  promise  to  deliver  for  a  very  small  sub- 
scription price.     Their  choice  of  this  book  is  a  wise  one,  for 
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it  deserves  to  be  widely  circulated.  In  a  course  of  lectures 
delivered  before  the  Royal  College  of  Surgeons,  the  author 
has  demonstrated  the  therapeutic  value  of  rest,  both  from 
anatomical  and  physiological  considerations,  and  extensive 
clinical  experience  obtained  in  the  service  of  Guy's  Hospital. 
The  occurrence  of  pain  in  diseased  conditions  is  explained  by 
a  careful  study  of  the  anatomy  of  the  nerves,  which  makes 
this  branch  of  anatomy  interesting  and  practically  instructive. 
A  large  number  of  illustrative  cases  are  cited.  The  book  can 
be  warmly  recommended  to  all  classes  of  readers. 


Art.  VII. —  The  Diseases  of  Live  Stock  and  their  most  Efficient  Remedies, 
including  Horses,  Cattle,  Sheep,  and  Swine.  Being  a  popular  treatise, 
giving  in  brief  and  plain  language  a  description  of  all  the  usual  dis- 
eases to  which  these  animals  are  liable,  and  the  most  successful  treat- 
ment of  American,  English,  and  European  veterinarians.  By  Lloyd 
V.  Tellor,  31.  D.     Philadelphia :  D.  G.  Brinton,  1879.    Pp.469. 

This  work  is  written  in  plain  language,  for  the  use  of  the 
the  farmer  and  stock-owner,  and  the  author  has  endeavored 
to  render  it  a  safe  guide  for  practice  according  to  the  rules  of 
the  best  veterinary  surgeons.  The  directions  seem  very  full 
and  explicit,  and  the  methods  of  treatment  are  abundantly 
illustrated  wherever  illustrations  are  necessary. 

Books  and  Pamphlets  Received. — Lectures  on  Practical  Surgery. 
By  H.  H.  Toland,  M.  D.,  Professor  of  the  Principles  and  Practice  of  Sur- 
gery and  Clinical  Surgery  in  the  Medical  Department  of  the  University  of 
California.  Second  edition.  Illustrated.  Philadelphia :  Lindsay  & 
Blakiston,  1879.     Price,  $4.50. 

A  Manual  of  Examination  of  the  Eyes.  A  Course  of  Lectures  deliv- 
ered at  the  Ecole  Pratique  by  Dr.  E.  Landolt,  Director- adjoint  of  the 
Ophthalmological  Laboratory  at  the  Sorbonne,  Paris.  Translated  by 
Swan  M.  Burnett,  M.  D.,  Lecturer  on  Ophthalmology,  etc.,  in  the  Univer- 
sity of  Georgetown,  D.  C.  Revised#and  enlarged  by  the  author.  Phila- 
delphia :  D.  G.  Brinton,  1879. 

A  Treatise  on  Therapeutics,  comprising  Materia  Medica  and  Toxicol- 
ogy, with  especial  reference  to  the  application  of  the  Physiological  Action 
of  Drugs  to  Clinical  Medicine.  By  H.  C.  "Wood,  Jr.,  M.  D.,  Professor  of 
Materia  Medica  and  Therapeutics,  and  Diseases  of  the  Nervous  System,  in 
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the  University  of  Pennsylvania,  etc.,  etc.     Third  edition,  revised  and  en- 
larged.   Philadelphia :  J.  B.  Lippincott  &  Co.     1879. 

A  Practical  Treatise  on  Surgical  Diagnosis.  Designed  as  a  manual  for 
Practitioners  and  Students.  By  Ambrose  L.  Eanney,  A.  M.,  M.  D.,  Ad- 
junct Professor  of  Anatomy  and  Lecturer  on  Minor  Surgery  in  the  Medi- 
cal Department  of  the  University  of  New  York.  New  York :  William 
Wood  &  Co.     1879.     Pp.  386. 

A  Treatise  on  Gout,  Eheumatism,  and  the  Allied  Affections.  By  Peter 
Hood,  M.  D.,  President  of  the  West  Herts  Medical  Association.  Second 
edition  (revised  and  enlarged),  with  a  chapter  on  Longevity.  Philadel 
phia :  Lindsay  &  Blakiston,  1879.     8vo,  pp.  432. 

A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  J.  Lewis 
Smith,  M.  D.,  Clinical  Professor  of  Diseases  of  Children  in  Bellevue  Hos- 
pital Medical  College,  etc.,  etc.  Fourth  edition,  thoroughly  revised.  With 
illustrations.     Philadelphia:  Henry  C.  Lea.     1879. 

Physiological  Therapeutics:  A  New  Theory.  By  Thomas  W.  Poole- 
M.  D.,  M.  C.  P.  S.,  Ontario.  Toronto:  Toronto  News  Company,  1879. 
Pp.  240. 

Notes  on  Eheumatism.  By  Julius  Pollock,  M.  D.,  Fellow  of  the  Eoyal 
College  of  Physicians,  Senior  Physician  and  Lecturer  on  Medicine,  Char- 
ing Cross  Hospital,  etc.     London :  J.  &  A.  Churchill,  1879.     Pp.  115. 
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58.  Lecture  dealing  especially  with  the  differential  diagnosis  of  the 
following  forms  of  anginas,  viz. :  the  herpetic,  the  pultaceous,  the  ulcerous, 
the  membranous,  and  the  diphtheritic. 

69.  Parker  regards  recession  of  the  chest  wall  as  a  more  important 
indication  for  tracheotomy  than  a  loud  clanging  cough,  for  in  the  most 
argent  cases  voice  and  cough  arc  all  but  abolished  owing  to  implication 
of  the  vocal  cords.  He  advocates  the  administration  of  chloroform  pre- 
vious tn  the  operation,  and  1ms  never  Been  any  ill  effects  therefrom.    The 
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higher  operation  is  preferred  as  the  more  easy,  especially  in  children,  and 
the  use  of  a  tracheal  dilator  is  advocated  in  preference  to  the  immediate 
introduction  of  the  canula;  in  this  manner  the  tracheal  wound  is  kept 
open.  Then  the  author  advises,  as  a  matter  of  routine  in  every  case,  that 
the  trachea  and  glottis  he  thoroughly  cleared  of  all  foreign  matters,  whether 
memhrane  or  mucus,  before  the  introduction  of  the  tube.  For  this  purpose 
a  feather  is  usually  employed,  but  any  other  means  may  he  adopted  which 
the  operator  may  prefer.  The  author  advocates  the  use  of  the  largest- 
sized  tube  which  can  be  got  into  the  trachea  without  the  employment  of 
actual  violence,  and  of  the  shortest  that  is  consistent  with  safety,  and  he 
lays  stress  on  the  advantages  of  the  tracheal  part  of  the  tube  being  freely 
movable.  As  regards  the  curve  of  the  tube,  it  was  stated  that  the  outline 
should  approximate  to  the  Gothic  rather  than  to  the  Roman  arch ;  in 
other  words,  tubes  made  in  the  form  of  quarter  circles  (the  usual  forms 
are  not  recommended,  for  it  can  be  shown  that  such  tubes  must  almost 
necessarily  impinge  on  the  anterior  wall  of  the  trachea,  and  so  produce 
mischief).  The  great  indication  for  operation  having  been  the  presence 
of  a  mechanical  impediment  to  respiration,  so  the  chief  object  of  the  sur- 
geon in  the  after-treatment  must  be  to  prevent  its  recurrence. 

60.  Pieniaczek  touched  the  larynges  of  nine  patients  who  were  blind- 
folded, by  means  of  various  laryngeal  instruments,  such  as  metal  and  elas- 
tic sounds,  sponge-holders,  pencils,  forceps,  etc.,  with  the  following  re- 
sults: 1.  A  difference  in  the  temperature  of  the  instrument  was  always 
appreciated.  2.  Patients  were  able  to  discriminate  between  a  hard  and 
a  soft  body.  Could  not  distinguish  the  brush  or  sponge,  however,  from 
the  hard  sound,  nor  a  slightly  warmed  metal  sound  from  an  elastic  one. 
3.  Rough  bodies,  such  as  the  pencil-holder,  the  head  of  the  sound,  and 
sponges,  were  as  a  rule  not  to  be  distinguished  by  the  patient  from  the 
metal  sound. 

61.  Peirce  thinks  that  "  sloughing  sore  throat,"  described  by  Churchill 
as  "putrid  sore  throat,"  is  a  disease  of  more  frequent  occurrence  than  is 
generally  thought.  His  description  of  it  closely  resembles  that  of  diph- 
theria; indeed,  he  admits  that  the  majority  of  practitioners  would  class 
the  cases  as  ones  of  diphtheria,  or  at  least  as  diphtheritic  sore  throat. 

63.  Reyher  recommends  that  in  certain  cases,  especially  those  of  can- 
cer, those  in  which  the  disease  is  located  helow  the  vocal  cords,  those  in 
which  a  neoplasm  is  diffuse  and  ulcerative,  in  lupus  of  the  larynx,  and 
some  others,  that  an  explorative  thyrotomy  be  performed  in  order  that  the 
surgeon  may  be  in  a  position  not  only  to  make  an  accurate  diagnosis,  but 
to  carry  out  an  energetic  and  effective  treatment.  The  dangers  of  the 
operation  he  regards  as  trivial  compared  to  its  possible  results.  In  a  case 
which  he  reports,  the  vocal  cords  were  found  to  be  infiltrated  with  can- 
cerous deposit.  After  the  above  explorative  or  diagnostic  thyrotomy  had 
been  made  and  a  portion  of  the  growth  submitted  to  microscopic  examina- 
tion, the  entire  larynx  was  then  extirpated  according  to  Billroth's  method. 
The  patient  died  on  the  eleventh  day. 

64.  An  interesting  paper  devoted  to  proving  that  a  lessening  of  arte- 
rial pressure  accompanies  all  cases  of  stenosis  of  the  larger  air  passages,  as 
shown  by  the  sphygmograph,  and  that  this  lessened  pressure,  pictured  in 
the  tracings  of  the  instrument,  bears  a  direct  and  demonstrable  relation  to 
the  grade  of  the  stenosis. 

65.  The  patient  had  attempted  to  cut  his  throat,  and,  as  the  wound 
healed,  it  was  found  necessary  to  perform  tracheotomy.  The  voice  gradu- 
ally became  lost,  and,  on  laryngoscopic  examination,  a  tough  dense  mem- 
brane was  seen  to  occlude  the  larynx  between  the  ventricular  bands,  with 
anchylosis  of  the  left  arytenoid  cartilage.  The  operation  of  thyrotomy 
was  undertaken  with  the  object  of  removing  this  membrane,  and  is  the 
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third  case  on  record  in  which  thyrotomy  has  been  practiced  for  this  pur- 
pose. In  the  operation,  Semon  had  intended  to  only  partially  divide  the 
thyroid  cartilage,  leaving  its  upper  part  uninjured,  so  as  to  insure  subse- 
quent perfect  apposition  of  the  parts,  but  was  compelled  to  fully  divide  it. 
He  then  found  that  there  was  a  second  membrane  in  the  larynx,  at  the 
level  of  the  original  suicidal  wound,  that  visible  with  the  laryngoscope 
being  probably  due  to  the  adhesion  of  the  false  vocal  cords.  He  urges, 
therefore,  in  similar  cases,  an  examination  through  the  tracheotomy  wound 
to  ascertain  the  presence  of  other  membranes.  The  lower  and  primary 
membrane  was  being  excised  with  a  pair  of  curved  scissors  when  the  pa- 
tient began  to  cough  violently.  It  was  thought  that  the  tampon  canula 
used  did  not  sufficiently  occlude  the  larynx,  and  that  perhaps  blood  had 
entered  the  bronchi.  In  reinflating  the  tampon,  the  cough  was  replaced 
by  an  intense  asthmatic  paroxysm,  marked  by  extreme  inspiratory  dysp- 
noea. No  obstruction  was  found  in  the  tube,  but  on  partial  evacuation  of 
the  tampon-bag  the  dyspnoea  ceased,  showing,  the  author  held,  that  an 
excess  even  of  equal  pressure  on  the  inner  walls  of  the  trachea  sufficed  to 
produce  reflex  spasm. 

The  sudden  cough  was  in  corroboration  of  Stoerck's  statement  that 
the  posterior  wall  of  the  larynx,  and  especially  the  inter-arytenoid  fold, 
excites  cough  when  touched,  while  the  anterior  and  lateral  walls  of  the 
larynx  are  not  so  irritable. 

The  wound  healed  by  primary  union,  but  in  spite  of  daily  repeated 
and  long-continued  passage  of  bougies  through  the  mouth,  there  was 
gradual  cicatricial  stenosis  of  the  larynx,  and  a  month  after  the  operation 
no  air  passed  through  the  mouth. 

66.  The  author  gives  this  name  to  tumors  on  the  posterior  wall  of  the 
pharynx,  produced  by  dilatation  of  vessels  on  this  and  on  the  lateral  walls 
of  the  same.  This  dilatation  was,  in  two  of  the  three  cases  which  the 
author  had  seen,  probably  produced  by  an  artificial  compression  of  a  co- 
existing struma  by  the  patient's  dress,  in  order  to  hide  the  goiter  from 
view.  In  the  third  case  nothing  is  said  about  such  a  compression,  but 
there  also  was  a  large  goiter.  The  appearance  of  these  tumors  is  very 
much  like  that  of  a  retro-pharyngeal  abscess,  but  there  is  no  fluctuation 
or  diminished  resistance  on  some  spots  against  pressure,  nor  is  there  any 
pulsation.  Its  form  is  a  semi-globular  one.  Deglutition  and  articulation 
are  more  or  less  impeded.  The  author  made  a  small  incision  with  a  bis- 
toury in  two  of  the  cases,  this  being  followed  in  both  instances  by  a  very 
distressing  haemorrhage.  This  was  at  last  stopped  by  the  application  of 
perchloride  of  iron,  a  tampon  saturated  with  a  solution  of  this  drug  being 
for  a  long  time  and  firmly  pressed  against  the  spot  of  the  incision.  In 
both  cases  the  size  of  the  tumor  was  considerably  diminished  after  this 
little  operation,  the  difficulties  in  swallowing  and  speaking  were  greatly 
relieved,  and  the  author  had  the  opportunity  of  hearing  that  the  cures 
were  lasting.  In  the  third  instance,  which  concerned  a  lady  aged  seventy- 
two,  he  declined  to  perform  the  operatiou  on  account  of  the  patieut's 
great  age. 

67.  Dr.  Schreiber  mentioned  in  the  Konigsberg  Medical  Society, 
apropos  of  the  discussion  on  Meschede's  case,  which  was  successfully 
treated  by  subcutaneous  injections  of  strychnia,  that  in  a  similar  case  "l' 
Professor  Naunyn's  a  relapse  had  occurred  four  months  later,  but  that  the 
patient  was  now  able  to  breathe  without  dyspnoea,  if  he  either  inspired 
very  deeply  voluntarily,  or  if  compressed  air  was  inspired. 

68.  Stork  communicates  the  histories  of  two  cases  of  luxation  of  the 
left  arytenoid  cartilage.  They  hud  been  under  his  observation  for  several 
years,  and  QO  difference  of  opinion  as  regards  their  nature  existed.  In 
1m. ill,  the  voire  from  childhood  had  been  a  falsetto.     In  one,  cicatricial 
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contraction,  following  an  attack  of  diphtheria,  was  considered  as  the 
cause  of  the  displacement ;  but,  in  the  second,  no  such  cause  existed.  The 
laryngoscopic  appearances  of  the  condition  are  well  shown  in  the  cuts 
which  accompany  the  article.  The  treatment  adopted  was  to  remove  in 
one  case  a  portion  of  the  tissue  at  the  back  of  the  displaced  cartilage,  and 
trust  to  the  power  of  contraction  in  the  subsequent  cicatrix  to  draw  it 
backward  into  its  normal  position,  or  nearly  so,  so  as  to  enlarge  the  laryn- 
geal space,  which  it  encroached  seriously  upon.  The  attempt  was  success- 
ful. In  the  second  case,  the  passage  of  hard-rubber  tubes  through  the 
larynx  for  several  years  was  entirely  unsuccessful  in  replacing  the  carti- 
lage. The  position  of  the  vocal  cords  in  both  these  cases  resembled  that 
in  double  paralysis  of  the  crico-arytasnoidei  post. 

75.  (a)  Stirap  advises  a  hot  bath,  or,  better,  a  hot-air  bath.  Besides, 
he  gives  repeatedly  a  morphia  salt  in  doses  of  -^  grain,  and  a  small 
quantity  of  vin.  stibiat.  The  patient  must  remain  at  home  for  a  day  or 
two. 

(b)  "Wood  simply  recommends  absolute  abstinence  from  all  liquids  until 
cure  is  effected.  The  patient  may  go  out ;  and  it  is  even  desirable  that, 
by  active  occupation  and  warm  clothing,  he  should  come  into  transpira- 
tion. Against  insomnia,  chloral,  against  constipation,  laxative  pills  ought 
to  be  ordered.     The  cure  is  said  to  be  effective  within  three  days. 

76.  The  histories  in  considerable  detail,  and  with  clinical  remarks,  of: 
1.  A  case  of  carcinoma  of  the  larynx  with  perichondritis  and  pneumo- 
thorax. 2.  Paralysis  of  the  left  vago-accessorius,  glosso-pharyngeus,  and 
hypo-glossus,  the  result  of  sarcoma  at  the  base  of  the  skull  (tumor  in  the 
left  fossa  occipitalis  inferior).  3.  Double  paralysis  of  the  recurrent  laryn- 
geal nerves,  following  diphtheria  in  a  child.  4.  Double  paralysis  of  the 
abductor  muscles  of  the  glottis,  the  result  of  papillary  cancer  of  the 
pharynx. 

77.  Schuyler's  case  is  an  interesting  one,  and  its  result  is  further  evi- 
dence in  favor  of  the  early  performance  of  tracheotomy  in  this  class  of 
cases. 

78.  Schaffer,  who  was  the  first  in  Germany  to  remove  a  soft  laryngeal 
fibroid  polypus  from  the  larynx  by  means  of  the  sponge,  as  recommended 
by  Voltolini,  has  succeeded  in  accomplishing  the  same  result  by  the  same 
means  (so  he  states)  in  the  case  of  a  hard  fibroid  growth  upon  the  edge  of 
the  right  vocal  cord,  and  beneath  it,  but  the  growth  had  previously  been 
cauterized,  and  small  bits  removed  with  the  guillotine.  After  the  sponge, 
both  wet  and  dry,  had  been  introduced  many  times,  at  various  sittings,  the 
wire  snare  was  resorted  to,  and  with  it  the  growth  was  cut  into  two  por- 
tions, and  nearly  torn  off,  the  sponge  then  reintroduced  easily  swept  it 
away. 

81.  A  most  excellent  and  readable  little  essay  upon  the  above  subjects, 
fidl  of  practical  hints  and  suggestions  and  of  value  to  all  general  as  well  as 
special  practitioners. 

83.  Whistler  in  this  lecture  finishes  the  subject  of  the  relapsing  ulcera- 
tive laryngitis  of  the  earlier  and  intermediate  periods  of  syphilis,  and  takes 
up  that  of  treatment.  All  cases  require  both  constitutional  and  local 
treatment.  None  of  them  can  be  relieved  without  the  former,  while  local 
applications  are  not  only  very  important  but  are  often  indispensable  means 
to  complete  the  cure.  The  drug  which  ranks  above  all  others  in  the  ear- 
lier affections  is  mercury.  The  peculiar  features  of  the  case  will  guide  in 
the  selection  of  the  form  used,  and  the  particular  mode  of  its  administra- 
tion. Full  directions  and  much  good  advice  are  given  in  the  original 
article.  The  local  remedies  best  suited  to  the  earlier  cases  of  laryngeal 
syphilis  are  :  Chloride  of  zinc,  sulphate  of  copper,  nitrate  of  silver,  iodo- 
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glycerine,  and,  in  certain  cases,  iodoform ;  besides,  no  measure  which 
tends  to  invigorate  fhe  patient  should  be  overlooked. 

84.  Wegner  (Berlin)  described,  at  the  late  Congress  of  the'  Society  of 
German  Surgeons,  the  case  of  a  woman,  aged  fifty-two,  who  was  operated 
on  in  September  of  last  year.  Tracheotomy  was  first  performed  on  ac- 
count of  severe  dyspnoea ;  and,  the  presence  of  cancer  having  been  detected 
by  laryngoscopic  examination,  the  whole  larynx  was  removed  along  with 
the  epiglottis. 

The  patient  was  now  in  good  health,  and  showed  no  signs  of  a  return 
of  the  disease.  She  had  used  Gussenbauer's  vocal  apparatus  occasionally, 
and  had  spoken  distinctly  with  it. 

She  could,  however,  wear  it  for  only  short  times,  as,  in  consequence  of 
the  fauces  being  imperfectly  shut  off  from  the  trachea,  portions  of  food 
and  mucus  readily  passed  into  the  latter,  and  interfered  with  the  play  of 
the  metallic  tongue. 

The  cause  of  this  was  probably  the  removal  of  the  epiglottis,  from 
which  proceeding  Dr.  Wegner  would  abstain  in  any  subsequent  similar 
operation,  unless  it  was  found  to  be  indispensable. 

Dr.  Wegner  then  showed  the  action  of  an  artificial  vocal  apparatus  on 
a  girl  aged  eleven,  who,  at  the  age  of  seven,  had  an  attack  of  diphtheria, 
which  was  followed  by  cicatricial  closure  of  the  trachea  and  complete  de- 
struction of  the  vocal  cords.  When  she  was  admitted  to  the  hospital  she 
wore  a  tracheal  tube,  and  was  quite  voiceless.  By  means  of  laryngotomy 
and  the  use  of  bougies,  the  laryngeal  passage  was  made  pervious. 

Dr.  Wegner  supplied  her  with  an  apparatus,  which  differed  from  Gus- 
senbauer's in  the  absence  of  the  tongue-shaped  epiglottis,  and  further, 
in  the  circumstance  that  the  voice-tube  was  introduced  first,  and  then  the 
tracheal  tube.    With  this  apparatus  she  could  speak  easily  and  distinctly. 

86.  The  first  part  of  Ziem's  article,  which  is  before  us,  deals  with  some 
of  the  causes — both  acute  and  chronic — which  cause  occlusion  of  the  nasal 
fossas.  Some  excellent  reasons  why  we  should  breathe  through  the  nose 
are  given. 
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SURGERY. 

Treatment  of  Ranula. — Parras  has  frequently  and  successfully  treated 
ranula  by  injections  of  4-10  drops  of  a  concentrated  solution  of  chloride 
of  zinc  into  the  tumor.  He  presents,  among  others,  a  stubborn  case  in 
which  excision,  setons,  and  the  introduction  of  drainage-tubes  had  been 
used  unsuccessfully,  the  contents  of  the  cyst  being  constantly  reproduced, 
and  operative  treatment  was  consequently  abandoned,  with  the  exception 
that  palliative  punctures  were  occasionally  necessary  to  prevent  suffoca- 
tion. Ten  drops  of  a  solution  of  chloride  of  zinc  (1-10)  were  then  injected 
without  the  preliminary  evacuation  of  the  cyst;  soon  afterward  a  second 
Injection  was  made  of  a  stronger  solution  (1-5).  In  less  than  five  weeks 
after  the  commencement  of  this  treatment  a  perfect  cure  was  obtained. 
This  treatment  is  applicable  to  all  kinds  of  mucous  and  serous  cysts.  The 
author  used  it  in  a  case  of  subhyoid  cyst  which  had  resisted  cauterization 
ami  the  injection  of  tincture  of  iodine,  hut  which  disappeared  after  a  sin- 
gle injection  of  chloride  of  zinc. — "Bordeaux  Medical,"  and  "Hospitals- 
tidende,"  No.  49.  G.  R.  C. 

Osseous  Affections  of  Children  as  a  Diagnostic  Sign  of  Hereditary 
Syphilis. — When  the  infant  is  emaciated  either  by  reason  of  the  inherited 
syphilis   or  from  other  causes,  Parrot   says    that   one   may,  by  a  little  at- 
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tention,  find  sure  signs  of  syphilis  in  certain  portions  of  the  skeleton. 
The  place  to  which  the  investigation  should  first  and  most  prominently  be 
directed,  when  it  is  suspected  that  the  child  has  syphilis,  and  when  all 
other  symptoms  are  absent,  is  the  inner  surface  of  the  tibia.  In  place  of 
the  usual  concavity  which  this  presents  in  healthy  and  well-formed  chil- 
dren, the  syphilitic  child  shows  a  distinct  convexity  in  consequence  of  the 
thickening  of  the  bone.  Usually  the  thickening  extends  uniformly  over 
the  entire  inner  surface  of  the  tibia;  occasionally,  though  more  rarely,  a 
series  of  small  tuberosities  is  found  separated  by  excavated  portions. 
Another  locality,  which  should  also  be  carefully  examined,  is  the  lower 
extremity  of  the  humerus ;  but,  while  the  inner  surface  of  the  tibia  is 
readily  accessible,  in  consequence  of  its  superficial  position,  the  examina- 
tion of  the  lower  end  of  the  humerus  is  more  difficult  by  reason  of  the 
thickness  of  the  soft  parts  which  cover  it.  The  thickening  is  more  readily 
perceived  by  seizing  the  humerus  at  its  middle,  and  letting  the  hand  glide 
down  toward  the  lower  end.  When  the  child  is  older,  seven  to  twelve 
months  old,  an  important  sign  may  often  be  found  on  the  cranium. 
Around  the  quadrangular  fontanelle,  at  the  rounded  angles  of  the  ossa 
frontis  and  bregmatis,  nodular  elevations  are  formed  by  the  thickening  of 
the  bones.  These  may  be  so  distinct  as  to  be  readily  discovered  by  in- 
spection, but  will  always  be  readily  recognized  on  palpation  of  the  cra- 
nium. There  is  occasionally  found,  especially  in  infants  fourteen  days  to 
three  months  old,  along  the  course  of  the  extremities,  one  or  two  spindle- 
shaped  tumefactions  of  the  long  bones;  they  are  most  frequent  on  the 
femur,  and  more  especially  at  the  superior  extremity,  and  are  due  to  frac- 
tures which  are  in  course  of  union,  and  semi-ossified  callous  masses  are 
found  at  these  places  in  autopsies.  These  affections  of  the  osseous  system 
are,  when  detected,  an  important  and  certain  sign  of  hereditary  syphilis, 
and  are  of  so  much  the  greater  value  because  they  are  often  found  in  chil- 
dren in  which  all  other  symptoms  of  the  disease  are  wanting. — "  Gaz.  des 
Hopitaux,"  and  "  Hospitals-tidende,"  No.  47.  G.  E.  C. 
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Contribution  to  the  Knowledge  of  Pernicious  Progressive  Ancemia. — 
C.  M.  Soreusen,  Copenhagen  ("Allg.  med.  Centr.  Ztg.,"  No.  54),  from 
observations  of  eleven  cases  of  progressive  excessive  oligocythemia,  con- 
cludes that  the  etiology  of  this  always  fatal  disease  is  still  unknown 
and  mode  of  origin  generally  spontaneous.  The  blood  was  first  exam- 
ined and  found  to  be  pale  and  transparent.  A  mixture  of  blood  from  such 
patients  with  artificial  serum  was  always  so  pale  that  from  this  alone 
the  disease  could  be  diagnosticated.  The  number  of  blood-corpusles 
counted  according  to  Malassez's  method  wras  only  one  fourth  to  one  twelfth 
of  the  normal  number.  As  soon  as  the  number  had  become  reduced  to 
about  half  a  million,  death  ensued ;  it  must,  therefore,  be  assumed  that 
this  quantity  is  necessary  for  the  preservation  of  life.  The  red  corpuscles 
were  also  abnormal  as  regards  size,  form,  and  color.  The  serum  had 
an  alkaline  reaction,  and  did  not  dissolve  the  red  corpuscles  of  a  healthy 
subject.  The  disease  developed  in  a  latent  manner  ;  in  no  case  could  its 
commencement  be  determined.  The  symptoms  consisted  in  gastric  derange- 
ments, anaemic  symptoms,  pale-yellowish  but  icteric  color  of  the  skin,  a 
certain  embonpoint  in  spite  of  great  debility,  bellows  murmur  over  the 
heart  and  neck  vessels,  constant  haemorrhages  on  the  retina,  irregular  fe- 
brile attacks  without  ascertainable  cause.  Death  was  sure  to  ensue  after 
a  longer  or  shorter  course.     Of  the  eleven  cases,  nine  were  examined  post 
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mortem,  and  the  following  condition  was  found :  thinness  of  the  Wood  ; 
granular  degeneration  of  the  glandular  tissue  of  the  liver,  kidneys,  and  su- 
pra-renal capsules,  and  of  the  heart ;  the  internal  coat  of  the  aorta  had  under- 
gone fatty  degeneration;  capillary  haemorrhages  were  found  in  the  tissues, 
arising  from  degeneration  of  the  capillary  wall.  Aside  from  lesions  ascrib- 
able  to  faulty  nutrition  and  mal-assimilation,  no  other  pathological  changes 
of  etiological  value  were  noticed.  The  above  eleven  cases  were  observed 
in  the  course  of  a  year  and  a  half  in  the  hospital.  Seven  of  them  were  men, 
four  women.  In  the  latter  no  connection  with  pregnancy  or  parturition 
could  be  found,  as  was  stated  to  be  in  Gusserow's  case.  Nor  could  the  cause 
in  any  case  be  ascribable  to  unhealthy  occupations,  privations  as  Biermer 
believes,  nor  to  hereditary  disposition.  One  patient  only  stated  that  the 
exertions  during  vigils  with  a  sick  sister  and  grief  over  her  decease  were 
the  probable  cause.  The  author  conjectures  the  origin  of  the  disease  to 
be  in  a  faulty  formation  of  the  red  corpuscles,  and  opposes  the  hypothesis 
that  their  mere  transformation  is  the  cause ;  for  in  this  disease  the  nutri- 
tion of  the  tissues  is  rather  increased  than  diminished.  For  the  purpose  of 
exact  diagnosis  the  author  emphasizes  the  counting  of  the  red  corpuscles 
and  by  differential  diagnosis  between  it  and  other  oligocythaemic  condi- 
tions, severe  cases  of  chlorosis.  In  one  case  transfusion,  but  without  suc- 
cess, was  tried,  nor  did  other  methods  of  treatment  avail.  The  prognosis 
is,  therefore,  most  unfavorable.  E.  F. 

The  Iodides  of  Potash  and  Ethyl  in  Asthma. — See  has  made  repeated 
experiments  with  these  two  remedies  in  asthma.  The  iodide  of  potash 
was  used  with  twenty-four  asthmatic  patients,  and  given  at  meals  in  doses 
of  1\  gramme  at  first,  and  then  in  2-  and  3-gramme  doses.  Some  patients 
also  received  a  little  opium  or  chloral.  See  observed  that  the  small  doses 
of  the  iodide  readily  caused  iodism,  and  recommends  that  the  treatment 
be  continued  for  some  time.  It  may  be  that  the  favorable  action  of  the 
iodide  depends  on  the  stimulation  of  the  bronchial  secretion,  perhaps  on 
the  direct  impression  on  the  nervous  system.  The  inhalation  of  8-10 
drops  of  iodide  of  ethyl  at  the  commencement  of  a  paroxysm  always  suf- 
fices to  arrest  it.  He  gives  the  following  resume  of  his  researches:  1. 
The  iodide  of  potash  is  the  most  certain  remedy  for  asthma  of  whatever 
origin.  2.  The  iodide  of  ethyl  relieves  the  accesses  of  dyspnoea  in  a  very 
rapid  manner;  it  also  appears  to  act  advantageously  in  cardiac  and  laryn- 
geal dyspnoea. — "Jour,  des  Sciences  Med.  de  Louvain,"  Feb.,  1878. 

G.  R.  0. 

Treatment  of  General  Progressive  Paralysis. — Ludwig  Meyer  consider* 
this  disease  to  be  a  chronic  encephalitis,  and  treats  it  with  local  revulsives. 
He  produces  a  small  pustulation  of  the  scalp  in  the  region  of  the  great 
fontanelle  with  an  ointment  of  tartrate  of  antimony  (1  part  to  4),  and 
keeps  the  suppurating  surface  open  with  basilicon  ointment  for  two  or 
three  months.  At  the  same  time  he  gives  the  iodide  of  potash  internally. 
Of  seventeen  cases  thus  treated,  eight  were  cured  and  two  improved. 
— "Berl.  klin.  Wochenschr.,"  and  uGaz.  Med.  Lombardia,"  July,  1878. 

G.  R.  C. 


DISEASES  OF  WOMEN. 

Retroversion  with  Retroflexion  of  the  Gravid  Uterus,  Reposition  re- 
peated Four  Times;  Successful  Result. — Dr.  Fr.  Bjornstrom  reports  the 
case  of  a  woman,  twenty-five  years  of  age,  with  a  roomy  pelvis,  who  had 
a  retroversion  of  the  impregnated  uterus.  The  organ  occupied  ft  horizon- 
tal position,  with  the  fundus  turned  toward  the  sacrum,  and  the  vaginal 
portion  toward  the  symphisis  pubis.     Eight  weeks  had  passed  since  the 
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commencement  of  pregnancy.  This  case,  therefore,  came  under  observa- 
tion earlier  than  either  of  the  forty-one  cases  reported  by  Martin,  "  Die 
Neigun^en  und  Beugungen  der  Gebtirmutter,"  Berlin,  1866,  two  and  a 
half  months  being  the  least  advanced  of  the  cases  cited  in  the  above. 
From  the  condition  of  the  os,  abortion  was  imminent.  The  patient  was 
placed  in  the  position  d  la  tache,  and  reposition  was  readily  accomplished 
by  making  pressure  on  the  fundus  with  two  fingers  introduced  into  the 
rectum.  A  relapse  occurred  two  days  later,  probably  in  consequence  of 
severe  straining  at  stoo..  Similar  accidents  occurred  nine  and  seventeen 
days  later.  On  the  first  two  occasions  there  was  pure  retroversion  ;  in 
the  latter,  the  vaginal  portion  was  at  a  right  angle  to  the  corpus  uteri, 
which  was  directed  backward  and  downward.  This  retroflexion  was  evi- 
dently the  result  of  the  space  contraction  caused  by  the  increased  growth 
of  the  organ.  The  fourth  reposition  was  accomplished  with  considerable 
difficulty.  The  further  course  of  the  pregnancy  was  normal ;  delivery 
occurred  with  uncommon  rapidity.  Martin  and  other  gynaecologists  con- 
sider reposition  as  contraindicated  by  commencing  abortion.  Bjornstrom 
thinks  the  case  above  reported,  in  which  abortion  was  twice  threatening, 
and  which  was  relieved  by  prompt  reposition,  a  strong  argument  for  the 
contrary  opinion.  The  treatment  should  commence  with  emptying  the 
bladder  and  rectum.  The  reposition  is  not  to  be  performed  with  instru- 
ments, such  as  the  curette,  vectis,  or  any  artificial  "  hysteromochlion." 
An  abdominal  or  side  position  should  be  maintained  for  some  time  after 
the  reposition. — "  Upsala  Lakareforenings  Forkand.,"  Vol.  XII.,  No.  2. 

G.  E.  0. 


is-tjellani). 


Correction. — On  page  281  of  our  March  number,  state- 
ments were  inadvertently  admitted  which  disparaged  the 
treatment  of  the  late  William  H.  Seward,  whose  injury,  it 
will  be  remembered,  was  so  severely  complicated  by  the  sub- 
sequent attempt  to  assassinate  him. 

James  B.  Hotter,  M.  D.,  Editor. 

Dr.  Du  Bois's  Gift  to  the  Academy  of  Medicine. — At  a  stated 
meeting  of  the  New  York  Academy  of  Medicine  held  April 
17,  1879,  the  following  preamble  and  resolutions  were  offered 
by  Dr.  S.  S.  Purple,  seconded  by  Dr.  Austin  Flint,  and 
unanimously  passed  by  the  Academy  ;  viz. : 

Whereas,  Abram  Du  Bois,  M.  D.,  of  this  city,  a  most 
worthy  and  generous  benefactor  of  the  medical  profession,  has 
given  to  this  Academy  the  sum  of  five  thousand  dollars  for  the 
purpose  of  enlarging  and  improving  the  present  building, 
therefore  it  is  unanimously 
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Resolved,  That  the  Fellows  of  the  !New  York  Academy  of 
Medicine  recognize  in  this  generous  gift,  again  the  noble 
qualities  of  head  and  heart  which  have,  on  more  occasions 
than  the  present,  moved  the  generosity  and  benevolence  of  the 
donor. 

Resolved,  That  this  Academy  accepts  with  thanks  this 
generous  gift  and  hereby  declares  its  desire,  and  at  this  stated 
meeting  orders  that  Abram  Du  Bois,  M.  D.,  of  the  City  of 
Xew  York,  be  and  hereby  is  declared  a  benefactor  of  this 
Academy,  and  that  his  name  be  enrolled  on  its  list  as  such  for 
all  future  time. 

Resolved,  That  this  Academy,  in  its  earnest  desire  to  duly 
recognize  in  a  proper  manner  the  magnanimity  of  the  donor, 
hereby  declares  Abram  Du  Bois,  M.  D.,  an  honorary  fellow 
of  the  New  York  Academy  of  Medicine. 

Resolved,  That  a  cop}^  of  the  foregoing  preamble  and 
resolutions  be  suitably  engrossed  and  authenticated  by  the 
proper  officers  of  this  Academy,  and  forwarded  to  our  most 
worthy  benefactor. 

Resolved,  That  these  resolutions  be  published  in  the 
"  Xew  York  Medical  Journal "  and  the  "  New  York  Medical 
Record." 

Signed  Foedtce  Barker,  M.  D.,  LL.D., 

H.  T.  Hanks,  M.  D.,  President 

Recording  Secretary. 

Report  of  the  New  York  Hospital  for  1878. — According  to 
this  report,  the  total  number  of  patients  treated  during  the 
year,  which  is  the  first  whole  calendar  year  of  service  in  the 
new  building,  was  1,493.  The  average  number  of  patients 
was  118,  the  total  capacity  being  105.  By  this  it  will  be  seen 
that  during  its  first  year  the  demands  upon  the  hospital 
have  been  nearly  equal  to  its  capacity.  In  the  House  of  Re- 
lief in  (  ii;n iibers  Street,  under  the  management  of  Dr.  W.  T. 
Bull,  the  whole  number  of  patients  treated  was  3G1.  In  the 
Out-Patients'  Department  there  were  treated  4,995. 

There  has  been  an  extension  of  the  field  of  work  of  the 
Pathological  Department.  A  commodious  laboratory,  with  a 
full  Bupply  of  microscopes  and  other  necessary  apparatus,  has 
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been  opened.  It  is  intended  that  instruction  in  histology, 
which  has  now  been  begun,  shall  be  given  continuously,  thus 
supplying  a  need  long  felt. 

The  library  has  been  increased  by  more  than  live  hundred 
volumes.  It  has  a  large  supply  of  foreign  and  American 
journals,  transactions  of  societies,  and  hospital  reports.  The 
profession  is  not  only  invited,  but  urged,  to  profit  by  this  de- 
partment. 

The  Bloomingdale  Asylum  remains  under  the  manage- 
ment of  Dr.  Nichols.  There  have  been  a  number  of  im- 
provements made  during  the  year,  which  will  add  much  to 
the  efficiency  of  the  institution.  "We  notice  that  there  is  a 
decreased  mortality  for  this  year — in  fact,  a  smaller  number 
of  deaths  than  in  any  year  since  1842. 

Alumni  Prize. — The  Prize  of  the  Alumni  Association  of 
the  College  of  Physicians  and  Surgeons,  New  York,  of  $500, 
for  an  original  essay  on  some  subject  connected  with  medi- 
cine or  surgery,  is  open  only  to  the  competition  of  the  Alumni 
of  the  College  of  Physicians  and  Surgeons. 

The  conditions  upon  which  the  prize  will  be  awarded  are 
as  follows : 

1.  The  subject  is  left  to  the  option  of  the  competitor.  2. 
The  essay  must  present  sufficient  original,  experimental,  or 
clinical  observation,  to  make  it  a  useful  contribution  to  medi- 
cal knowledge.  3.  The  essay,  designated  by  a  motto,  must 
be  sent  to  a  member  of  the  Committee  on  Prize  Essays,  ac- 
companied by  a  sealed  envelope,  inscribed  with  the  motto, 
and  containing  the  name  and  address  of  the  author,  on  or 
before  February  1,  1880.  Committee  :  A.  Brayton  Ball,  M. 
D.,  38  West  36th  Street;  T.  A.  McBride,  M.  D.,  12  East 
28th  Street ;  Kobert  F.  Weir,  M.  D.,  37  West  33d  Street. 

Dr.  Schmidt's  Essay  on  Yellow  Fever. — We  give  some  space 
in  our  present  issue  to  a  paper  on  yellow  fever,  which  was 
prepared  by  Dr.  H.  D.  Schmidt  at  the  request  of  Dr.  A.  C. 
Holt,  Vice-President  of  the  Board  of  Administrators  of  the 
Charity  Hospital,  New  Orleans,  in  January,  1879,  and  includes 
tie  results  of  Dr.  Schmidt's  pathological  investigations. 
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3u-mi)  Ifntclliotntte. 

Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  the  Medical 
Department,  United  States  Army,  from  March  14  to  April  13,  1879. 

Town,  F.  L.,  Major  and  Surgeon. — The  order  directing  him  to  accom- 
pany recruits  to  the  Pacific  Coast  is  revoked,  and  he  will  proceed  at  once 
to  Fort  Vancouver,  "W.  T.,  and  report  in  person  to  the  Commanding 
General,  Department  of  the  Columbia,  for  assignment  to  duty.  S.  O.  82, 
A.  G.  O.,  April  5,  18.79. 

IlAP.T^rFF.  A.,  Major  and  Surgeon. — Assigned  to  duty  as  Post-Surgeon 
at  Fort  Wayne,  Michigan,  relieving  Assistant  Surgeon  J.  B.  Girard,  or- 
dered to  Department  of  Texas.  S.  O.  55,  Department  of  the  East,  April 
10,  1879. 

Tilton,  H.  K.,  Major  and  Surgeon. — Assigned  to  duty  at  Fort  Riley, 
Kansas,  relieving  Assistant  Surgeon  Kilhourne.  S.  O.  53,  Department  of 
the  Missouri,  March  20,  1879. 

Gieaed,  J.  B.,  Captain  and  Assistant  Surgeon. — Believed  from  duty 
in  Department  of  the  East  to  accompany  Twenty-second  Infantry  to  De- 
partment of  Texas,  and  on  arrival  report  to  the  Commanding  General 
0f  that  Department  for  assignment  to  dutv.  S.  O.  83,  A.  G.  O.,  April  7, 
1879. 

Moselet,  Edward  B.,  First  Lieutenant  and  Assistant  Surgeon. — 
Granted  leave  of  absence  for  six  months  on  Surgeon's  certificate  of  disa- 
bilitv,  with  permission  to  leave  the  Department  of  the  Platte.  S.  O.  71, 
A.  G.  O.,  March  24,  1879. 

De  Loffre,  A.  A.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  as  Post-Surgeon  at  Jackson  Barracks,  New  Orleans,  La.  S.  O 
47,  Department  of  the  South,  March  19,  1879. 

KiLBornxE.  H.  S.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned 
to  duty  at  Fort  Reno,  Indian  Territory.  S.  O.  53,  C.  S.,  Department  of 
the  Missouri. 

Merrill,  J.  C,  First  Lieutenant  and  Assistant  Surgeon.— Now  on  sick 
leave,  relieved  from  duty  in  Department  of  Texas,  and  to  report  in  person 
to  the  Commanding  General,  Department  of  Dakota,  tor  asMinmient  to  duty. 

5.  O.  87,  A.  G.  O.,  April  10,  1879. 

Powell,  J.  L.,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
duty  as  Post-Surgeon  at  Fort  Griffin,  Texas,  s.  ( >.  65,  Department  of 
Texas,  March  29,  1879. 

The  following  named  medical  officers,  having  been  found  by  an  Army 
Retiring  Board  Incapacitated  for  active  service,  have  been  granted  leave  <>f 
absence  until  further  orders,  on  account  of  disability,  to  take  effect  April 
1.  L879.  Burgeon:  J.  II.  Frantz. — Assistant  Surgeons:  W..E.  Whitehead, 
T.  F.Azpell,  II.- 1.  Phillips,  J.  W.  Buell.    8.0.81,  A.;  G.  O.,  April 4, 1879. 

Rosson,  II.  I..,  Firsl  Lieutenant  and  Assistant  Surgeon.—  Dismissed 
from  the  service  of  the  United  States,  to  take  effecl    March  92,  1879. 

6.  C.  M.  O.  No.  1::.  A.  (i.o.,  February 25,  1879. 
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Art.  I. — Intro-vascular  Alimentation :   the  Nutritive  Value 

of  Peptones*     By  George  B.  Fowler,  M.  D.,  Instructor 

in  Physiology,  College  of  Physicians  and  Surgeons,  N.  Y. 

In  cases  'where  the  stomach  and  rectum  reject  all  nourish- 
ment, and  the  patient  is  plainly  dying  from  starvation,  our 
only  resource  is  the  introduction  of  food  directly  into  the  cir- 
culation. 

The  alimentary  material  hitherto  almost  exclusively  em- 
ployed is  blood,  and  the  accounts  of  instances  where  this  fluid 
has  been  transfused  are  very  numerous  and  familiar.  It  is 
scarcely  necessary  for  me  to  enter  into  an  historical  resume  of 
the  subject,  it  haying  been  quite  recently  ably  given,  and  it 
being  readily  accessible  through  recent  encyclopaedias. 

There  is  attached  to  the  operation  of  transfusion  a  pecu- 
liar interest,  and  it  is  almost  universally  regarded  with  a  lack 
of  confidence. 

The  results  of  experiments  upon  the  lower  animals  have 
ever  been  conflicting,  and  operations  upon  the  human  subject 
are,  to  say  the  least,  very  discouraging. 

The  proposition  to  transfuse  is  at  first  rather  startling,  but 
upon  reflection  most  of  us  acknowledge  its  plausibility,  and 

*  Head  before  the  New  York  County  Medical  Society,  April  28,  1879. 
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we  are  not  surprised  that  the  ancients  regarded  the  practice 
as  strictly  physiological. 

The  procedure  has  flourished  and  declined,  to  be  revived 
again  several  times ;  for  there  is  something  so  feasible  in  its 
conception  and  brilliant  in  its  hoped-for  results,  that  the  pro- 
fession seems  loath  to  abandon  it.  And  so  succeeding  genera- 
tions of  us  have  contended  with  it,  endeavoring  to  master  the 
principles  for  its  successful  performance ;  but  to-day  it  is  the 
same  ignis  fatuus,  as  is  evidenced  by  the  recent  statement  of 
an  eminent  obstetrician  of  this  city :  "  The  transfusion  of  blood 
into  the  human  system  holds  the  position  of  an  operation,  the 
plausibility  and  theoretical  advantages  of  which  all  admit,  but 
the  absolute  utility  and  practical  results  of  which  amount  to 
very  little  indeed." 

The  subject  of  intra-vascular  alimentation  is  a  purely  phy- 
siological one,  and  it  seems  to  me  that  its  practice  should  be 
regulated  by  a  thorough  regard  for  our  present  knowledge  of 
the  laws  of  nutrition. 

The  materials  introduced  into  the  system  by  the  natural 
channels  are :  1.  Albuminous  or  nitrogenous  matter ;  2.  Hy- 
drocarbonaceous  substances ;  and,  3.  Salines  and  water.  These 
principles  exist  in  ordinary  food  more  or  less  physically  com- 
bined. But,  having  been  subjected  to  the  action  of  the  teeth, 
the  saliva,  gastric,  pancreatic  and  intestinal  juices,  marked 
changes  are  wrought.  Where  we  had,  to  begin  with,  albumen, 
starch,  sugar  and  fat,  we  find,  as  a  result  of  complete  digestion, 
albuminose,  glucose,  and  fat,  in  a  state  of  very  fine  emulsion 
and  partial  saponification.  In  fact,  the  original  substances 
have  been  greatly  altered  as  regards  both  their  physical  and 
chemical  characters,  and  for  the  most  part  can  no  longer  be 
recognized  by  their  usual  tests.  These  new  products,  we  shall 
see,  possess  distinct  characteristics  which  bear  directly  upon 
the  phenomena  of  absorption  and  nutritive  assimilation. 

Now,  the  elaborate  process  to  which  food  is  subjected  in 
the  alimentary  canal  previous  to  absorption  can  not  be  merely 
incidental  ;  that  it  is  all-important  and  essential  I  propose  to 
show. 

Bernard*  injected  egg-albumen,  pure  and  in  watery  solution, 

*  "Liquides  do  l'Organisme,"  tonic  ii.,  i>.  450,  460. 


THE  NUTRITIVE  VALUE  OF  PEPTONES.      563 

into  the  jugular  vein  of  a  clog  and  found  albumen  immediately 
in  the  urine.  He  also  found  the  same  result  to  follow  the  in- 
jection of  blood  serum  and  defibrinated  blood,  and  the  animals 
subjected  to  these  last  experiments  all  died  within  twenty- 
four  hours.  Pavy  *  injected  100  grains  gelatine  dissolved  in  two 
and  a  half  ounces  of  water  into  the  circulation  of  a  dog,  which 
caused  the  urine  to  set  into  a  firm  jelly  on  cooling.  Similar 
experiments  have  been  performed  by  Barreswil  and  Mialhe  f 
with  casein  and  fibrin,  and  by  myself  with  solution  of  egg- 
albumen,  with  like  results. 

The  effects  of  the  ingestion  of  large  quantities  of  albumi- 
nous and  saccharine  food  are  well  known.  Bernard,  Hammond, 
Becquerel,  and  others  long  ago  demonstrated  that,  when  these 
substances  from  any  causes  escaped  the  thorough  action  of 
the  digestive  fluids,  they  were  absorbed  by  the  blood,  carried 
to  the  kidneys,  and  thrown  off.  And  I  have  been  in  the  habit 
of  supplying  my  classes  with  saccharine  urine  simply  by  tak- 
ing about  four  ounces  of  dried  dates  or  about  a  tablespoonful 
of  pulverized  glucose  upon  a  fasting  stomach. 

The  lesson  to  be  drawn  is  plain,  that  the  blood  will  not 
tolerate  any  substance  which  is  foreign  to  its  composition,  and 
even  will  not  accommodate  an  unlimited  amount  of  a  mate- 
rial though  it  be  a  natural  constituent. 

This  point  is  well  shown  in  a  table  given  by  Magendie  X 
of  the  proportions  of  the  various  sugars  necessary  to  inject 
into  the  circulation  in  order  that  they  may  appear  in  the 
urine. 

Cane  Sugar 1 

Mannite 1 

Milk  Sugar 5 

Glucose 50 

Lirer  Sugar 240 

Bernard,  Barreswil,  and  Mialhe,  when  they  found  that 
solutions  of  albumen,  casein,  and  fibrin  when  thrown  into  the 
veins  would  reappear  in  the  urine  immediately,  did  the  coun- 

*  Gulstonian  Lectures,  "  Lancet,"  1863,  vol.  i.,  p.  574. 
t"Recherches  sur  la  Digestion,  l'Assimilatiou  et   l'Oxydation  Orga- 
nique  ou  Vitale,"  Paris,  1879,  p.  33. 

t  "  L'Union  Medicale,"  1849.      Nos.  72,  75,  79.     Cited  by  Carpenter 
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ter-experiment  of  first  digesting  these  substances  in  gastric 
juice  and  then  injecting  them.  Under  these  conditions  the 
urine  remained  normal.  The  same  observers  also  found  that  a 
thorough  digestion  was  necessary,  for  a  simple  solution  of 
fibrin  and  albumen  in  weak  hydrochloric  acid  was  thrown  off 
with  the  urine. 

Professor  Flint,  Jr.,*  in  speaking  of  these  experiments,  says 
in  a  foot-note :  "  With  regard  to  the  experiments  of  Bernard  and 
Barreswil  it  is  justly  remarked  by  Bernard  ("  Traite  de  Phy- 
siologic," tome  ii.,  p.  133)  that,  as  the  digestion  of  albuminous 
principles  takes  away  from  them  the  characters  by  which  they 
are  ordinarily  recognized,  albumen  could  not  of  course  be 
recognized  in  the  urine.  In  a  subsequent  account  by  Ber- 
nard of  experiments  on  the  injection  of  albumen  into  the 
circulation  (Liq.  de  l'Organisrne)  there  is  no  mention  of  the 
effects  of  injecting  albumen  dissolved  in  gastric  juice,  though 
the  first  experiments  upon  the  injection  of  albumen  are  con- 
firmed." 

This  would  indicate  that  Bernard  was  not  entirel}7  satisfied 
with  his  experiments  with  digested  substances ;  but  the  other 
observers,  so  far  as  I  know,  allow  their  primary  results  to 
stand. 

Now,  as  a  result  of  the  foregoing  considerations  and  ex- 
periments, when  the  necessity  for  supplying  nutrition  is 
urgent  and  we  determine  to  introduce  it  directly  into  the  cir- 
culation we  must  proceed  upon  physiological  principles — in 
other  words,  the  materials  employed  should  correspond  as 
nearly  as  possible  with  the  natural  digestive  products. 

As  we  have  said,  blood  has  generally  been  regarded  as 
meeting  these  requirements  and  its  failure  to  meet  expecta- 
tions has  been  very  perplexing.  But  the  difficulty  is,  I  think, 
easily  explained.  Blood  is  a  tissue.  It  is  not  a  reservoir  of 
food  prepared  for  assimilation.  In  fact  it  only  contains  such 
food  incidentally,  as  a  result  of  natural  digestion.  It  then 
appropriates  what  is  necessary  for  its  own  nutrition  as  readily 
as  do  other  tissues. 

The  blood  has  a  definite  chemical  composition  and  physical 
nature,  by  virtue  of  which  it  performs  its  several  offices.     It  is 

*  "Human  Physiology,"  vol.  "Digestion,  etc.,"  i>.  267. 
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by  no  means  wholly  employed  in  supplying  the  tissues  with  food, 
and  that  by  giving  up  a  portion  of  each  of  its  constituent  ma- 
terials. Many  of  the  substances  composing  the  blood  are  ex- 
crementitious  and  poisonous,  destined  to  be  thrown  off.  They 
can  not  be  nutritious.  With  the  blood  as  with  other  organs, 
we  can  not  alter  its  condition  very  much  without  inducing 
profound  pathological  states.  So  that,  to  my  mind,  it  is  as 
plausible  to  throw  into  the  circulation  filtered  solutions  of  any 
other  tissue  or  nutritive  material,  e.  g.,  albumen  or  casein, 
as  to  inject  blood,  and  expect  assimilation.  There  is  one 
class  of  cases  where  the  transfusion  or  injection  of  blood 
might  avail.  These  are  exhaustion  from  traumatic  haem- 
orrhage. Here  what  the  patient  needs  is  the  stimulus  of  dis. 
tention ;  his  digestive  organs  are  healthy  and  the  volume  of 
circulating  fluid  restored.  The  next  meal  is  properly  digested, 
absorbed,  and  appropriated,  and  everything  proceeds  harmoni- 
ously. These  are  the  conditions  and  causes  of  success  of  trans- 
fusion upon  the  lower  animals. 

But  it  must  be  otherwise  in  a  case  of  inanition  from 
chronic  haemorrhage  or  disease  with  irritable  stomach  or 
rectum.  The  stimulus  of  distention  to  such  a  case  would  be 
of  but  brief  benefit.  What  is  needed  is  food.  The  blood  suf- 
fers equally  with  the  other  tissues  and  is  emaciated.  The 
patient  can  not  eat  and  the  rectum  rejects  enemas.  To  trans- 
fuse such  a  case  would  be  but  filling  the  blood-vessels  with  a 
fluid  which  is  itself  not  assimilable  and  which  has  no  source 
of  replenishment,  and  which  too  must  very  soon  embarrass  the 
vital  operations  still  more  by  an  additional  contribution  of 
waste  products.  Strong  proof  that  blood  is  not  in  a  condition 
for  immediate  appropriation  lies  in  the  fact  that  when  it  is 
taken  into  the  stomach  of  a  healthy  person  it  is  not  absorbed 
forthwith  as  blood  ;  on  the  contrary,  similar  changes  must  be 
effected  as  occur  in  other  albuminous  foods. 

Recently  the  medical  world  has  had  its  attention  drawn  to 
a  series  of  operations,  following  the  lead  of  Professor  T.  G. 
Thomas,*  in  which  milk  has  been  employed  as  a  substitute 
for  blood  in  intra-vascular  feeding.  Professor  Thomas  in- 
jected milk  seven  times  in  three  patients  and  reports  one  re- 

*  "New  York  Medical  Journal,"  May,  1878,  p.  449. 
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covery.  The  two  fatal  issues  he  attributes,  uot  to  the  charac- 
ter of  the  fluid  injected,  but  to  the  extent  of  disease  and  low 
state  of  the  subject.  Dr.  Jos.  "W.  Howe  of  this  city  had  al- 
ready, a  year  previously,  injected  goat's  milk  into  the  veins  of 
a  tuberculous  patient,  death  occurring  four  days  afterward. 
In  the  "  New  York  Medical  Journal,"  for  August,  1878,  Dr. 
W.  E.  Bullard  reports  a  successful  instance  of  intra-venous 
lacteal  injection  in  a  case  diagnosed  as  gastric  ulcer.  In  this 
case  some  difficulty  was  experienced  in  inserting  the  canula 
into  the  vein,  and  a  quantity  of  milk  escaped  into  the  cellular 
tissue  of  the  arm,  resulting  in  a  troublesome,  and  at  one  time 
very  threatening,  cellulitis  and  phlebitis. 

During  the  past  year  several  other  trials  of  this  procedure 
have  been  chronicled,  but  the  results  have  in  most  instances 
been  unfavorable.  Now,  the  advocates  of  this  procedure,  the 
intra-venous  injection  of  milk,  base  their  action,  1,  upon  the 
favorable  report  given  by  Dr.  Hodder,  of  Toronto,  who  re- 
sorted to  it  in  three  cases  moribund  from  Asiatic  cholera,  two 
recovering,  and,  2,  upon  the  theoretical  grounds  of  its  nutri- 
tive value.  Much  stress  is  laid  upon  this  last  point.  They  hold 
that  milk  is  not  very  unlike  a  product  of  natural  digestion, 
viz.,  chyle;  and  "that  in  injecting  it  into  the  veins  we  are 
imitating  Nature  very  closely."  But  at  the  same  time  Pro- 
fessor Thomas  depends  more  for  the  support  of  his  views,  as  to 
the  value  of  intra-venous  lacteal  injections,  upon  the  practical 
results  obtained  rather  than  upon  their  chemico-physiological 
bearings.  Yet,  in  order  to  illustrate  the  chemical  and  physical 
analogies  existing  between  milk  and  chyle,  this  author  gives 
the  following  comparative  tables  :  * 


Chyle. 

Fluid  plasma. 

Leucocytes. 

Fat-globules. 


Milk. 

Water. 
Casein. 
Butter. 
Sugar. 

Soda. 

Chlorides  of  Sodium  and  Potassium. 
Phosphates  of  Sodium  and  Potassium. 
Magnesia,  Lime,  Iron  and  Alkaline  C.ii 
bonates. 


*  Loo.  oit.,  p.  168. 
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I  think  the  composition  of  the  chyle  and  milk  is  more  ac- 
curately given  as  follows : 


Chyle  (Rees).* 

Water 902.37 

Albumen 35.16 

Fibrin 8.70 

Spirit  Extract 3.32 

Water  Extract 12.33 

Fat 36.01 

Saline  Matter 7.11 


1000.00 


Milk  (Payen).f 

Water 864 

Casein  89  and  Albumen  4  =  ... .  43 

Sugar  of  Milk 52 

Fat 37 

Mineral  Salts 4 


1000 


Now,  in  the  first  place  there  is  no  constituent  of  chyle  at 
all  similar  to  the  casein  of  milk,  and  we  have  already  seen  that 
solutions  of  casein  thrown  into  the  blood-vessels  will  not  be 
assimilated.  The  albumen  of  chyle  is  the  albumen  of  the 
blood  and  markedly  unlike  the  albumen  of  milk  ;  for  we  must 
remember  that  the  various  albuminous  bodies  met  with  in  or- 
ganic fluids  and  solids,  although  resembling  each  other  in 
general  characters  and  composition,  possess  striking  physio- 
logical differences.  The  effects  of  injecting  a  carbohydrate 
as  foreign  to  the  blood  as  milk  sugar,  we  have  already  alluded 
to. 

Milk  and  chyle  each  contain  fat  in  a  state  of  emulsion,  and 
it  is  to  this  constituent  that  their  similarly  white  opaque  ap- 
pearance is  due.  But  our  comparisons 
must  not  be  confined  to  inspection  with 
the  unassisted  eye.  Microscopic  exami- 
nation reveals  the  fat  particles  of  chyle 
as  mere  specks,  the  largest  of  which  mea- 
sure only  about  2  micromillimetres (l2|00 
inch)  in  diameter,  while  the  size  of  the 
greater  number  can  not  be  estimated,  be- 
ing so  minute. 

Under  the  microscope  the  milk  globules  appear  as  distinct 
spherical  masses  of  fat,  varying  in  size  from  1  to  20  micro- 


Fig.  1.— Milk  axd  Chtle. 


millimetres  ( 


2S00TT 


to  y^oTr  inch) ;  and  in  some  specimens  I 


*  Dalton's  "  Physiology,"  1875,  p.  369. 
t  Loc.  cit.,  p.  118. 
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have  seen  a  few  globules  measuring  62  micro-millimetres  (^^ 
inch). 

Taking  into  consideration,  then,  the  size  of  the  smallest  ca- 
pillary blood-vessels,  which  is  4*5  mmm.  (-g-oVo  inch)  (Kolliker) 
and  the  additional  facts  that  the  milk  globule  is  composed 
principally  of  a  fat,  palmitine,  only  soluble  at  about  115°  F., 
and  according  to  good  authorities  is  enclosed  in  an  albuminous 
envelope,  and  in  view  of  the  results  following  the  injection 
of  casein  and  albumen,  I  maintain  that  intra-venous  lacteal 
injections  are  unphysiological.  I  can  not  conceive  how  any 
of  the  organic  proximate  principles  composing  milk  shall  be 
digested  when  introduced  directly  into  the  circulation.  That 
they  are  not  digested  and  that  they  are  speedily  ejected,  there 
is  abundant  experimental  proof. 

Pavy*  injected  3^  milk  into  the  veins  of  a  dog,  and  in 
an  hour  and  a  half  afterward  the  urine  was  opalescent  and 
coagulated  with  acetic  acid  (showing  casein).  It  also  gave  al- 
buminous reaction,  and  evidences  of  the  presence  of  sugar.  In 
another  instance  the  same  observer  injected  6  5  ,  and  afterward 
found  the  urine  milky  and  showing  large  oil  drops.  This 
animal  died.  Dr.  J03.  W.  Howe  also  performed  similar  ex- 
periments upon  dogs  with  fatal  results.  "Wolfsberg,f  in  a 
series  of  experiments  upon  animals  with  a  view  to  ascertain 
whether  the  milk  globules  were  converted  into  white  blood- 
corpuscles  as  Donne  had  stated  in  1844,  and  whether  intra- 
venous lacteal  injections  would  support  life,  concludes :  that 
the  globules  disappear  and  the  white  corpuscles  increase  in 
number,  but  that  it  was  impossible  to  maintain  the  life  of 
the  animals  by  this  means.  He  was  equally  unsuccessful  by 
hypodermic  injections  of  milk. 

Now,  in  view  of  all  these  facts  and  considerations,  it  some 
time  ago  occurred  to  me  that  the  only  rational  rule  to  adopt 
in  the  selection  of  materials  for  intra-vascular  feeding  was 
that  which  Nature  so  emphatically  pointed  out,  namely,  that 
they  should  be  thoroughly  digested.  And  as  we  are,  perhaps, 
most  familiar  with  the  process  as  it  takes  place  in  the  stomach, 

*  "Gulstonian  Lectures,"  "Lancet,"  18G3,  vol.  i.,  p.  57:;. 
t  "Lanoet,"  December  7,  1878. 
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and  are  able  to  imitate  it  with  greatest  success,  the  substance 
with  which  I  have  experimented  is  the  product  of  gastric 
digestion :  Albuminose  (Mialhe),  Peptone  (Lehmann). 

Such  is  the  complicated  nature  of  albuminous  compounds 
that  their  study  has  ever  been  attended  with  great  difficulty  ; 
and  the  results  obtained  by  various  investigators  as  to  their 
decomposition  products,  and  the  behavior  of  these  with  certain 
reagents,  are  not  altogether  harmonious.  Some  of  the  pro- 
nounced and  accepted  characteristics  of  albumen  are  its  coagu- 
lability in'neutral  solutions  by  heat,  the  mineral  acids  and  their 
salts,  by  tannic  acid,  alcohol,  and  by  ferrocyanide  of  potassium 
acidulated  with  acetic  acid  ;  its  conversion  into  acid  albumen 
(syntonin)  by  any  weak  acid  and  into  alkali-albuminate  by  a 
strong  alkali.  Neither  acid  albumen  nor  alkali  albumen  is 
affected  by  boiling,  but  both  precipitate  when  rendered  neu- 
tral. Coagulated  albumen  is  soluble  in  all  vegetable  acids 
except  tannic,  and  in  caustic  alkalies,  and  also  in  an  excess 
of  concentrated  hydrochloric,  nitric,  and  sulphuric  acids. 

Albuminous  solutions  when  treated  with  the  reagents  of 
Trommer's  test,  cupric  sulphate  and  liquor  potassse,  assume  a 
purple  hue  which  deepens  by  boiling. 

Solutions  of  pure  albumen  manifest  a  marked  indisposition 
to  traverse  animal  membranes,  and  are  therefore  generally  de- 
scribed as  practically  indiffusible. 

Having  been  submitted  to  digestive  action,  albuminous 
substances  present  certain  characters  indicative  of  important 
changes  having  been  effected.  They  are  now  no  longer  pre- 
cipitated by  either  heat,  acid,  or  alkali;  they  show  a  red 
color  with  the  reagents  of  Trommer's  test,  and  they  pass  with 
great  readiness  through  membranes.  In  short,  a  new  sub- 
stance, albuminose  or  peptone,  has  been  found,  possessing 
physiological  properties  entirely  distinct  from  crude  albu- 
men, properties  which  look  toward  its  absorption  and  assimi- 
lation. 

The  nature  of  this  change  has  been  the  subject  of  much 
study  and  speculation,  but  it  is  sufficient  for  our  present  pur- 
poses to  say  that  all  are  agreed  as  to  the  fact,  and  regard 
peptone  as  the  first  step  in  the  preparation  of  albuminous 
bodies  for  use  in  the  economy  ;  and  the  experiments  previ- 
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ously  narrated  show  that,  without  this  step,  albumen  is  not 
appropriated. 

In  order  to  effect  the  conversion  into  peptone,  the  pres- 
ence of  both  acid  and  pepsin  is  necessary ;  for  pepsin  alone 
has  no  perceptible  effect,  and  hydrochloric  acid  simply  forms 
acid  albumen  (syntonin).  In  order  to  imitate  gastric  diges- 
tion, and  study  the  different  stages  of  the  process,  the  follow- 
ing directions  may  be  carried  out:  A  quantity  of  pure-washed 
fibrin,  or  finely-chopped  coagulated  white  of  an  egg,  is  placed 
in  a  large,  shallow  bowl,  and  a  '2  per  cent,  solution  of  hydro- 
chloric acid  added  in  quantity  sufficient  to  exceed  the  solid 
material  by  volume  four  or  five  times.  Very  soon  the  mass 
begins  to  swell  and  become  transparent,  and  within  about  an 
hour  the  whole  is  converted  into  syntonin,  and  has  assumed  a 
gelatinous  consistence.  The  acid  has  performed  its  part,  and 
we  now  pour  on  a  thin  layer  of  a  glycerine  solution  of  pepsin 
prepared  as  follows  :  The  stomach  of  a  pig  is  carefully  washed 
by  allowing  a  gentle  stream  of  water  to  play  upon  the  interior 
and  the  mucous  membrane,  then  removed,  cut  up  into  thin 
pieces,  placed  in  a  vessel,  and  glycerine  added  so  as  to  about 
cover  the  strips.  Two  or  three  days  are  necessary  in  order 
to  exhaust  the  mucous  membrane  of  pepsin,  the  glycerine  in 
the  mean  time  having  been  several  times  strained  off  an  dre- 
newed.  Having  added  the  glycerine-pepsin  to  the  swollen 
albumen  or  fibrin,  the  whole  is  to  be  kept  at  a  temperature  of 
about  100°  Fahr.  In  a  short  time  the  solid  material  begins 
to  dissolve  with  the  evolution  of  little  bubbles  of  gas,  and  at 
the  end  of  about  six  hours — according  to  the  activity  of  the 
ferment  and  its  proportion  in  the  mass — the  process  is  com- 
plete. Now  strain  off  the  solution  and  afterward  filter,  when 
a  perfect^  clear  amber-colored  acid  solution  of  peptone,  syn- 
tonin, and,  perhaps,  some  albumen  which  has  not  undergone 
change,  is  obtained.  Then  neutralize  this  filtrate  with  so- 
dium carbonate,  which  will  precipitate  the  syntonin ;  filter 
and  boil.  Any  albumen  present  will  thereb}r  be  thrown  down, 
and  must  be  gotten  rid  of  by  again  filtering.  The  final  prod- 
uct is  a  neutral  solution  of  peptone,  which  can  be  evaporated 
down  to  any  desired  degree  of  concentration. 

This  solution  should  possess  each  of  the  properties  before 
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alluded  to,  namely,  to  be  unaffected  by  heat,  acids  (except 
tannic),  or  alkalies,  to  strike  a  decided  red  color  at  once  with 
Trommer's  test,  to  diffuse  or  filter  with  ease,  and  to  be  precipi- 
tated by  alcohol,  tannic  acid,  mercuric  chloride,  and  silver 
nitrate.* 

It  has  long  been  known  that  a  body  closely  resembling 
peptone  could  be  produced  by  boiling  a  protein  substance  for 
several  days  in  simple  water  under  pressure,  for  a  shorter  time 
with  dilute  acid,  or  for  a  still  shorter  period  with  strong  acid. 

I  have  tried  this  process  extensively.  The  product  ob- 
tained is  occasionally  perfectly  satisfactory,  but  at  other  times 
there  is  developed  a  very  disagreeable,  bitter  taste,  which  it 
is  impossible  thus  far  to  account  for  or  do  away  with.  The 
crude  product  of  this  process  by  hydration,  whether  with  pure 
water  or  with  acid,  is  a  pultaceous  mass  which,  under  the 
microscope,  is  seen  to  be  composed  of  muscular  fiber,  when 
meat  is  used,  swollen  and  in  a  state  of  line  comminution.  The 
filtrate,  when  evaporated  clown,  is  a  clear,  red  liquid,  showing 
the  absorption  bands  of  muscle-color  before  the  spectroscope, 
and  containing  albumen,  syntonin,  and  peptone,  besides  the 
salt  and  extractions  of  meat. 

By  this  method  there  is  always  a  great  amount  of  residue 
remaining  upon  the  filter  which  cannot  be  utilized  ;  in  other 
words,  the  process  seems  to  be  an  incomplete  one.     Attempts 

*  A  very  full  resume  of  the  history  of  researches  upon  peptone,  and 
accounts  of  very  elaborate  experiments  undertaken  to  determine  its  na- 
ture, role  in  the  economy,  etc.,  are  given  by  Dr.  Adam  Adamkiewicz,  in  a 
monograph  "  Die  Natur  and  der  Nahrwerth  des  Peptons,"  Berlin,  1877, 
in  "Berliner  klin.  Wochenschrift,"  No.  2,  1878,  and  in  "Archiv.  fur 
path.  Anat.  und  Phys.,"  Bd.  75,  Hft.  1,  S.  144.  Adamkiewicz  says  that 
the  substance  hitherto  isolated  and  called  peptone  is  not  such,  but  repre- 
sents only  a  step  in  the  direction  of  the  perfect  material.  True  peptone 
he  obtains  by  repeated  precipitation  of  the  product  of  digestion  by  abso- 
lute alcohol,  allowing  the  precipitate  to  remain  a  long  while  in  contact 
with  the  alcohol.  The  final  product  is  a  substance  which  differs  from 
albumen  in  that  it  is  soluble  in  hot  water  and  coagulates  (stiffens)  in  cold. 
"  Cold  water  and  all  reagents  which  precipitate  raw  albumen  throw  this 
body  down  so  long  as  it  is  in  the  cold." 

Many  of  the  conclusions  of  this  author,  regarding  the  chemical  and 
physical  properties  of  peptone,  are  in  direct  antagonism  to  the  usually  ac 
cepted  view,  and  are  yet  to  be  verified. 
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to  hydrate  blood  and  milk  were  not  in  a  high  degree  success- 
ful. A  great  objection  to  the  use  of  strong  acid  is  the  neces- 
sity which  subsequently  arises  of  adding  a  proportionately 
laro-e  amount  of  sodium  carbonate  in  order  to  neutralize  the 

in 

fluid ;  hydrochloric  acid  having  been  employed,  the  result  is 
a  solution  of  sodium  chloride  disagreeable  to  taste  and  unlit 
for  therapeutic  uses.  So  that,  after  all,  the  most  perfect  and 
satisfactory  method  for  the  production  of  peptone  is  by  hydro- 
chloric acid  and  pepsin. 

The  desired  substance  having  been  obtained,  I  proceeded 
to  experiment  upon  animals.  My  object  was  to  ascertain 
what  would  be  the  result  of  intra-vascular  injection  of  pep- 
tone ;  whether  it  would  prove  nutritious  when  thus  employed, 
and  what  were  its  properties  in  this  respect  when  given  by 
the  rectum  and  subcutaneously. 

The  animals  used  were  rabbits  and  a  cat,  and  I  operated 
by  injecting  the  material  directly  into  the  jugular,  and  in  one 
instance  into  the  femoral  vein.  The  quantity  of  peptone  so- 
lution employed  varied  in  rabbits  from  15  c.c.  to  30  c.c,  and 
in  the  cat  150  c.c.  were  injected,  this  animal  having  been 
previously  deprived  of  about  that  volume  of  blood.  The  con- 
centration of  the  specimen  was  such  that  1  c.c.  contained 
2  grms.  of  digested  meat. 

During  the  experiments  there  were  no  alarming  symptoms 
that  could  be  detected  ;  the  recovery  from  etherization  was 
as  usual,  and  the  subsequent  behavior  gave  evidence  of  the 
animals  being  in  a  perfectly  comfortable  state.  The  entire 
urine  voided  during  the  two  days  succeeding  the  operation  was 
collected  and  found  to  present  no  abnormal  features ;  in  no 
instance  could  either  albumen  or  peptone  be  detected.  Had 
there  been  intolerance  of  peptone  by  the  blood  we  should  cer- 
tainly have  been  able  to  detect  it  in  the  urine  by  means  of 
mercuric  chloride,  Trommer's  test,  reagents,  or  copper  sul- 
phate solution,  all  of  which  behave  in  a  characteristic  manner 
with  this  substance.* 

*  Tannic  acid  precipitates  mucus,  of  which  the  urines  of  rahhits  anil 
cats  contain  a  large  amount,  and  silver  nitrate  throws  down  the  chlorides 
of  the  urine  ;  therefore  wc  are  debarred  the  use  of  these  agents  in  testing 
for  peptone  in  such  situations,  unless  we  go  into  a  very  extensive  differen- 
tial analysis. 
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Although  the  results  of  my  experiments  are  the  same  as 
those  of  Mialhe  and  Barreswill,  there  is  this  difference  in  the 
conditions:  that  I  employed  excessive  amounts  of  the  digested 
material,  and  in  one  instance  bled  the  animal  operated  upon 
almost  to  syncope  previous  to  injecting. 

I  do  not  comprehend  the  bearing  of  Bernard's  remarks, 
quoted  and  endorsed  by  Professor  Flint,  wherein  he  seems  to 
distrust  his  own  previously  reported  researches  upon  this  sub- 
ject, urging  as  a  fallacy  that,  inasmuch  as  the  digestion  of 
albuminous  principles  takes  away  from  them  their  ordinary 
characters,  we  should  not  expect  to  recognize  albumen  in  the 
urine.  We  should  not  look  for  albumen  under  such  circum- 
stances, except  as  a  result  of  congestion ;  what  we  do  look  for 
is  peptone,  and  are  quite  able  to  demonstrate  its  presence 
should  it  be  excreted. 

Although  these  trials  were  perfectly  satisfactory,  and  led 
me  to  believe  that  the  procedure,  as  conceived  at  the  begin- 
ning, was  a  physiological  one,  my  convictions  were  greatly 
strengthened,  as  to  its  remedial  value,  by  the  results  attending 
its  practice  upon  the  human  subject. 

The  case  was  one  of  exhaustion  from  haemorrhage,  arising 
from  erosion  of  a  branch  of  the  uterine  artery  by  cancer  of 
the  cervix.  On  the  2dtth  of  March,  1879,  my  friend  Dr.  Paul 
F.  Munde  communicated  to  me  that  he  had  had  under  his 
observation  such  a  case  for  a  year ;  that  there  had  been  fre- 
quent bleedings  during  this  period  up  to  a  week  before,  when 
a  number  of  severe  haemorrhages  occurred  in  rapid  succession, 
which  very  greatly  prostrated  the  patient.  For  some  days 
she  had  retained  nourishment  with  difficulty,  a  few  table- 
spoonfuls  of  milk  and  a  few  oysters,  at  best.  Finally,  the 
stomach  rebelled  against  everything,  except  a  little  milk  given 
very  cautiously  by  the  teaspoonf  ul.  "  The  vagina  being  tight- 
ly tamponed,  precluded  the  use  of  nutritive  enema,  and,  in 
view  of  her  extremely  exhausted  condition,  the  case  was 
looked  upon  as  a  fit  one  for  transfusion "  (Dr.  Munde's  re- 
port). Being  aware  of  my  investigations,  Dr.  Munde  con- 
sulted me,  and  expressed  his  willingness  to  inject  a  solution 
of  beef  peptone  into  the  veins  of  his  patient,  and  according- 
ly on  the  following  day  we  proceeded  to  do  the  operation. 
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The  apparatus  employed  in  this  instance  and  in  my  experi- 
ments is  essentially  that  used  by  Professor  Thomas  for  inject- 
ing milk ;  the  only  difference  is  that  I  have  provided  for  main- 
taining the  fluid  at  the  proper  temperature  (100°  Fahr.)  by 
attaching  to  the  funnel  an  India-rubber  tube  of  greater  length, 
in  order  to  permit  of  several  coils  being  made  in  a  basin  of 
■warm  water,  in  which  a  thermometer  is  placed  ;  and  I  also  use 
as  a  canula  a  strong  glass  tube,  of  about  six  inches  in  length, 
drawn  out  to  a  fine,  tapering  point.  This  latter  device  en- 
ables one  to  detect  any  solid  particles  or  air-bubbles  in  the 
fluid,  and  prevent  their  entrance  into  the  circulation.  This 
simple  instrument  is  pictured  in  Fig.  2. 

Fig.  2. 


The  funnel  having  been  filled  with  the  peptone  solution, 
the  basin  with  warm  water,  and  the  fluid  permitted  to  flow 
through  the  tube  to  expel  the  air,  and  the  tube  then  pinched 
above  the  canula  (it  was  easy  to  keep  this  fine  extremity  ab- 
solutely full  by  atmospheric  pressure),  the  apparatus  was  Lb 
readiness.  After  some  difficulty  in  inserting  the  nozzle  of  the 
tube  into  the  median  basilic  vein,  the  connection  was  success- 
fully made,  and  very  gradually  we  allowed  two  ounces  of  the 
material  to  enter  the  vessel.    At  this  point  a  most  unfortunate 
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accident  occurred  to  our  apparatus,  in  that  the  India-rubber 
tube  split  off  from  the  neck  of  the  glass  funnel,  necessitating 
the  withdrawal  of  the  canula  from  the  vein  ;  and,  the  break 
having  been  repaired,  we  were  unable  to  reenter.  In  the 
efforts  to  do  so,  about  a  half  ounce  of  our  solution  was  injected 
into  the  cellular  tissue.  The  patient  had  the  usual  alarming 
symptoms  following  similar  operations,  but  that  night  slept 
well,  and  took  a  pint  of  milk.  She  was  able  thenceforth  to 
take  food  by  the  mouth,  and  continued  to  improve  in  strength. 
The  fluid  unintentionally  injected  into  the  cellular  tissue  of 
the  arm  was  absorbed,  and  gave  no  trouble.* 

This  woman  received  about  six  ounces  of  digested  beef. 
I  am  perfectly  satisfied  that  it  saved  her  from  starvation,  be- 
cause she  could  take  food  no  other  way.  The  amount  in- 
jected has  been  criticised,  that  it  was  not  sufficient.  In  reply 
to  this  I  must  say  that  it  seemed  to  be  just  about  enough. 
There  is  no  standard  in  this  matter  as  yet. 

By  thus  supplying  the  blood  and  tissues  with  a  quantity 
of  digested  material  sufficient  to  restore  the  physiological  bal- 
ance but  for  a  short  time,  we  bring  about  a  condition  which 
permits  us  to  give  food  in  the  natural  way. 

Further  investigations  were  made  by  trying  the  effects  of 
exclusive  feeding  by  subcutaneous  injections  of  peptone.  A 
rabbit  and  cat  thus  treated  received  respectively  what  corre- 
sponded to  about  four  and  eight  ounces  of  beef  per  day  for  a 
week,  water  being  allowed  ad  libitum.  The  results  were  a 
maintenance  of  weight  and  every  evidence  of  comfort.  It 
was  interesting  also  to  note  that  in  no  instance  did  the  urine 
contain  albumen  or  peptone,  and  that  the  absorption  of  the 
fluid  was  very  rapid  and  unattended  by  any  inflammation  of 
the  skin  or  cellular  tissue.  Comparative  experiments  made 
with  equal  volumes  of  egg-albumen  solutions  showed  absorp- 
tion to  be  much  slower,  and  when  a  considerable  amount  of 
this  substance  was  used  the  urine  became  turbid  by  heat  and 
nitric  acid. 

A  rabbit  received  the  equivalent  of  about  four  ounces  of 

*  For  fuller  details  of  tbe  case,  see  the  "  Am.  Jour,  of  Obstetrics," 
July,  1879. 
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meat  per  day  into  the  rectum,  and  was  thus  sustained  a  week 
without  loss  of  weight. 

In  conclusion  I  will  say  that,  although  these  experiments 
have  not  been  very  extensive,  their  results  are  in  complete 
harmony  with  the  theoretical  considerations  which  first  sug- 
gested them ;  and  that  the  reports  received  from  several  phy- 
sicians who  are  using  peptonic  solutions  principally  per  rectum, 
in  their  practice,  together  with  my  own  experience  in  several 
cases  now  under  observation,  lead  me  to  think  that  in  this 
digested  material  we  have  a  valuable  therapeutical  aid. 

I  propose  to  continue  my  observations  upon  this  subject 
especially  as  to  the  advantages  of  adding  to  this  albuminous 
product  grape  sugar  and  emulsified  fat,  theoretically  a  perfect 
food.* 


Art.  II. — Neurotomy  of  the  Superior  Maxillary  Branch  of 
the  Trigeminus,  including  Neurectomy  of  the  Sphenopal- 
atine Ganglion  for  the  Relief  of  Tic-Douloureux.  By 
Frederic  S.  Dennis,  M.  D.,  Demonstrator  of  Anatomy, 
Bellevue  Hospital  Medical  College,  Xew  York. 

The  use  of  the  knife  for  the  relief  of  neuralgia  and  the 
cure  of  diseases  characterized  by  motor  disturbances  belongs 
to  the  resources  of  modern  surgery. 

The  anatomical  and  physiological  errors  in  regard  to  the 
nervous  system,  which  had  been  taught  by  Galen  and  his 
school,  continued  to  influence  the  theory  as  well  as  the  prac- 
tice of  medicine  throughout  the  Middle  Ages.  Not  until  the 
experiments  of  Cruikshank  and  others  had  proven  that  a  sec- 
tion of  a  nerve-trunk  did  not  cause  permanent  paralysis  of  the 
parts  supplied  by  the  nerve,  and  the  clinical  observations  ol 
John  Warren  in"l830,  of  Delpech,  of  Velpeau  in  1830-'38,  of 
Sir  Astley  Cooper,  had  shown  that  a  section  or  resection  of 

*  The  peptono  which  I  have  used  was  made  with  the  cooperation  of 
Messrs.  James  Gaunt  &  Co,  77  Varick  St.,  from  whom  it  can  now  be  ob- 
tained and  to  whom  I  take  great  pleasure  in  expressing  my  thanks  for 
their  courtesy  and  untiring  zeal  during  the  months  consumed  in  perfecting 
the  process  ami  machinery  for  the  production  of  this  product. 
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a  nerve  was  often  attended  by  the  most  satisfactory  results : 
not  until  these  experiments  had  been  made  did  the  theories  of 
Galen  lose  their  influence,  and  operations  upon  the  nervous 
system  come  to  be  recognized  as  justifiable. 

Of  all  of  the  so-called  nervous  disorders,  for  the  relief  of 
which  an  appeal  has  been  made  to  the  knife,  in  no  other  one 
has  it  more  frequently  been  used  than  in  neuralgia ;  and  the 
literature  of  neurotomy,  or  of  neurectomy,  as  a  legitimate  pro- 
cedure, has  developed  about  the  treatment  of  this  obstinate 
and  oftentimes  incurable  complaint. 

The  scalpel,  however,  as  abundant  literature  shows,  is  as 
yet  far  from  being  recognized  by  all  as  the  classic  means  of 
curing  neuralgia.  While  there  are  many  who  are  willing  to 
admit  that  it  should  be  used  as  a  dernier  ressort,  there  are 
others  who  fear  to  make  use  of  it  under  any  circumstances. 

The  consequences  of  the  use  of  this  instrument,  say  some, 
are  oftentimes  more  grave  than  the  disease  which  it  endeavors 
to  cure.  "  It  is  not,  however,  the  accidents  which  often  at- 
tend, and  the  infirmities  which  follow  these  operations,  that 
have  done  the  most  to  bring  them  into  disrepute,  but  because 
they  seldom  cure  the  evils  for  which  they  are  performed." 

Yelpeau  refers  to  a  man  fifty-five  years  old  who  submitted 
to  several  operations  for  the  cure  of  a  chronic  neuralgia,  in 
which  all  the  nerves  of  the  face  were  cut  without  the  patient's 
obtaining  any  relief  from  his  tortures. 

Stromeyer  teaches  that  neurotomy  brings  only  momentary 
relief,  and  fails  in  any  case  to  cure  the  disease.  "Wagner,  of 
Konigsberg,  has  given  his  views  quite  positively  upon  this 
subject,  and  recommends  the  section  of  nerves  only  in  the  case 
of  peripheral  neuralgias,  after  the  arsenal  of  therapeutics  has 
been  exhausted. 

Otto  Weber,  of  Bonn,  has  taken  a  middle  place,  and,  al- 
though recommending  surgical  operations  upon  the  nerves  for 
the  removal  of  neuralgia,  does  not  advise  the  section  of  large 
trunks. 

In  performing  neurotomy,  he  says,  a  wound  is  made, 
which,  by  the  counter-irritation  it  produces,  may  for  a  time 
remove  the  pain,  which,  however,  sooner  or  later  returns. 

This  operative  procedure  should  be  banished  from  surgery 
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when  it  is  invoked  for  the  cure  of  a  neuralgia  that  is  central 
in  its  origin. 

On  the  other  hand,  says  M.  Letievant,  "  Success  is  the  rule, 
and  failure  the  exception."  This  enthusiast  of  nerve  sections, 
who  has  given  rules  for  determining  the  course  of  the  distribu- 
tion of  almost  every  nerve  of  the  body  by  means  of  fictitious 
lines,  muscular  and  bony  prominences,  and  relations  to  arteries, 
claims  for  this  operation  many  cures,  immediate,  continuous, 
radical. 

"  We  can  not  blame,"  says  M.  Sedillot,  "  the  boldness  of 
surgeons  who  recommend  neurotomy  or  neurectomy  for  the 
relief  of  neuralgia,  inasmuch  as  the  sufferings  of  the  pa- 
tient are  intolerable,  and  bring  them  into  a  willingness  to 
endure  anything  so  that  they  may  be  delivered  from  their 
misery." 

M.  Nelaton  recognized  in  such  operations  a  cure  for  many 
protracted  and  rebellious  neuralgias.  Faucon,  in  a  thesis  en- 
titled "  Resection  of  the  Nerves  in  Nervous  Affections,"  has 
embodied  the  opinions  of  the  school  of  Strasburg,  and  given 
the  indications  which  should  be  the  guide  to  surgeons  in  this 
department  of  operative  surgery,  and  writes :  "  Resection  of 
the  nerves,  although  often  followed  by  relapses,  is  nevertheless 
preferable  to  all  the  other  therapeutical  measures,  inasmuch 
as  it  is  generally  practiced  after  the  latter  have  been  tried  to 
no  purpose,  and  because  with  a  modicum  of  clanger  it  almost 
invariably  procures  for  the  unfortunate  victim  of  neuralgia  a 
temporary  relief,  and  in  some  cases  a  complete  cure.  In  nerve 
sections,  Jaccoud  recognizes  the  highest  resource  of  medicine 
....  which  alongside  of  many  reverses  can  boast  of  the  suc- 
cesses of  Patruban,  Schuh,  Beck,  Bruns  and  Sedillot. 

Differences  of  opinion  and  of  practice  such  as  those  which 
have  already  been  mentioned,  and  which  at  first  sight  seem  to 
leave  the  subject  of  neurotomy  for  the  cure  of  neuralgia  an 
open  question,  will  be  found  upon  careful  study  to  be  due  to 
cm meous  theories  concerning  the  disease  and  its  treatment. 
Such  errors,  combined  with  empirical  methods,  and  failure  to 
select  proper  cases,  errors  of  diagnosis  and  unscientific  patho- 
logical deductions,- produced  at  one  time  a  general  protest 
against  this  method  of  operating;  eo  that  for  twelve  years, 
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1840-'52,  it  is  difficult  to  find  the  report  of  a  single  case  of 
neuralgia  treated  by  the  use  of  the  knife. 

To  the  polemics  of  Stromeyer  and  his  school  modern  sur- 
gery is  indebted  for  this  protest,  which,  more  than  any  other 
one  thing,  has  led  to  the  adoption  of  the  more  correct  theories 
and  successful  practices  of  the  surgeons  of  the  past  twenty 
years.  And  although  much  still  remains  to  be  done  before  it 
can  be  said  that  the  physiology  and  the  pathology  of  the  ner- 
vous system  have  been  advanced  to  their  ultimate  limits, 
enough  has  already  been  done  in  this  direction  by  the  laborers 
during  recentyears  of  such  investigators  as  Erb,  B.  v.  Langen- 
beck,  Rosenthal,  and  Nussbaum,  of  Germany,  Yulpian,  Char- 
cot, Brown-Sequard,  of  France,  Callender  and  Hughlings  Jack- 
son, of  England,  Weir,  Mitchell,  Morehouse  and  Keene,  of 
America,  to  revolutionize  in  many  respects  the  surgical  treat- 
ment of  nervous  diseases,  and  to  restore  to  its  proper  place  the 
section  of  nerves  for  the  relief  of  neuralgia. 

The  discovery  by  Magendie  of  sensibility  in  the  peripheral 
ends  of  the  anterior  roots  of  the  spinal  cord,  and  the  more 
complete  elaboration  of  the  theory  of  recurrent  centripetal 
sensibility,  by  Claude  Bernard,  Longet,  Arloing,  Tripier,  and 
others,  at  a  later  period,  have  been  of  the  greatest  value  in 
the  study  of  the  treatment  of  neuralgia,  and  justify  the  sec- 
tion of  nerves  for  neuralgia  as  much  as  haemorrhage  warrants 
the  ligature  of  a  wounded  artery. 

Prior  to  these  discoveries  the  opinions  that  prevailed  have 
been  well  formulated  by  Muller,  into  a  series  of  rules  which 
are  substantially  as  follows  : 

First. — Irritation  of  a  branch  of  a  nerve  is  attended  with 
sensibility  limited  to  that  part  of  the  body  which  is  innervated 
by  that  branch,  an  irritation  which  never  produces  a  sensa- 
tion in  parts  supplied  by  other  branches,  either  of  the  same 
nerve  or  of  the  same  plexus. 

Second. — If  a  part  of  the  body  is  supplied  with  sensation 
by  means  of  a  plexus  of  nerves,  after  paralysis  of  one  of  the 
nerves  which  forms  the  plexus,  the  remaining  nerves  can  not 
maintain  sensibility  throughout  the  plexus,  and  the  extent  of 
sensibility  will  depend  upon  the  number  of  filaments  that  re- 
main intact. 
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Such,  in  brief,  were  the  accepted  doctrines  when,  in  1864, 
Laugier  reported  to  the  Academy  of  Sciences  the  clinical  his- 
tory of  a  man  in  whom  sensibility  returned  into  the  hand 
along  the  tract  of  the  median  nerve  a  few  hours  after  the  sec- 
tion of  that  nerve :  and  the  query  was  how  to  account  for  the 
sudden  reappearance  of  sensation  in  this  crucial  case.  A  be- 
lief in  immediate  reunion  could  not  be  accepted,  for  the  expe- 
riments of  Phillepeaux  and  Yulpian  had  conclusively  proved 
that  a  much  longer  time  must  elapse  before  a  nerve,  even  if 
placed  in  the  most  favorable  circumstances,  could  unite,  while 
according  to  Miiller's  theories  the  solution  of  this  perplexing 
riddle  could  only  be  obtained  by  assuming  the  existence  of  an 
anomalous  distribution  of  the  radial  and  ulnar  nerves.  But, 
notwithstanding  this  conclusion,  equivalent  to  a petitio  prin- 
cipii,  Richet,  in  1867,  after  having  had  an  opportunity  of 
studying  a  case  similar  to  the  preceding,  accounted  for  the 
prompt  return  of  sensation  after  section  of  the  median  nerve 
by  the  presence  in  the  peripheral  end  of  the  nerve  of  recurrent 
or  anastomotic  fibers  derived  from  the  radial  and  the  ulnar 
nerves — a  theory  which,  in  the  light  of  modern  discoveries,  is 
altogether  correct. 

Such  a  theory  stands  the  test  of  facts,  and  M.  Claude  Ber- 
nard, in  his  report  to  the  Academy  of  Sciences  upon  the  labors 
of  MM.  Arloing  and  Tripier  in  1875,  said  :  "  This  study  of 
recurrent  sensibility  of  nerves  is  not  only  interesting  from 
the  standpoint  of  experimental  physiology,  but  this  property 
of  nerves  also  accounts  for  many  clinical  phenomena,  which 
can  not  otherwise  be  explained." 

In  a  paper  read  before  the  Academy  of  Sciences,  these 
two  physiologists  embodied  the  results  of  their  experiments, 
which  were  made  upon  the  toe  of  a  dog,  to  verify  the  correct- 
ness of  their  hypothesis  as  to  the  existence  of  recurrent  centri- 
petal fibers  in  the  terminal  nerve  plexuses  of  the  body,  some- 
what as  follows  : 

Three  of  the  four  nerves  of  the  toe  were  carefully  cut,  and 
an  hour  or  so  afterward  sensibility  to  pain  and  touch  was  found 
at  all  points  of  the  toe.  The  preservation  of  only  one  of  the 
nerves  was  sufficient  to  convey  to  the  sensorium  impressions 
made  upon  ;m\  part  of  the  toe. 
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This  persistence  of  sensation  in  all  the  parts  of  the  toe 
could  only  be  accounted  for  by  supposing  that  fibers  (recur- 
rent centripetal  fibers)  derived  from  the  uncut  nerve  existed 
in  the  territory  of  the  cut  nerves,  and  through  them  commu- 
nication between  the  centers  and  all  parts  of  the  surface  of 
the  toe  was  maintained. 

Their  theory  was  verified  by  facts,  inasmuch  as,  a  month 
after  the  section  of  three  of  the  digital  nerves,  these  experi- 
menters discovered  a  number  of  fibers  in  the  peripheral  ends 
of  the  nerves  that  had  been  cut  that  had  not  undergone  de- 
generation, while,  in  the  nerve  that  had  not  been  cut,  fibers 
that  had  degenerated  were  also  found ;  consequently,  they 
concluded  that  the  sensory  nerves  of  any  region  are  in  the 
relation  of  mutual  dependence  as  regards  one  another,  and 
are  not,  as  regards  their  function,  isolated.  Further  experi- 
ments upon  the  lower  animals,  horses,  dogs,  cats,  demonstrated 
also  that  these  accessory  or  recurrent  fibers  are  most  abun- 
dant in  the  terminal  plexuses  of  the  nerves ;  that  their  number 
decreases  inversely  as  the  distance  from  the  surface  of  the 
body,  and  that  a  point  upon  the  nerve-trunk  may  finally  be 
reached  at  which  all  recurrent  fibers  terminate.  Such  points 
have  been  determined  by  them  for  the  nerves  of  the  face,  and 
those  of  other  parts  of  the  body. 

These  brilliant  experiments  throw  a  flood  of  light  upon 
the  physiology  of  the  nerves,  they  interpret  clinical  facts,  and 
suggest  for  the  treatment  of  neuralgia  more  rational  methods 
than  those  that  have  heretofore  prevailed.    They  also  teach : 

1.  That  peripheral  neuralgias  are  of  much  more  frequent 
occurrence  than  the  theories  of  Yulpian,  Anstie,  and  others 
will  allow,  who  claim  that  the  great  majority  of  alterations 
of  nerve-tissue,  causing  neuralgia,  are  located,  either  prima- 
rily or  secondarily,  in  the  nerve-centers. 

2.  They  aid  in  discovering  the  site  of  a  material  lesion  of 
the  nerves,  whether  it  be  of  central,  or  of  peripheral  origin  ; 
a  question  of  the  first  importance,  and  one  that  should  care- 
fully be  determined  before  any  treatment  is  begun. 

3.  They  justify  the  section  of  adjacent  nerves  (polyneurot- 
omy)  for  the  treatment  of  peripheral  neuralgias  which  con- 
tinue after  the  section  of  a  single  nerve  (mononeurotomy). 
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4.  They  show  that  a  neuritis,  perineuritis  or  sclerosis  of 
the  facial  may,  by  involving  the  recurrent  fibers  of  the  trige- 
minus, produce  trifacial  neuralgia  (reflex  neuralgia)  : 

5.  That  failures,  following  certain  cases  of  resection  of 
nerves* for  the  cure  of  peripheral  neuralgia,  are  no  arguments 
against  the  method  of  operation,  but  indicate  an  error  of  diag- 
nosis as  to  the  location  of  the  cause  : 

6.  That  an  atrophy,  a  degeneration,  an  inflammation,  scle- 
rosis, neuroma,  exostosis,  periostitis,  a  foreign  body,  or  any 
other  cause  by  which  the  nutrition  of  a  nerve  may  be  im- 
paired, produces  neuralgias  more  amenable  to  treatment  if 
they  affect  nerve-trunks  than  if  they  involve  the  terminal  fila- 
ments of  nerves : 

7.  That  neurectomy  is  more  likely  to  be  successful  than 
neurotomy,  if  the  neuralgia  is  due  to  changes  in  the  peri- 
phery of  nerves : 

8.  That  these  cases  of  neuralgia  will  terminate  most  favor- 
ably after  an  operation  if  a  primary  lesion  of  the  nerve  cen- 
ters can  not  be  discovered,  and  provided  the  cause  producing 
the  neuralgia  is  at  a  point  sufficiently  near  to  the  brain  or  spi- 
nal cord  to  be  free  from  recurrent  fibers  of  adjacent  nerves  : 

9.  That  operations  will  prove  successful  according  as  they 
are  performed  sufficiently  near  to  the  nerve-centers  to  include 
all  the  direct  fibers  of  the  nerve  which  is  diseased,  while  ex- 
cluding all  the  indirect  fibers  of  adjacent  nerves. 

As  thus  far  pursued,  the  study  of  neuralgia  and  of  its  treat- 
ment has  been,  for  the  most  part,  a  study  of  the  cause  and 
treatment  of  facial  neuralgia;  for  neuralgia  was  first  recog- 
nized by  Aretee  as  a  distinct  disease  in  connection  with  pain 
along  the  tract  of  the  trifacial,  and  it  was  for  the  cure  of  a 
rebellious  neuralgia  of  the  face  that  neurotomy  was  first  per- 
formed by  Marechal,  surgeon  to  Louis  XIY. 

The  superior  maxillary  branch  of  the  trigeminus,  which 
is  contained  within  a  bony  canal,  rendering  disturbances  of 
its  nutrition  by  pressure  of  the  slightest  degree  possible,  and 
which  is  also  connected  by  Meckel's  ganglion  with  other 
DerveB  of  the  face,  lias  always  been  a  favorite  seat  of  neuralgia, 
and  has  afforded  fur  nearly  two  centuries  opportunities  for  the 
display  of  bold,  conservative,  succes>ful  Burgery. 
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Xo  nerve  offers  more  satisfactory  and  gratifying  results 
than  the  superior  branch  of  the  trifacial  nerve  when  neurec- 
tomy is  performed  upon  it,  provided  only  the  proximal  sec- 
tion of  the  nerve  be  made  between  Meckel's  ganglion  and  the 
foramen  rotund um,  so  as  to  include  all  the  direct  fibers  of  the 
main  trunk,  while  excluding  all  the  recurrent  fibers  which  are 
derived  from  the  ganglion  through  its  branches  of  distribution 
to  the  superior  maxillary  nerve. 

Leaving  the  consideration  of  the  theory  of  neurotomy  as  a 
cure  for  facial  neuralgia  to  record  the  facts,  the  cases  will  be 
classified  and  arranged  chronologically  as  regards  the  duration 
of  relief  from  pain  which  was  obtained  by  the  operation. 

The  first  class  will  include  all  cases  in  which  the  patients 
continued  free  from  pain  for  twelve  to  eighteen  months  or 
longer. 

The  second  will  contain  those  in  which  pain  recurred  at 
some  time  between  the  sixth  and  the  twelfth  month. 

The  third  will  comprise  those  cases  in  which  relief  con- 
tinued for  a  period  varying  from  one  to  six  months  only. 

The  fourth  will  include  all  those  in  which  pain  returned 
during  the  first  month. 

The  fifth  class  will  be  made  up  from  the  cases  in  which  no 
pain  was  felt  so  long  as  patients  remained  under  observation 
in  hospital  or  elsewhere,  but  which,  on  account  of  the  short 
time  of  observation — usually  one  or  two  months  only — are 
not  evidences  for  or  against  the  merits  of  the  operation. 

Finally,  in  determining  the  successes,  each  one  must  judge 
according  to  his  ideas  of  what  constitutes  success,  recollecting 
that  Stromeyer,  who  represents  the  views  of  the  bitterest  op- 
ponents of  this  method  as  well  as  of  all  others  which  require 
the  use  of  the  knife  in  the  treatment  of  neuralgia,  declares  that 
fourteen  months  relief  from  pain  does  not  constitute  success, 
while  on  the  other  hand  Letievant,  after  the  analysis  of  several 
hundred  cases  of  nerve  sections  for  the  cure  of  neuralgia, 
states  that  relapses  generally  occur  during  the  first  few  days 
subsequently  to  the  operation,  and  that  the  cures  which  have 
survived  the  first  few  weeks  should  be  regarded  as  radical, 
successful,  complete. 

What  are  the  facts  ? 
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Obs.  I.  Joseph  Jones,  set.  42,  U.  S.  Dr.  James  R.  "Wood. 
— Consulted  me  at  my  office  March  20,  1866.  He  had  suf- 
fered for  several  years  with  facial  neuralgia,  the  right  supe- 
rior maxillary  nerve  and  its  branches  being  the  organs  affected. 
During  the  last  year  his  suffering  was  intense.  He  had  been 
treated  by  many  medical  men,  and  all  forms  of  narcotics  and 
anti-periodics  were  given  in  large  doses,  without  permanent 
benefit.  The  infra-orbital  nerve  had  been  subcutaneously  di- 
vided repeatedly  with  but  slight  relief.  His  habits  had  always 
been  good.  He  had  led  a  sedentary  life,  his  occupation  being 
that  of  a  clerk.  I  proposed  to  him  the  exsection  of  the  superior 
maxillary  nerve,  at  the  point  where  it  makes  its  exit  from  the 
foramen  rotundum  of  the  sphenoid  bone  into  the  spheno-maxil- 
lary  fossa.  I  explained  the  operation  to  him,  and  he  being  an 
intelligent  man,  I  invited  him  to  witness  the  operation  on  the 
dead  body  at  my  private  room  at  Bellevue  Hospital  Medical 
College.  He  witnessed  the  operation  and  wished  me  to  per- 
form it  upon  him  at  an  early  clay.  On  April  2, 1866, 1  caused 
him  to  be  put  under  the  influence  of  sulphuric  ether,  and  per- 
formed the  following  operation.  The  patient  was  placed  in  a 
chair  in  a  reclining  position.  The  day  being  a  bright  one 
fortunately,  I  placed  him  near  a  window,  so  that  the  rays  of 
the  sun  fell  upon  his  face,  which  enabled  me  to  see  with  dis- 
tinctness the  most  profound  steps  of  the  operation.  I  then 
made  an  incision,  commencing  near  the  inner  canthus  of  the 
right  eye,  carrying  it  in  a  semilunar  shape,  until  I  reached  a 
point  a  little  below,  and  without  the  outer  canthus  of  the  eye. 
I  then  dissected  up  the  flap  ;  I  then  made  a  perpendicular  in- 
cision, extending  from  a  point  opposite  the  center  of  the  con- 
vex edge  of  the  crescent-shaped  incision,  to  near  the  vermilion 
border  of  the  upper  lip,  without  opening  the  buccal  cavity. 
I  then  reflected  back  the  integument  to  the  right  and  left,  be- 
ing careful  not  to  include  any  other  tissues.  I  then  dissected 
down  to  the  superior  maxillary  nerve,  where  it  makes  its  exit 
from  the  infra-orbital  foramen.  I  proceeded  to  dissect  out  the 
branches  of  this  nerve  as  far  as  practicable.  These  branches 
when  the  dissection  was  completed  resembled  the  corda 
equina  of  the  spinal  cord  in  a  miniature  form.  I  then  dis- 
sected away  all  the  areolar  and  adipose  tissues  down  to  the 
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periosteum.  I  then  carefully  separated  the  periosteum,  and 
reflected  it  from  the  anterior  surface  of  the  superior  maxillary. 
I  then  with  a  trephine  carefully  removed  the  anterior  wall  of 
the  antrum  of  Highmore,  leaving  the  inferior  orbital  foramen 
intact,  with  the  branches  of  the  nerve  reflected  upon  the  supe- 
rior flap.  I  then  with  a  smaller  trephine  removed  a  disk  of 
bone  from  the  posterior  wall  of  the  antrum,  which  exposed  the 
spheno-maxillary  fossa. 

There  had  been  but  little  haemorrhage  during  the  operation 
until  then,  when  there  was  a  welling  up  of  blood  from  the 
spheno-maxillary  fossa.  A  sponge  attached  to  a  holder  was 
introduced,  and  pressure  made  for  a  few  moments,  when  the 
bleeding  ceased.  I  then  commenced  to  break  up  the  inferior 
wall  of  the  infra-orbital  canal  beginning  at  the  inferior  por- 
tion of  the  infra-orbital  foramen,  being  careful  not  to  injure 
the  nerve.  This  I  did  with  a  small  chisel  and  a  strong  pair 
of  scissors.  I  then  dropped  the  nerve  into  the  antrum  and 
traced  it  without  any  difficulty  through  the  spheno-maxillary 
fossa,  to  the  distal  end  of  the  foramen  rotundum  where  the 
nerve  makes  its  exit  into  the  spheno-maxillary  fossa.  I  then 
with  a  pair  of  long  curved  scissors  divided  the  nerve  at  a 
point  where  it  made  its  exit  from  the  foramen  rotundum  into 
the  spheno-maxillary  fossa.  I  then  broke  up  Meckel's  gan- 
glion, which  lies  at  the  inner  aspect  of  this  nerve  at  this  point. 
After  waiting  a  short  time,  there  being  no  haemorrhage,  the 
integuments  were  brought  together  with  interrupted  silver  su- 
tures and  adhesive  strips,  after  thoroughly  bathing  the  parts 
with  carbolized  water.  There  was  a  tent  introduced  at  the 
lower  angle  of  the  perpendicular  incision,  to  permit  the  dis- 
charge of  blood  or  pus  which  might  occur,  then  a  compress  of 
carbolized  jute  was  placed  over  the  wound  and  retained  by 
adhesive  strips.  The  patient  came  readily  from  under  the  in- 
fluence of  the  ether.  I  remained  with  him  for  about  an  hour 
after  the  operation,  during  which  time  he  did  not  suffer  any 
pain.  Having  been  in  the  habit  of  taking  morphine  for  a 
long  while,  I  ordered  a  grain  of  morphine  to  be  given  at  bed- 
time. I  found  him  the  next  day  free  from  pain,  having  passed 
as  he  expressed  it  a  "  heavenly  "  night.  His  pulse  was  90,  skin 
hot  and  dry,  temperature  100°.     I  ordered  spirits  of  mindere- 
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rus,  an  ounce  once  in  two  or  three  hours.  In  the  evening 
his  pulse  was  88,  temperature  99°,  and  I  ordered  one  grain  of 
morphine  at  bedtime.  I  saw  him  each  day,  and  no  unpleas- 
ent  symptoms  occurred,  and  on  the  sixth  day  the  wound  had 
entirely  healed,  with  the  exception  of  the  inferior  angle  of  the 
perpendicular  incision.  There  was  but  little  discharge  of 
blood  or  pus  from  the  dependent  opening.  The  perpendicu- 
lar incision  entirely  healed  on  the  eighth  day,  and  in  three 
weeks  after  the  operation  he  called  at  my  office,  saying  that 
"  Richard  was  himself  again."  I  saw  him  occasionally  for  two 
years  after  the  operation.  He  informed  me  that  he  had  not 
suffered  any  pain  since  he  came  from  under  the  influence  of 
the  ether.  I  then  lost  sight  of  him,  as  he  had  removed  from 
the  city. 

Obs.  II.  Exsect.  sup.  max.,  including  Meckel's  ganglion, 
from  the  foramen  rotundum  to  the  "infra-orbital  foramen. 
(Wood,  James  R.,  Emeritus  Professor  of  Surgery  Bell.  Hosp. 
Med.  College,  K  Y.  Unpublished  letter,  1876.)— Win.  S. 
R.  Taylor  was  admitted  into  Bellevue  Hospital,  October  6, 
1873.  He  was  born  in  Scotland,  and  is  at  present  fifty  years 
old.  Has  been  a  telegraph  operator  for  a  number  of  years, 
but  was  obliged  to  abandon  his  position  on  account  of  facial 
neuralgia.  Family  history  is  of  no  special  importance,  aside 
from  the  fact  that  some  of  his  ancestors  had  been  similarly 
affected.  Patient  has  been  for  the  most  part  well,  and  lived 
along  time  in  South  America,  where  he  suffered  from  mala- 
rial fever. 

No  history  of  specific  disease  can  be  obtained  from  patient, 
and  inspection  does  not  disclose  any  of  its  lesions.  He  is  ad- 
dicted to  no  bad  habits,  but  drinks  occasionally.  Ten  years 
ago  he  began  to  suffer  from  left  infra-orbital  neuralgia,  and  was 
a  victim  of  this  malady  to  the  time  of  his  admittance  to  the 
Hospital.  Everything  in  the  way  of  drugs  had  been  tried  to 
free  him  from  the  excruciating  pain  with  which  he  had  for 
many  years  been  afflicted.  Two  unsuccessful  operations  upon 
the  infra-orbital  nerve  at  the  foramen  of  the  same  name  had 
been  already  performed,  but  to  no  purpose. 

In  this  deplorable  state  of  mind  he  came  to  me,  willing  f<» 
sacrifice  his  life  to  be  free  from  pain. 
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On  the  25th  of  November,  less  than  four  weeks  after  the 
operation,  the  patient  left  the  Hospital  entirely  free  from  pain. 

In  March,  1876,  having  the  previous  year  called  upon  Mr. 
Erich  sen  in  London,  who  examined  this  very  interesting  case 
at  that  time,  the  patient  visited  me  at  ray  office  and  said  he 
had  not  had  the  slightest  intimation  of  the  presence  of  his  old 
and  dreaded  enemy  since  leaving  the  Hospital. 

Obs.  III.  Exsect.  sup.  maxil.  nerve  (Schuppert,  New  Or- 
leans. Private  letter  from  Dr.  Schuppert  to  Professor  Conner, 
"  Am.  Jour.  Med.  Sciences,"  1870)  :  "  After  the  lapse  of  sev- 
eral years  no  return  of  the  pain  has  taken  place."  Also  see 
private  letter  from  Dr.  S.  to  Professor  Blackman,  "Cincin. 
Am.  Jour.  Med.  Sciences,"  1869,  concerning  this  case :  "  There 
has  reappeared  at  different  times  a  neuralgic  pain,  but  of  such 
an  indifferent  character  that  ....  he  has  not  been  pre- 
vented from  attending  to  business,  a  condition  which,  if  not 
satisfactory  to  the  professional  fault-finder,  is  at  least  so  to  the 
men  who  are  the  true  judges  in  such  controversy."  About 
two  years  after  the  operation,  patient  was  in  the  satisfactory 
condition  above  reported. 

Obs.  IV.  Exsect.  of  the  trunk  of  the  second  branch  of  the 
fifth  pair  of  nerves  beyond  the  ganglion  of  Meckel,  for  severe 
neuralgia  of  the  face,  etc.  (J.  M.  Carnochan,*  Professor  of  Sur- 
gery in  the  N.  Y.  Med.  College,  etc.,  "  Am.  Jour.  Mecl.  Sci.," 
new  series,  vol.  xxxv.).  Upon  a  man  sixty-nine  years  old,  who 
for  five  years  had  suffered  from  severe  facial  neuralgia,  which 
utterly  incapacitated  him  from  pursuing  his  profession  of  med- 
icine. Carnochan  exsected  the  nerve  at  its  exit  from  the  fo- 
ramen rotundum.  Relief  was  immediate.  The  nerve  was 
found  much  larger  than  normal,  neurilemma  was  very  vascular, 
and  the  nerve  proper  engorged  and  red.  The  length  of  nerve 
removed  was  a  little  more  than  an  inch  and  three  quarters. 
Fourteen  months  after  the  operation,  patient  was  free  from  pain. 

Obs.  Y.  Exsect.  of  the  trunk  of  the  inf.  dental  nerve, 
together  with  that  of  the  second  branch  of  the  fifth  pair  of 
nerves  beyond  Meckel's  ganglion  for  severe  facial  neuralgia. 
(George  C.  Blackman,  M.  D.,  Professor  of  Surgery  in  the  Med- 
ical College  of  Ohio,  etc.,  "  Am.  Jour.  Med.  Sciences,"  1869, 
*  Carnochan  was  the  first  one  who  performed  this  operation. 
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vol.  ii.,  p.  69.).  Upon  a  woman  who  had  suffered  for  fourteen 
years  from  a  "  violent  headache  and  toothache."  In  1866  a 
portion  of  left  inferior  dental  nerve  was  exsected.  Pain  sub- 
sided and  did  not  return  for  several  months.  Seven  days  after 
the  exsection  of  the  inf.  dental  nerve,  which  did  not  remove 
the  pain  from  the  upper  jaw,  Dr.  B.  performed  Carnochan's 
operation  for  the  removal  of  the  second  branch  of  the  fifth  pair 
beyond  Meckel's  ganglion.  Sixteen  months  after  the  opera- 
tion, the  patient  had  had  no  return  of  pain.  Twenty  months 
after  the  operation  pain  returned. 

Obs.  YI.  Section  of  the  sup.  max.  (Dr.  A.  Wagner,  Pro- 
fessor of  Surg.,  Koenigsberg.  "  Arch,  fur  klin.  Chirurg.," 
Langenbeck,  vol.  xi.)  Upon  a  woman  thirty-five  years  old, 
who  for  fourteen  months  had  suffered  from  a  neuralgia  of  the 
superior  and  posterior  dental  nerves.  Neuralgia  ceased  at 
once,  and  twenty  months  after  the  operation  pain  had  not  re- 
turned. 

These  cases  comprise  the  first  class.  So  far  as  is  known 
in  none  has  pain  ever  recurred,  the  case  of  Obs.  Y.  alone  ex- 
cepted. (See  sequel  of  a  case  of  exsection  of  the  trunk  of  the 
inf.  dental,  together  with  the  second  branch  of  the  fifth  pair 
of  nerves  beyond  Meckel's  ganglion,  for  severe  facial  neural- 
gia. Blackman,  etc.,  "Am.  Jour.  Med.  Sciences,"  1870,  vol. 
ii.,  p.  373.)  They  are  sufficient  to  contradict  Stromeyer, 
where  he  says  that  neurotomy  only  affords  momentary  relief. 

Obs.  YII.  Exsect.  sup.  maxillary  nerve,  etc.  Wood,  Jas. 
P.,  Emeritus  Professor  Bellevue  Hosp.  Med.  College,  N.  Y. 
Unpublished  letter,  1870. — Emma  B.  was  sent  to  me  with 
reference  to  the  relief  of  facial  neuralgia.  She  stated  that  she 
had  been  under  the  care  of  several  physicians  at  different 
times,  who  had  performed  at  different  times  subcutaneous 
operations  upon  the  infra-orbital  branches,  but  to  no  purpose. 

She  consulted  me  with  a  view  of  having  the  superior  max- 
illary nerve  extirpated,  and  I  finally,  at  her  request,  deter- 
mined to  operate  upon  the  superior  maxillary  nerve  high  up, I 
at  a  point  as  near  as  possible  to  the  foramen  rotund um  of  the) 
sphenoid  bone.  On  the  29th  of  September,  1869,  after  a; 
thorough  examination,  and  after  a  consultation  upon  the  que* 
tion  of  an  operation  with  my  colleagues,  it  was  decided  to  ea 
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sect  the  nerve.  The  patient  having  been  put  under  the  in- 
fluence of  an  anaesthetic,  the  operation  was  performed  in  ac- 
cordance with  methods  which  I  have  given  in  a  previous 
letter.  She  came  out  of  the  state  of  anaesthesia  very  nicely, 
and  from  the  time  she  recovered  consciousness,  for  four  months 
(January  29,  1870),  she  never  experienced  a  pain  in  the  face. 

The  wound  was  treated  in  the  same  way  as  the  first-men- 
tioned case,  and  no  unfavorable  symptom  occurred  to  delay  a 
speedy  recovery. 

Patient  called  upon  me  in  June,  about  nine  months  after 
the  operation,  to  state  that  new  pains  had  come  into  the  lower 
jaw,  which,  upon  examination,  were  found  to  be  in  the  course 
of  the  inferior  maxillary  nerve.  Donovan's  solution  was  pre- 
scribed, but,  notwithstanding  its  use,  the  pain  remained. 

Her  family  physician,  Dr.  Daly,  at  Dr.  Wood's  sugges- 
tion, determined  to  remove  a  portion  of  the  nerve  at  fault. 
He  made  an  incision  along  the  lower  edge  of  the  inferior 
maxilla,  and  having  exposed  the  periosteum,  which  was  care- 
fully separated  from  the  bone,  the  bone  was  trephined  in  four 
places. 

The  operation,  performed  in  August,  1874,  has  been  fol- 
lowed by  entire  cessation  of  the  pain. 

The  case  was  heard  from  many  months  after  this  last 
operation,  and  up  to  that  time  patient  had  been  perfectly  well 
and  altogether  free  from  pain. 

Obs.  YIII.  Exsect.  sup.  maxillary  nerve,  etc.  Wood, 
James  R.,  ISTew  York.  Unpublished  Letter.  1877. — Michael 
Doyle  was  admitted  into  Bellevue  Hospital  January  13, 1870, 
Five  years  prior  to  his  admission  he  was  attacked  with  a 
severe  pain  in  the  region  of  the  upper  lip,  which  extended 
from  thence  upward  toward  the  left  eye.  The  pain,  which 
was  severe  in  character,  continued  for  about  two  years,  then 
spontaneously  ceased.  He  can  assign  for  the  attack  of  neu- 
ralgia no  other  cause  than  that  of  sleeping  on  the  damp  ground. 
After  an  intermission  of  the  pain  for  six  months,  it  re- 
turned, and  was  more  severe  than  at  first. 

The  present  attack  has  continued  nearly  two  years,  and, 
although  every  drug  has  been  employed  to  relieve  him  of  his 
excruciating  pain,  no  remedies  have  succeeded  in  doing  so. 
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Family  history  shows  no  hereditary  tendencies.  Physical 
examination  reveals  normal  lungs  and  heart.  His  life  has 
been  exemplary  as  regards  drinking  and  smoking. 

January  29,  1870,  I  extirpated,  by  methods  already  de- 
scribed, the  superior  maxillary  nerve  and  Meckel's  ganglion. 
The  wound  was  then  closed,  the  lower  part  of  the  left  vertical 
incision  being  left  open  in  order  to  allow  free  drainage.  The 
wound  healed  normally,  and  nothing  unfavorable  occurred 
to  delay  repair.  Patient  continued  free  from  pain  for  several 
months  (5-7),  when  pains  of  a  neuralgic  character  appeared 
in  the  tract  of  the  inferior  maxillary  nerve. 

I  cut  down  upon  the  inferior  maxilla  and  trephined  it  over 
the  dental  canal.  I  also,  by  means  of  a  bistoury  introduced 
into  the  mouth,  divided  the  nerve  just  as  it  makes  its  entrance 
into  the  dental  foramen. 

Subsequently  to  this  operation,  a  small  piece  of  necrosed 
bone  came  away,  but  the  patient  had  not,  up  to  the  time  of 
his  discharge  from  the  hospital,  which  took  place  a  month  or 
so  later,  experienced  any  pain  of  the  face.     (May,  1873.) 

In  June,  1875,  the  patient  returned  to  hospital,  professing  to 
suffer  from  his  old  enemy.  He  has  become  a  confirmed  opium- 
eater,  and  begs  for  the  drug  in  a  slavish  and  imploring  man- 
ner. He  has  been  carefully  watched  for  many  months,  and 
the  results  of  these  observations  have  confirmed  me  in  the  belief 
that  he  suffers  more  from  being  deprived  of  the  pleasure  of 
opium-eating  than  from  airy  actual  pain.  His  appetite  is  very 
good,  and  he  sleeps  well,  and,  if  he  gets  a  hypodermic  injection 
of  a  liquid  resembling  in  appearance  Magendie's  solution,  he 
is  as  comfortable  and  sleeps  as  well,  whether  it  be  morphia  or 
distilled  water,  provided  only  the  substitution  is  not  too  long 
continued  at  any  one  time. 

Naveiviber  7,  1877. — An  abscess  has  formed  on  left  but- 
tock. An  opening  having  been  made,  an  immense  quantity 
of  pus  was  discharged. 

9th. — The  patient  was  given  Magendie's  solution  '"l  130 
besides  bromide  and  chloral. 

11th. — Magendie's  solution,  ^l  200,  pot.  brom.  75  grs., 
ehlor.  hydrat.  grs.  10,  has  been  given  during  the  day. 

15th. — The  patient  received  to-day  Magendie  v\  200. 


BRANCH    OF   THE   TRIGEMINUS. 


591 


27th. — Another  large  abscess  has  formed  between  scapulae 
For  the  past  three  weeks  the  patient  has  gradually  been  grow- 
ing feebler  ;  cornea  has  begun  to  ulcerate. 

30th. — The  patient  has  been  unable  to  take  solid  food  for 
twenty  days.  Brandy  and  egg-nogg  have  been  given  him  at 
short  intervals.  For  the  past  few  days  he  has  groaned  almost 
constantly,  and  seems  to  have  taken  a  great  dislike  to  hypo- 
dermic injections. 

After  having  passed  a  quiet  night  the  patient  died,  at  about 
eight  o'clock  in  the  morning,  November  30, 1877.  In  the  post- 
mortem examination  the  nerve  could  be  seen  entering  the 
foramen  rotundum  from  the  proximal  side,  and  no  trace  of 
it  upon  the  distal  side  of  the  skull.  The  foramen  was  closed, 
on  the  interior  surface,  by  bone. 


A,  Part  of  Nasal  Cavity ;  B,  Foramen  Rotundum  closed  by  bone;  C,  Opening  into  Antrum 
of  Highmore  ;  D,  Where  Inferior  Maxilla  was  trephined  for  Inferior  Maxillary  Nerve. 


This  patient  made  a  will,  giving  his  body  to  me,  and  the 
specimen  is  now  in  the  Wood  Museum. 

An  examination  of  the  intra-cranial  portion  of  the  trige- 
minus, by  Dr.  Welch,  of  the  Bellevue  Hospital  Medical  Col- 
lege, showed  a  very  slight  difference  in  the  diameter  of  the 
superior  maxillary  divisions  of  the  two  sides. 
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That  of  the  left  (side  of  pain)  is  about  three  quarter  mm. 
less  in  diameter  than  that  of  the  right  side. 

On  tracing  the  nerve  in  its  course  through  the  pons,  the 
cross-section  of  the  left  trunk  appeared  of  a  somewhat  deeper 
gray  color  than  that  of  the  right,  but  the  microscopical  ex- 
amination (after  hardening  in  Miiller's  fluid)  showed  the  nerves 
well  preserved,  although  there  appeared  to  be  a  larger  num- 
ber of  small  nerve-fibers  on  the  left  than  on  the  right  side, 
but  no  other  evident  change  could  be  demonstrated,  in  par- 
ticular no  degenerative  changes  in  the  nerve-fibers,  and  no 
increase  of  the  neuroglia.  A  microscopical  examination  of 
the  nucleus  of  the  trigeminus  showed  the  ganglion  cells  as 
usually  deeply  pigmented,  but  there  was  no  difference  between 
the  nuclei  of  the  two  sides,  and  no  evidence  of  disease  of  cen- 
tral origin. 

Obs.  IX.  Exsect.  of  infra-orbital  nerve  nearly  to  the 
foramen  rotundum.  (JSTussbaum,  of  Munich,  "  Report  on 
Progress  of  Surgery,"  1863-'65,  by  Dr.  Gures,  Berlin,  trans- 
lated by  Dr.  Schuppert  in  a  letter  to  Dr.  Blackmail.)  A 
female  aged  thirty-eight,  suffering  from  traumatic  neural- 
gia, had  numerous  dissections  made  of  the  supra-  and  infra- 
orbital nerves  during  a  space  of  five  years,  before  she  came 
under  Dr.  N.'s  treatment. 

During  the  next  two  years,  repeated  extirpations  of  the 
cicatrices  were  made,  the  common  carotid  tied,  the  ascending 
ramus  of  the  lower  jaw  trephined,  and  the  inferior  dental 
nerve  exsected,  with  mylo-hyoid  and  lingualis,  causing  necro- 
sis of  the  bone,  which  had  to  be  secured  to  the  articulation. 
Five  months  later  the  neuralgia  returned,  when  the  infra- 
orbital nerve  was  exsected  nearly  to  the  foramen  rotundum.  .  . 
The  pain  had  entirely  ceased  up  to  the  time  of  publication, 
several  months  after  the  operation. 

These  three  cases  comprise  the  second  class,  in  which  pain 
was  felt  at  the  same  time  during  the  second  six  months,  but 
was  relieved  by  an  operation  upon  adjacent  nerves.  In  the 
two  first,  the  pain  appears  in  a  different  part  of  the  face.  In 
the  third,  innumerable  operations  fail  to  bring  relief  until 
the  high  operation  is  performed  upon  the  superior  maxillary 
nerve. 
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The  first  two,  so  far  as  the  facial  neuralgia  of  the  superior 
maxillary  is  concerned,  were  permanently  relieved  by  the  ex- 
section  of  that  nerve ;  no  pain,  so  far  as  is  known,  ever  after 
appearing  in  its  tract. 

In  the  third  case,  the  high  operation  brings  relief  when 
all  other  possible  methods,  even  the  ligature  of  the  carotid,  had 
failed  to  do  so.  Each  of  the  three  is  an  irrefragable  proof  of 
the  merits  of  the  high  operation,  limited  to  the  tract  of  the 
superior  maxillary  for  the  cure  of  neuralgia  of  the  face.  They 
are  successes  as  much  as  the  first  class,  but  have  been  put  by 
themselves  to  show,  1,  that  pain  appearing  in  the  course  of 
the  inferior  dental,  subsequently  to  an  operation  upon  the  su- 
perior maxillary,  does  not  necessarily  indicate  the  operation 
to  be  without  success. 

2.  That  failure  to  give  relief  does  not  prove  anything  as 
to  the  value  of  the  operation  or  otherwise,  if  such  a  failure 
can  be  proved  to  be  due  to  an  error  of  diagnosis  rather  than 
to  one  of  the  knife.     (Obs.  IX.) 

3.  That  a  cause  producing  compression  of  this  nerve  in 
the  infra-orbital  canal,  thus  impairing  its  nutrition,  may  sub- 
sequently to  such  an  effect,  or  simultaneously  with  it,  ap- 
pear in  the  inferior  dental  canal,  and  produce  a  similar  effect 
upon  the  inferior  dental  nerve,  which  is  equally  favorably 
situated  for  compression. 

4.  Serves  traversing  bony  canals  require  no  central  lesion 
or  a  cause  acting  generally,  to  account  for  a  neuralgia  which 
attacks  them,  their  anatomical  relations  to  bony  parts  suffi- 
ciently accounting  for  such  pain. 

5.  That  these  anatomical  relations  account  for  the  great 
frequency  of  trifacial  neuralgia  as  compared  with  other  obsti- 
nate neuralgias. 

Obs.  X. — Resection  of  superior  maxillary,  soon  after  its 
exit  from  foramen  rotundum.  (Wagner,  of  Koenigsberg. 
Schmidt's  "  Jahrbucher,"  B.  146,  p.  64.)  Upon  a  woman 
forty-five  years  of  age,  for  a  neuralgia  of  twenty-three  months' 
duration,  upon  whom  Yon  Burow  had  performed  neurectomy 
of  the  infra-orbital. 

Wagner,  suspecting  a  central  cause  which  medicines  failed 
to  remove,  determined  to  operate  as  near  as  possible  to  the 
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site  of  disease.     Thirty  hours  after  the  operation  the  pain 
disappeared,  but  returned  in  three  months. 

Obs.  XI. — Exsection  superior  maxillary.  (Dr.  Foote.  Ope- 
ration performed  at  Cincinnati  Hospital,  February,  1870. 
Case  unreported.)  "  Pain  returned  in  three  months."  (Con- 
ner, "  American  Journal  of  Medical  Sciences,"  vol.  ii.,  1870.) 

Obs.  XII. — Extirpation  of  superior  maxillary  nerve  and 
Meckel's  ganglion,  for  facial  neuralgia.  (Fowler,  S.  P.,  "  Pro- 
ceedings of  Medical  Society  of  Kings  County,"  1877,  p.  176.) 

For  the  relief  of  neuralgia  of  eighteen  months'  duration. 
Patient  was  unable  to  attend  to  business,  and,  discouraged  with 
life,  was  well  nigh  the  point  of  desperation.  Operation  occu- 
pied an  hour,  and  was  attended  with  slight  haemorrhage  only. 

The  operation,  so  far  as  the  relief  of  the  infra-orbital  neu- 
ralgia was  concerned,  was  a  complete  success.  The  patient's 
general  health  still  continues  to  improve,  but  he  occasionally 
complains  of  pain  along  the  line  of  the  lower  jaw  and  in  the 
lower  teeth. 

The  writer  states:  "  Should  this  continue  I  intend  to  exsect 
a  portion  of  the  inferior  dental  branch." 

Obs.  XIII. — Exsection  superior  maxillary,  etc.  (Dr.  Schup- 
pert,  New  Orleans.)  Case  unreported.  See  private  letter 
to  Dr.  Conner,  loc.  cit.,  p.  371. 

"  The  pain  returned,  and  before  I  finally  succeeded  in  re- 
lieving the  sufferer  permanently,  I  performed  several  other 
operations,  tying  the  carotid  artery  and  resecting  the  facial 
nerve  at  the  foramen  styloideum.  It  is  now  over  one  year 
since  I  performed  the  latter  operation,  and  the  man  has  never 
since  been  affected  with  the  slightest  pain." 

These  cases  comprise  the  third  class.  With  the  exception 
of  Obs.  XII.,  they  do  not  throw  much  light  upon  the  operation 
as  a  justifiable  procedure,  on  account  of  the  meagerness  of 
the  clinical  facts.  Case  No.  12  should  be  considered  a  suc- 
cess, inasmuch  as  pain  had  not  returned  to  the  region  origi- 
nally affected,  but  to  that  of  the  lower  jaw  ;  and  is  also  another 
proof  of  similarity  as  regards  pathological  tendencies  based 
upon  anatomical  resemblances  which  exist  between  the  su- 
perior and  inferior  maxillary  nerves. 

Obs.  XI Y. — Osteoplastic  resection  of  the  upper  jaw,  and 
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removal  of  the  second  branch  of  the  trigeminus  from  a  point 
near  the  foramen  rotundnm.  (Billroth,  "  Klin.  Wochenschrift," 
No.  18,  p.  196.) 

The  operation  for  a  short  time  was  followed  by  the  most 
satisfactory  results  ;  but  about  six  weeks  (year  1866)  after  the 
operation,  pain  was  felt. 

Obs.  XV. — Neuralgia  of  the  second  branch  of  the  trigem- 
inus, resection  of  the  trunk  of  the  superior  maxillary  nerve  at 
the  foramen  rotundum,  according  to  the  Carnochan  method. 
(Professor  Podrazki,  Vienna,  ""Wien.  Medicin.  Wochen- 
schrift,"  No.  103,  1869,  p.  1710).  Upon  a  man  thirty-six 
years  of  age,  for  neuralgia  without  a  known  cause,  which  at- 
tacked the  patient  while  washing  his  face.  Resected  nerve 
measured  two  inches,  and  was  found  to  be  remarkably  thick 
and  deeply  congested. 

Pain  left  the  region  of  the  superior  maxillary  after  the 
operation,  but  after  a  day  or  so  appeared  in  the  supra-troch- 
lear  nerve.  Careful  watching  of  the  patient,  together  with 
his  own  statements,  did  not  leave  a  doubt  as  to  whether  the 
pain  was  due  to  an  "  irradiation  "  from  the  infra-orbital  or  to 
an  "  independent  "  neuralgia  of  the  frontal. 

Eleven  days  after  the  first  operation,  resection  of  the  fron- 
tal nerve  was  made  just  before  it  divides  into  the  supra-orbital 
and  supratrochlear  branches. 

Fourteen  days  later  the  patient,  free  from  pain,  was  obliged 
to  leave  the  hospital,  and  since  then  nothing  has  been  recorded 
concerning  him. 

Obs.  XVI. — Section  and  removal  of  the  superior  maxillary 
nerve  and  Meckel's  ganglion  for  neuralgia.  (Cheever,  David 
TV.,  "  Boston  Medical  Reports,"  2d  series,  Boston  City  Hos- 
pital, 187T,  p.  262.)  Results  of  the  operation.  At  first  the 
pain  entirely  disappeared.  It  slowly  recurred,  and  patient  was 
obliged  to  take  opium. 

Two  years  after  the  operation,  in  reply  to  a  letter  addressed 
to  her  by  Dr.  C,  who  desired  to  know  whether  she  had  been 
permanently  benefited  by  the  operation,  she  wrote :  "  Only  to 
destroy  the  pain  in  the  immediate  locality  of  the  operation. 
On  the  other  cheek,  temple,  and  in  both  lower  jaws,  it  is  as 
bad  as  ever." 
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Obs.  XYII. — Removal  of  superior  maxillary  nerve,  with 
the  ganglion  of  Meckel,  and  the  inferior  maxillary  nerve, 
for  persistent  facial  neuralgia  (AVm.  H.  Mussey,  Cincinnati, 
"Cincinnati  Lancet  and  Observer,"  August,  1869,  vol.  xii.,  p. 
449.) 

Upon  a  man  thirty-two  years  of  age,  who,  after  exposure 
to  intense  cold,  began  to  suffer  from  neuralgia,  confined  chief- 
ly to  the  superior  maxilla.  For  live  years  the  patient  resorted 
to  all  kinds  of  medical  treatment  without  obtaining  relief. 
During  the  operation  the  ganglion  of  Meckel  and  the  superior 
dental  nerves  were  clearly  demonstrated  and  removed.  Pain 
entirely  left  the  superior  maxilla,  but  in  the  course  of  the 
following  two  months  was  felt  along  the  inferior  dental  nerve, 
and  became  so  severe  that  an  operation  for  the  removal  of 
that  nerve  was  performed.  After  recovery,  the  patient  writes  : 
"  The  operation  is  a  complete  success." 

This  case  concludes  the  fourth  class,  which  teaches  : 

1.  That  in  some  cases  at  least  neuralgia  maybe  as  isolated 
as  the  distribution  of  a  single  nerve,  while,  on  the  other  hand, 
it  may  be  as  general  as  the  distribution  of  all  the  nerves  of 
the  body. 

2.  That  exsection  of  the  superior  maxillary  nerve  will  not 
cure  a  neuralgia  limited  to  the  inferior  maxillary  nerve,  any 
more  than  exsection  of  the  latter  will  relieve  a  neuralgia  of 
the  former. 

3.  That  it  would  be  as  reasonable  to  banish  the  deligation 
of  arteries  from  operative  surgery  for  the  treatment  of  aneu- 
rism, because  after  the  cure  of  a  femoral  aneurism  by  the  liga- 
ture an  aneurismal  tumor  should  subsequently  develop  upon 
the  external  iliac  artery,  as  to  cast  away  the  section  of  nerves 
for  neuralgia  because  the  section  of  some  particular  nerve, 
which  is  followed  by  relief  so  far  as  the  cut  nerve  is  concerned, 
does  not  relieve  the  neuralgia  of  some  other  nerve. 

Obs.  XVIII. — Exsect.  of  trunk  of  the  second  branch  of 
the  fifth  pair  of  nerves,  etc.  (Carnochan,  N.  Y.,  "Am.  Jour. 
Med.  Sciences,"  new  series,  vol.  xxxv.,  p.  139.)  Upon  a  man, 
fifty-four  years  of  age,  who  had  Buffered  for  many  years  from 
facial  neuralgia. 

The  nerve  exsected  measured  two  inches,  and  was  hyper- 
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semic  and  thickened.  Relief  was  immediate,  and  the  cure 
complete.  December  Sth,  about  two  months  after  the  opera- 
tion, the  following  remark  is  recorded  :  "  Yisited  the  hospital ; 
still  free  from  pain,  and  in  good  condition." 

Obs.  XIX. — Sect,  and  removal  of  the  sup.  max.  nerve  and 
Meckel's  ganglion  for  neuralgia.  (Dr.  Thorndike,  Boston, 
"  Boston  City  Hospital  Medical  Reports,"  second  series,  p. 
262.) 

Upon  a  fisherman,  suffering  from  pain  confined  to  the 
region  of  the  infra-orbital  nerve  and  its  distribution.  The 
nerve  was  traced  to  near  the  foramen  rotundum  and  cut  off, 
and  with  it  the  spheno-palatine  was  removed. 

The  wound  healed  readily,  and  one  month  after  the  opera- 
tion the  patient  was  discharged.  Up  to  the  date  of  discharge 
there  had  been  no  return  of  pain. 

Obs.  XX. — Exsect.  of  the  trunk  of  the  sec.  branch,  etc. 
(Carnochan,  loc.  cit.)  Upon  a  woman  who  had  suffered  six 
years  from  neuralgia  of  the  face. 

The  nerve,  which  was  removed  for  a  distance  of  two  inches, 
was  found  enlarged,  very  vascular,  thickened,  red.  Relief 
was  immediate.  One  month  after  the  operation  no  relapse 
had  occurred.  The  sensibility  of  the  face  was  perfect  four- 
teen months  after  the  operation. 

Obs.  XXI. — Resect,  of  the  sup.  maxillary.  (Linhart,  of 
Wurtzburg,  "  Deutsche  Klinik.,"  "  Gaz.  Hebdomada^e," 
1860.)  Upon  a  man  forty-three  years  old,  who  had  suifered 
from  neuralgia  for  seventeen  years. 

A  resection  of  the  infra-orbital  brought  immediate  relief, 
but  a  relapse  soon  occurred. 

A  second  operation  was  performed,  and  an  additional  inch 
of  the  infra-orbital  branch  removed,  and  at  the  same  time  a 
resection  of  the  superior  maxillary  was  performed  by  means 
of  the  galvano-cautery.  Relief  was  immediate.  Notwith- 
standing an  abundant  haemorrhage,  which  nearly  proved  fatal, 
the  patient  made  a  rapid  recovery,  and  at  the  end  of  the  sixth 
month  after  the  operation  no  pain  had  returned.  This  case 
concludes  the  observations. 

Whole  number  of  observations  recorded 21 
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The  value  of  this  operation,  as  affording  relief  to  the  suf- 
ferer, and  the  dangers  involved  to  the  patient,  may  be  seen  at 
a  glance  by  reference  to  the  following  table.  These  cases  are 
all  that  could  be  found  including  the  removal  of  the  spheno- 
palatine ganglion  with  the  nerve  trunk.  They  have  been  ar- 
ranged in  the  order,  as  far  as  was  possible,  of  the  length  of 
time  after  the  operation  that  the  patient  enjoyed  immunity 
from  pain. 

Many  eminent  and  distinguished  surgeons  have  contended 
that  extirpation  of  Meckel's  ganglion  with  the  superior  maxil- 
lary branch  is  not  necessary.  Foremost  among  those  who 
entertain  this  view  is  Langenbeck,  whose  vast  clinical  ex- 
perience and  wide  observation  entitles  his  opinion  to  the 
highest  respect.  He  believes  the  disease  has  in  most  cases  a 
specific  character,  and.  in  his  judgment  medication,  with  this 
in  view,  should  in  all  cases  be  adopted.  The  record  of  his 
cases  substantiates  his  views,  and  the  operation  known  as  his 
has  met  with  magnificent  results.  If  the  disease  is  entirely 
peripheral  and  specific  in  its  nature,  undoubtedly  Langen- 
beck's  operation  is  most  satisfactory.  A  careful  study  of  the 
experiments  of  physiologists  as  to  the  intricate  interlacements 
and  inosculations  of  nerve  plexuses,  a  resume  of  which  has 
been  given,  shows  that  the  ganglion  must  be  removed  if  the 
disease  is  to  be  radically  cured.  This  opinion  receives  ad- 
ditional weight  in  the  history  of  some  of  the  cases  reported, 
where  complete  and  permanent  relief  was  not  obtained  until 
the  spheno-palatine  ganglion  was  extirpated.  In  many  case- 
reported,  in  which  the  nerve-trunk  has  been  exsected  without 
removal  of  the  ganglion,  pain  has  returned.  In  many  of 
these  cases  surgeons  have  given  their  opinion  that  the  opera- 
tion was  consequently  a  failure.  There  is  a  significant  lesson 
to  be  derived  from  the  conclusions  of  the  physiological  inves- 
tigations referred  to  in  the  first  part  of  this  paper,  and  if  sur- 
geons would  adopt  the  precepts  which  these  experiments 
establish,  this  operation  would  more  often  be  followed  by 
complete  success,  whereas  heretofore  it  has  been  condemned 
from  the  reasons  assigned. 
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Number  in  which  pain  was  increased 0 

Number  in  which  not  increased 21 

Number  in  which  temporary  relief  was  obtained 21 

Number  in  which  temporary  relief  was  not  obtained 0 

Number  in  which  permanent  relief  was  obtained 16 

Number  in  which  permanent  relief  was  not  obtained 5 

Number  of  deaths  due  to  operation 0 

The  preceding  cases,  although  too  limited  to  justify  broad 
and  comprehensive  deductions,  prove,  nevertheless,  the  correct- 
ness of  the  following  practical  conclusions  : 

1.  The  high  operation  upon  the  superior  maxillary  nerve 
for  the  cure  of  neuralgia  characterized  by  pain  (loci  dolentes, 
points  douleureux),  having  its  maximum  of  intensity  at  the 
infra-orbital  foramen,  in  the  course  of  the  malar  branch,  and 
sometimes,  although  rarely,  in  the  alveolar  dental,  superior 
labial,  and  palatine  points,  is  a  better  operation  than  the  lower 
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one,  inasmuch  as  the  preceding  eases  show  that  the  former, 
as  a  secondary  measure,  has  cured  or  brought  relief  in  nearly 
every  case  in  which  the  latter  has  failed  to  do  so. 

2.  The  operation  is  justifiable,  as  the  record  shows  no  case 
in  which  death  has  occurred  as  an  effect  of  the  operation,  nor 
one  in  which  the  symptoms  have  been  aggravated. 

3.  Relief,  if  only  temporary,  is  a  result  which  justifies  the 
high  operation  for  neuralgia  as  much  as  it  does  the  one  for 
the  removal  of  malignant  tumors,  which,  as  a  rule,  invariably 
recur  subsequently  to  their  extirpation  by  the  knife. 

4.  "Want  of  success  is  due  to  failure  as  regards  a  correct 
diagnosis,  not  only  of  the  cause  of  the  pain,  but  also  to  failure 
as  regards  the  site  of  the  disease.  If  central,  the  diagnosis 
fails  to  determine  whether  the  centers  are  primarily  or  sec- 
ondarily involved,  or,  if  peripheral,  whether  the  recurrent 
fibers  are  or  are  not  implicated. 

5.  Failure  will  be  the  rule  rather  than  the  exception,  unless 
care  is  taken  to  distinguish  those  cases  in  which  neuralgia  is 
due  to  central  lesions  from  those  in  which  the  cause  lies  in  the 
periphery. 

G.  If  the  lesion  is  situated  in  the  terminal  nerve  plexuses, 
polyneurotomy,  or  the  resection  of  several  nerves,  will  be  more 
likely  to  remove  pain  than  mononeurotomy,  or  the  resection  of 
a  single  nerve. 

7.  Mononeurotomy  should  be  reserved  for  those  cases  in 
which  the  irritant  involves  the  trunk  of  a  nerve  near  its  origin. 

8.  The  prognosis  will  be  the  most  favorable  where  lesions 
involving  the  plexuses  or  the  nerve  centers  can  be  excluded. 

9.  The  principal  indication  for  the  employment  of  this 
bold  but  safe  operation  is  found  in  the  obstinacy  and  persist- 
ence of  pain,  notwithstanding  the  trial  of  all  milder  measures. 

Finally,  when  the  case  is  a  desperate  one,  and  as  a  der- 
ii  ier  ressort,  every  conscientious  and  skillful  surgeon  should 
not  fail  to  make  trial  of  an  operation  which  facts  prove  to  be 
as  good  in  theory  as  it  is  successful  in  practice. 

In  conclusion,  it  may  be  said  that  resection  of  the  superior 
maxillary  nerve,  together  with  Meckel's  ganglion,  for  the  alle- 
viation, and  in  most  cases  the  cure,  of  one  of  the  most  dread- 
ful and  formidable  diseases  to  which  human  flesh  is  heir,  is 


THE   DRIFT   INTO    SOLIDISM.  601 

one  of  the  greatest  triumphs  of  surgery.  A  careful  analysis 
of  the  table  will  show  that  the  two  cases  belonging  to  Wood 
and  one  to  Scbuppert  remained  free  from  pain  at  least  two 
years;  and  the  interesting  and  unique  autopsy  held  in  the 
case  of  Mike  Doyle,  one  of  the  severest  cases  on  record,  has 
thrown  much  light  upon  the  subject  of  accuracy  in  diagnosis, 
upon  the  pathological  changes  involved,  and  upon  a  right 
estimate  of  the  untold  value  of  this  most  daring  operation. 
It  is  also  a  most  significant  fact  that  out  of  the  twenty-one 
cases  that  have  been  collected  from  all  the  literature  upon  this 
subject,  more  than  half  have  been  performed  by  American 
surgeons.  It  is  certainly  an  operation  of  which  American 
surgery  can  justly  be  proud ;  and  if  the  success  which,  has 
attended  these  twenty-one  cases  will  only  induce  surgeons  to 
investigate  impartially  the  merits  of  this  operation,  it  will  in- 
augurate a  new  era  and  establish  a  reform  in  the  surgical 
treatment  of  this  most  desperate  malady. 


Art.  III.— The  Drift  into  Solidisrn.     By  J.  K.  Black,  M.  D., 

Newark,  O. 

In  the  realm  of  medicine,  discoveries  here  and  inventions 
there  have  often  given  for  a  time  an  all-prevailing  direction 
and  force  to  the  currents  of  medical  opinion.  The  discovery 
of  the  circulation  of  the  blood  led  to  many  attempts  to  ex- 
plain function  and  disease  on  purely  mechanical  principles, 
and  the  rise  of  chemical  knowledge  to  the  pathological  doc- 
trines of  Sylvius  and  Willis.  The  reaction  from  the  extreme 
views  of  the  chemical  school  led  to  the  "animism"  of  Stahl 
and  the  "  irritability  "  of  Cullen,  but  no  sooner  was  the  anato- 
my and  function  of  the  ganglionic  or  sympathetic  system  of 
nerves  prominently  presented,  than  through  its  instrumental- 
ity was  sought  the  solution  of  many  a  morbid  problem. 

"While  the  influence  of  a  single  dominant  idea  or  doctrine 
has  thus  often  served  to  give  direction  to  the  tide  of  opinion 
and  investigation,  far  greater  is  the  influence  when  one  or 
more  discoveries,  some  new  and  popular  doctrines  and  inven- 
tions, are  conjoined  to  carry  thought  and  investigation  into 


602  THE   DEIFT   INTO    SOLIDISM. 

some  special  channel.  Such  we  think  is  true  of  the  great 
tidal  tendency  of  thought  to-day.  It  is  easy  to  discern  the 
extremes  to  which  the  fashionable  scientific  thinking  carried 
the  schools  of  medicine  in  the  past,  but  not  at  all  so  when 
the  observer  constitutes  one,  and  moves  with  the  throng.  His 
line  of  vision  is  then  short  and  confused,  and  is  apt  to  be  in- 
fected with  the  enthusiasm  of  the  mass. 

The  cell  doctrine  of  Virchow,  the  great  impetus  given  to 
histological  research  by  the  improvement  of  the  microscope,  and 
the  universal  acceptance  of  the  doctrine  of  the  correlation  and 
conservation  of  the  forces,  have  contributed,  all  together,  in 
giving  a  preponderant,  and  therefore  a  one-sided,  direction  to 
medical  investigation  ;  and  this,  too,  in  spite  of  the  liberaliz- 
ing tendency  of  our  day,  which  fosters  a  much  broader  culture 
than  the  dogmatic  spirit  of  the  middle  age  schools. 

The  great  increase  of  knowledge  in  the  two  last  decades 
in  regard  to  the  minute  structural  basis  of  physiological  and 
pathological  action,  the  close  study  of  the  intimate  relation  of 
the  phases  of  force  with  the  phases  of  form — one  being  appar- 
ently indissolubly  linked  with  the  other — coupled  with  the 
fact  that  vital  energy  is  only  evolved  through  retrograde 
metamorphosis,  have  led  to  the  tacit  assumption  that  variety  of 
structure  is  tantamount  in  its  fullest  sense  to  variety  of  force, 
and  that  an  abnormal  modification  of  function  necessarily  im- 
plies an  abnormal  modification  of  structure.  While  it  is  free- 
ly granted  that  organic  forms  have,  so  far  as  can  be  known, 
an  essential  relation  to  their  forces,  as  freely  is  it  claimed  that 
structure  is  little  more  than  the  rough  yet  necessary  frame- 
work through  which  the  vital  forces  act  and  are  evolved. 
Structure  may  be  compared  in  an  elementary  way  to  the  sub- 
stantial arrangements  of  a  galvanic  battery.  Without  an  ap- 
propriate enveloping  liquid  a  large  evolvement  of  the  electric 
force  is  not  possible,  and  the  amount  and  intensity  largely  de- 
pends upon  an  appropriate  interaction  of  the  solids  with  the 
liquids.  Just  so  is  it  with  the  structure  and  liquids  of  the 
body,  only  the  processes  are  far  more  numerous,  delicate,  and 
complicated. 

As  we  will  endeavor  soon  to  show,  the  transmutation  or 
the  immediate  extrication  of  the  vital  energies  takes  rise  as 


THE   DKIFT   INTO    SOLIDISM.  603 

an  immediate  effect  of  the  interaction  of  the  blood  and  the 
tissues,  quite  as  much  in  the  living  organism  as  in  the  inani- 
mate machine,  and  not  according  to  the  method  which  seems 
to  be  practically  accepted  as  true,  that  blood  is  only  to  build 
up  muscle,  nerve,  and  gland  tissue,  from  which  special  varie- 
ties of  force  are  afterward  evoked  through  the  process  of  waste 
or  retrograde  metamorphosis. 

This  roundabout  method  in  the  evolution  of  physiological 
and  pathological  energy  seems  to  be  the  only  one  now-a-days 
kept  in  view,  and  has  apparently  received  its  chief  coloring 
and  support  from  the  great  doctrine  of  the  conservation  and 
correlation  of  energy.  A  lump  of  coal,  for  instance,  is  only 
stored  up  solar  light  and  heat ;  in  giving  the  lump  form,  light 
and  heat  were  taken  from  the  sun,  and  these  are  given  up 
again  when  it  is  resolved  into  its  primitive  elements ;  or,  in 
other  words,  the  former  process  is  constructive,  the  analogue 
of  tissue-building  by  the  blood,  and  the  latter  retrograde 
metamorphosis,  the  analogue  of  tissue-waste  through  the 
spending  of  energy.  !Xow,  it  is  apparently  assumed  by  all 
late  writers  on  the  pathology  of  disease  that  the  giving  out  of 
vital  energy  in  the  human  body  depends  upon  a  like  process, 
and  that  a  morbid  modification  of  this  energy  must  therefore 
have  as  its  basis  some  structural  alteration  or  imperfection. 
For  example,  Nothnagel,  in  writing  on  epilepsy,  says  that  it 
"must  have,  as  a  foundation,  anatomical  changes  in  some 
portions  of  the  nervous  system  ;  "  *  and  Jolly  (loc.  cit.),  on  hys- 
teria, says :  "  That  some  alterations  in  the  nature  of  the  ner- 
vous system  must  be  at  the  foundation  of  its  altered  functions 
can  not  be  doubted." 

Certainly  if  the  vital  forces  are  only  evoked  through  the 
roundabout  process  of  tissue  waste,  if  the  tissue  be  structurally 
imperfect  or  disordered,  that  it  should  cause  a  derangement  of 
the  energy  is  sufficiently  logical;  and,  if  disease  in  its  widest 
sense  arises  only  thus,  the  doctrine  is  nothing  more  nor  less 
than  pure  solidism  on  a  new  or  modern  basis. 

If  the  conditions  which  engender  normal  phases  of  vital 
action  be  attentively  considered,  they  will  lead  to  the  conclu- 

*  Ziemssen's  "Cyclopaedia  of  Practical  Medicine,"  vol.  siv.,  p.  2G1. 
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sion  that  energy  can  not  arise  exclusively  from  the  mere  waste 
of  tissue,  but  quite  as  much,  if  not  far  more,  by  a  direct  waste 
or  metamorphosis  of  the  matters  in  the  blood.  The  solidist 
view  virtually  assumes  that  the  force  lodged  in  nutritive 
material  must  be  converted  into  tissue  before  it  can  be  made 
available  as  spending  energy ;  that  tissue  energy  is  not  simply 
stored  energy,  but  also  the  only  direct  source  from  which  the 
activities,  such  as  motion,  sensation,  and  thought,  are  drawn. 
The  derivation  of  morbid  energy,  like  the  physiological,  is 
not  so  boldly  stated  by  recent  writers  upon  the  pathogenesis 
of  disease  ;  but  such  is  the  postulate  that  writers  present  on 
almost  every  hand  to  their  readers.  They  do  not  hesitate  to 
express  the  positive  conviction  that  morbid  modifications  of 
energy,  entitled,  if  any  are,  to  the  designation  functional,  must 
have  some  structural  lesion  as  their  basis — this  too  in  the 
face  of  the  fact  that  the  most  careful  histological  scrutiny  has 
failed  in  showing  any  such  changes,  either  as  a  uniform  con- 
comitant or  antecedent.  The  supposition  that  the  fault  may 
lie  in  the  direct  subtile  interaction  of  the  blood  and  the  tissues) 
whereby  normal  as  well  as  abnormal  force  is  immediately 
evolved,  is  not  even  mooted,  but  light  is  sought  for  only  in 
the  grosser  morphological  changes. 

If  the  organism  be  attentively  considered  as  a  whole,  the 
truism  that  the  manifestations  of  the  special  phases  of  life-force 
are  the  products  of  two  leading  and  gross  factors,  obtrudes  it- 
self upon  the  consciousness.  These  are  the  blood  and  the  tis- 
sues. Comparatively  simple  as  each  tissue  is,  in  the  aggregate 
the  structures  are  equal  in  chemical  complexity  to  the  blood. 
The  one  without  the  other  is  as  dead  matter.  Cut  off  the  con- 
tact of  blood  from  any  particular  tissue,  and  the  evolution  of  its 
special  phase  of  force  ceases  at  once,  and  with  a  rapidity  that 
has  a  relevancy  to  its  complexity  ;  reestablish  the  catalysis, 
and  function  is  as  quickly  restored.  But  it  is  only  specific 
elements  of  the  blood  that  extricate  energy  when  brought  in 
contact  with  special  tissues:  this  is  apparent  in  that  there  i8 
an  elective  affinity  between  certain  molecules  of  the  blood- 
current  and  particular  tissues,  for  the  evolution  of  energy, 
quite  as  much  as  there  is  for  mere  structural  aggregation- 
At  the  least,  there  is  the  same  evidence  of  one  that  there  is  of 
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the  other.  The  point,  however,  admits  of  experimental  veri- 
fication. Inject  morphia  into  the  blood,  and  the  elective 
affinity  of  its  molecular  energy  is  for  the  sensory  apparatus ; 
inject  strychnia,  and  it  is  for  the  motory  tract ;  inject  apo- 
morphia,  and  the  elective  affinity  of  its  energy  is  for  the 
stomach.  When  the  elective  affinities  of  the  components  of 
the  blood  for  the  tissues  are  coordinated,  the  extrication  of 
energy  is  normal ;  if  some  of  those  in  the  blood  are  inadequate, 
the  extrication  in  the  affiliated  tissue  is  weak  or  abnormal,  or, 
in  other  words,  functional  derangement  is  manifest. 

The  energy  of  the  physiological  functions  varies  from  day 
to  day,  and  even  from  hour  to  hour,  not  so  much  or  mainly 
from  primary  variations  of  the  solids,  but  from  those  of  the 
far  more  mobile  and  ever-changing  blood-current.  Even  the 
transmuted  energy  of  an  infinitesimal  amount  of  nicotine  by 
the  millions  of  cells  in  the  sensorium,  soothes  and  tranquillizes 
almost  instantly  for  one  hour,  but  is  of  no  effect  the  next. 
Just  so  is  it  with  many  functional  diseases.  They  are  now 
better,  then  worse;  severe  one  day,  and  inappreciable  the 
next.  It  is  incredible  that  solid  structure  should  be  so  eva- 
nescent as  to  account  for  this,  but  very  credible  that  the  ever- 
changing  and  rapidly  moving  blood -current,  which  bears 
transmutable  energy  for  good  or  for  ill  in  its  every  particle, 
should  be  ihefons  et  orlgo  of  such  mutations. 

In  order  to  present  the  subject  somewhat  more  in  detail, 
let  us  consider  some  of  the  evidences  which  militate  against 
the  correctness  of  the  doctrine  that  the  evolution  of  physio- 
logical force  comes  only  through  the  metamorphosis  of 
tissue. 

When  a  person  is  much  weakened  by  some  sudden  hin- 
drance to  the  elaboration  of  blood,  begetting,  in  short,  blood 
inanition,  if  a  suitable  pabulum  be  injected  into  its  current, 
an  almost  instantaneous  revival  of  all  the  vital  functions  im- 
mediately occurs,  and  long  before  the  conversion  of  such 
nutritive  material  into  tissue  could  possibly  take  place. 

If  the  strength,  say  of  voluntary  motion  and  of  mentality, 
be  the  outcome  only  of  muscular  and  nerve  disintegration  re- 
spectively, how  happens  it  that  a  glass  of  wine  will,  under 
appropriate  conditions,  almost  instantly  revive  the  drooping 
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power  of  both  for  hours?  Even  if  alcohol  be  allowed  to  serve 
as  a  food,  surely  its  conversion  into  available  tissue  within 
twenty  minutes  can  scarcely  be  supposed. 

If  motion  by  muscular  contraction  be  the  outcome  solely 
of  tissue  disintegration,  then  in  cases  of  starvation  the  waste 
of  muscle  ought  not  only  to  be  relatively  far  greater  than  it 
is,  but  it  ought  to  show  a  definite  relation  to  the  excretion  of 
urea ;  or,  as  Dr.  Haughton  puts  it,  "  we  might  then  assume 
the  waste  of  an  organ  as  the  measure  of  its  work,"  an  assump- 
tion that  cannot  be  verified.  Says  Briicke,  "  we  destroy  only 
a  relatively  small  part  of  our  bodies,  the  greatest  part  of  the 
substances  which  we  consume  to  generate  heat  and  force  are 
elements  of  the  food  which  we  appropriate,  .  .  .  and  that  it 
is  a  matter  of  experience  that  we  use  up  our  food  in  a  short 
way,  so  to  speak,  in  that  the  products  of  respiration  and  renal 
secretion  are  changed  in  a  comparatively  short  time,  accord- 
ing to  the  character 'of  the  food."  * 

If  physiological  energy  arises  from  another  source  besides 
the  mere  integration  and  disintegration  of  tissue,  or  also  from 
a  direct  interaction  between  the  tissues  and  the  blood,  where- 
by the  potential  energy  of  the  latter  is  rendered  immediately 
not  mediately  available  for  the  processes  of  life,  then  a  like 
relation  between  the  blood  and  the  tissues  may  be  presumed 
to  appertain  to  some  of  the  phases  of  morbid  energy.  That 
this  may  be  received  as  true  is  in  part  apparent  from  the 
physiological  action  of  some  medicinal  or  toxic  agents.  The 
direct  and  complex  effects  upon  the  nervous  force  of  atropia, 
opium,  aconite,  strychnia,  nicotine,  hydrocyanic  acid,  alcohol, 
and  chloroform,  are  wholly  inexplicable  on  the  theory  either 
of  simple  building  up  or  tearing  down  of  tissue.  The  effects 
are  far  too  immediate  for  that.  They  give  rise,  when  brought 
in  contact  with  the  nervous  centers,  to  certain  abnormal  de- 
velopments almost  instantaneously,  and  in  quantities  sufficient 
to  cause  speedy  death.  It  is  incredible  that  a  drop  or  two  of 
prussic  acid  can  bring  about  death  almost  in  the  twinkling  of  ' 
an  eye  through  tissue  metamorphosis ;  or  that,  if  this  occurs 
with  such  violence  as  to  occasion  death,  that  no  evidence  of 

*  "  Voresnngeu  CTber  Physiologic.'" 
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tissue  change,  even  by  the  highest  magnifying  power,  is  per- 
ceptible. 

If  alcohol  be  judiciously  administered  when  the  energies 
are  flagging,  they  will  be  revived,  and  this  notwithstanding  the 
well  known  fact  that  it  retards  tissue  metamorphosis — precise- 
ly the  contrary  of  the  condition  upon  which  the  extrication  of 
spending  energy  is  alleged  to  depend. 

Brown- Sequard  states  that  "  when  the  spinal  cord  of  a  frog 
has  been  washed  of  every  drop  of  blood,  when  injections  have 
been  made  of  pure  water  so  as  to  carry  away  every  particle  of 
blood,  if  strychnia  is  put  upon  the  spinal  cord,  in  a  very  short 
time  the  amount  of  reflex  power,  which  is  a  manifestation  of 
nerve  force,  is  very  much  greater  than  it  was  before,  showing 
that  strychnia  has  increased  that  power."  * 

The  assumption  that  this  increment  of  power  arises  from 
a  building  up  of  nerve  tissue  will  scarcely  be  made,  nor  will 
it  be  claimed  that  strychnia  acts  as  a  nerve  tonic  by  promot- 
ing nervous  waste  or  retrograde  metamorphosis.  The  only 
rational  explanation  in  the  case  is,  that  the  increase  of  power 
arises  as  the  effect  of  a  transmutation  of  the  energy  locked  up 
in  strychnia  into  that  appertaining  to  nervous  structure.  Al- 
cohol may  be  supposed  to  invigorate  in  the  same  manner,  by 
the  direct  appropriation  of  its  energy,  not  of  its  substance,  by 
nerve  tissue,  which  for  a  time  renders,  through  substitution, 
the  usual  waste  of  the  molecules  of  the  blood  or  of  the  nerve 
cells  unnecessary.  Hence  the  evidences  of  diminished  waste 
through  the  excretions,  with  a  rise  of  systemic  power.  But  it 
is  not,  as  all  normal  foods  are,  capable  of  building  up  energy; 
it  does  not  furnish  force  through  organized  pabulum,  like  the 
molecules  of  the  blood  ;  its  energy  is  at  once  transmuted  by 
contact  with  the  nerve  cells ;  hence  the  abnormality  of  its 
influence  and  the  suddenness  and  brevity  of  its  action.  Al- 
cohol strengthens,  but  it  does  not  nourish  ;  it  furnishes,  under 
appropriate  conditions,  like  heat,  to  vegetable  organisms  ener- 
gy but  not  food.  All  this  harmonizes  with  its  therapeutical 
utility,  and  narrows  the  long  and  bitter  controversy  as  to 
whether  alcohol  is  a  food  or  not  down  to  what  is  meant  by 

*  First  Lecture,  Boston,  Mass.,  March,  1874. 
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food.  If  by  food  is  meant  whatever  under  appropriate  condi- 
tions acts  as  an  energizer  to  the  vital  functions,  then  not  only 
alcohol  but  nearly  all  the  medicines  classed  as  stimulants  and 
tonics  are  entitled  to  that  appellation  ;  but  if  it  is  to  mean 
substances  transformed  or  capable  of  conversion  into  a  specific 
organic  molecular  type,  then  alcohol  is  clearly  not  entitled  to 
the  designation  of  a  food  any  more  than  is  quinine. 

The  fact  that  the  potential  energy  of  many  toxic  agents 
becomes  immediately  actual  "when  brought  into  contact  "with 
certain  tissues,  and  not  mediately  through  tissue  integration  or 
disintegration,  appositely  supplements  the  facts  already  cited, 
that  some,  if  not  the  larger  share,  of  the  potential  energy  of 
the  blood  is  immediately  available  as  functional  or  spending 
energy.  And,  if  thus  available  for  the  normal  phases  of 
functional  activity,  it  must  also  be  for  the  abnormal.  Yet  this 
is  a  consideration  wholly  ignored  in  the  rage  for  seeking  the 
genetic  conditions  of  disease  only  in  the  gross  or  solid  struct- 
ures of  the  body.  Inject  hypodermically  a  solution  of  mor- 
phia, of  atropia,  of  nicotine,  of  aconite,  etc.,  etc.,  into  the  areolar 
tissue,  and  no  sooner  does  the  one  or  the  other  reach  the  brain 
than  its  sensory  and  motory  functions  are  strikingly  and  spe- 
cifically affected.  To  account  for  all  the  specialized  effects  on 
the  simple  mechanical  principle  of  a  modification  of  brain  anae- 
mia or  hyperemia,  or  of  integration  or  disintegration,  is  as 
superficial  as  it  is  unphilosophical.  A  single  homologous  modi- 
fication is  made  to  account  for  half  of  a  dozen  diverse  effects, 
precisely  as  the  abstraction  "  irritability  "  is  made  to  account  for 
hysteria,  epilepsy,  convulsions,  chorea,  migraine,  and  tetanus. 
Recent  progress  in  collateral  departments  of  science  teaches 
us  that  it  is  the  specific  kind  of  energ}'  in  each  medicament, 
acting  directly  upon,  or  transmuted  by  contact  with,  the  ner- 
vous cells,  that  gives  rise  to  their  modifications  of  function  or 
of  energy.  Now  the  same  thing  is  doubtless  true  of  some 
morbid  phases  of  vital  force.  Take  for  example  chorea.  No- 
thing is  more  common  than  for  the  symptoms  to  be  much 
aggravated  for  one  or  two  days  and  then  better  for  two  or  three 
more.  To  account  for  this  on  the  mechanical  principle  of  a 
variation  of  blood  pressure,  or  by  supposing  a  change  in  the 
activity  of  the  process  of  tearing  down  or  building  up  of  tis- 
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sue,  is  at  least  gross  and  tangible,  but  nothing  more.  To  ac- 
count for  it  by  supposing  a  varying  condition  of  the  molecular 
energy  of  the  blood,  acting  upon  or  directly  transmuted  by 
contact  with  a  weak  or  imperfectly  developed  center  of  power, 
is  to  say  the  least  far  more  plausible,  and  in  accordance  with 
many  phenomena  of  a  like  nature. 

It  is  a  familiar  fact  that  true  epilepsy  (acute)  often  occurs 
in  children  solely  through  the  influence  of  febrile  blood  acting 
upon  a  very  susceptible  nervous  center  ;  that  the  acute  epilepsy 
or  eclampsia  of  pregnancy  also  arises  in  some  instances  from 
an  abnormal  energy  of  the  same  medium ;  that  alcoholic  in- 
toxication frequently  produces  epileptic  attacks  in  a  like  man- 
ner. Now,  may  it  not  be,  in  those  subject  to  somewhat  regular 
recurring  seizures  of  the  disease,  that  some  slow-gathering 
abnormity  of  the  blood  produces  the  spasmodic  explosion, 
precisely  as  a  more  sudden  access  of  heat,  or  of  urea,  or  of 
alcohol,  may  produce  it  ?  At  least,  the  point  is  worthy  of  ex- 
amination, inasmuch  as  the  eager  search  for  some  pathogno- 
monic lesion  of  the  nervous  structure  has  been  fruitless. 

Even  the  classification  of  therapeutical  agents  has  of  late 
been  adjusted  to  the  basis  of  solidism,  or  that  of  the  mere 
process  of  building  up  or  tearing  down  of  structure.  But  an 
exception  has  been  made  of  the  action  of  some  agents  upon 
nervous  tissue,  which  are  termed  "modifiers."  Now,  the  ne- 
cessity for  this  exception  has  obviously  arisen  from  the  fact 
that  we  are  far  better  able  to  discern,  through  consciousness, 
the  more  delicate  phases  in  function  of  the  nerves  than  of  any 
other  tissue,  and  hence  also  the  variation  of  action  to  which 
the  potential  energy  of  this  or  that  substance  immediately 
gives  rise.  These  are  far  too  numerous,  varied,  and  complex 
to  be  accounted  for  by  the  hypothesis  of  a  mere  tearing  clown 
and  building  up  process. 

Finally,  and  in  conclusion,  if  the  dullness  of  our  perceptions 
makes  U8  fail  in  detecting  the  more  delicate  phases  of  modifi- 
cation to  which  medicinal  substances  give  rise  in  all  the  tis- 
sues save  the  nervous,  surely  this  affords  us  no  warrant  to 
assume  that  such  medicaments  are  simply  and  only  retarders 
or  promoters  of  their  metamorphosis. 

39 
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Cluneal  Iftrtnn, 

By  Professor  T.  Gaillard  Thomas,  M.  D.     Reported  by  P. 
Brynberg  Porter,  M.  D. 

LONG    CONICAL    CERVIX  :    SECOND    STAGE    OF    PROLAPSUS    UTERI. 

Gentlemen  :  The  first  patient  -whom  I  show  you  to-day  is 
Mrs.  Lucy  N.,  twenty-eight  years  of  age,  and  a  native  of  Ire- 
land. She  has  been  married  fourteen  months,  and  has  never 
been  pregnant.  Let  us  see  if  we  can  get  a  history  of  her 
symptoms  from  herself. 

What  do  you  complain  of?  "  Pain  in  the  back  and  side." 
"Where  do  you  feel  the  pain  in  the  side  ?  "  As  high  up  as  the 
waist."  Is  that  all  that  troubles  you  ?  "  Yes,  except  an  irri- 
tation in  the  throat."  Do  you  have  the  whites  at  all  ?  "  Not 
a  great  deal."  Do  you  suffer  much  pain  at  the  time  you  are 
unwell  ?  "I  always  have  a  great  deal  of  pain  then."  Do 
you  feel  this  pain  during  the  flow  ?  "  Yes."  Ie  it  ever  so 
bad  that  you  have  to  go  to  bed  on  account  of  it  ?  "  Yes,  some- 
times." How  long  do  you  nave  to  remain  in  bed  at  such 
times  ?  "  Usually  a  day  or  two."  Did  you  have  this  same 
trouble  at  your  periods  before  your  marriage,  or  has  it  come 
on  since  ?  "I  always  suffered  much  the  same,  though  I  think 
it  is  rather  worse  now."  Do  you  ever  have  any  trouble  in 
standing  or  walking  ?     "  No." 

There  are  only  two  or  three  symptoms  of  any  real  value 
here,  and  they  are,  the  sterility  (which,  you  remember,  has 
now  lasted  for  fourteen  months),  the  dysmenorrhea  (which 
existed  before  the  patient's  marriage),  and,  possibly,  the 
backache.  As  to  the  pain  in  the  side,  of  which  mention  has 
been  made,  she  places  her  hand  over  the  region  of  the  spleen 
in  describing  its  location,  which  brings  it  too  high  up  to  be 
due  to  any  trouble  about  the  pelvic  organs.  I  proposed  an 
examination  for  the  purpose  of  finding  out,  first,  why  the 
woman  has  never  been  pregnant,  and,  secondly,  why  she  suf- 
fers so  much  at  her  monthly  periods,  and  will  now  tell  yo u 
what  was  the  result  of  it. 

On  introducing  my  finger  into  the  vagina,  I  at  once  de- 
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tected  the  cervix  coming  very  low  down.  In  addition,  I  as- 
certained that  it  was  very  small  and  very  conical  in  shape. 
Stretching  beyond  it,  in  a  backward  direction,  I  could  feel  a 
long  ridge,  which  might  either  be  the  uterus  itself  or  some 
growth  or  deposit  beneath  it,  of  very  symmetrical  outline.  In 
order  to  settle  the  question,  I  resorted  to  conjoined  manipula- 
tion, which  proved  exceptionally  easy  in  this  patient,  and  dis- 
covered beyond  the  possibility  of  doubt  that  it  was  the  body 
of  the  uterus  which  had  thus  fallen  down  out  of  its  normal 
position.  Finally,  I  passed  my  finger  completely  around  the 
cervix,  and  then  the  whole  case  was  clear  before  my  mind. 
After  some  little  experience  in  the  practical  study  of  gynae- 
cology, one  gets  accustomed  to  seizing  upon  a  few  salient 
points  in  a  case,  and  at  once  determining  its  real  character 
with  considerable  precision.  You  know  how  eminent  natural- 
ists like  Agassiz  have  been  able  to  give  the  description  of  an 
entire  animal  simply  from  one  of  its  teeth,  or  some  small  bone 
belonging  to  it,  which  has  been  presented  to  them,  on  account 
of  their  accurate  knowledge  of  genera  and  species  ;  so  that 
afterward,  when  the  remains  of  the  particular  animal  to  which 
the  part  belonged  have  been  discovered,  it  has  been  found  to 
correspond  exactly  in  every  particular  with  the  one  whose 
construction  had  been  described.  The  greater  the  number  of 
parts  belonging  to  a  certain  animal  that  can  be  brought  to- 
gether, the  more  easy  it  is  for  the  naturalist  to  pronounce  upon 
its  classification  ;  and  so  here,  with  the  symptoms  and  physical 
signs  both  before  us,  it  is  not  a  difficult  matter  to  classify  a  case 
like  this.  The  uterus  has  fallen  down  out  of  its  normal  posi- 
tion, the  fundus  gravitating  toward  the  hollow  of  the  sacrum, 
and  that  there  is  an  unusual  pouch  in  the  wall  of  the  vagina 
behind  the  cervix.  The  position  of  the  patient  being  then 
changed,  I  inserted  the  probe,  and  easily  passed  it  to  the  fun- 
dus, ascertaining  by  this  means  that  this  nulliparous  uterus 
measured  fully  three  inches.  When  I  endeavored  to  pass  the 
ej  uterine  sound,  however,  I  experienced  considerable  difficulty ; 
whence  I  concluded  that  the  cervical  canal  was  of  abnormally 
small  caliber. 

Now  let  us  give  the  case  a  thorough  investigation.     "  To 
begin  at  the  beginning,"  the  patient  has  what  is  known  as 
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a  long  conical  cervix ;  in  the  second  place,  some  influence 
(whether  the  unusual  weight  of  the  organ  on  account  of  hav- 
ing such  a  long  cervix,  or  something  else,  I  am  unable  to 
make  out)  has  caused  the  uterus  to  descend  in  the  pelvis  until 
it  has  reached  the  second  stage  of  prolapse.  In  the  first  de- 
gree of  prolapsus  uteri  the  organ  merely  descends,  its  axis  re- 
maining unchanged ;  in  the  second,  its  axis  is  decidedly  altered, 
the  fundus  falling  toward  the  sacrum ;  and  in  the  third,  it  has 
descended  so  far  that  either  a  part  or  the  whole  of  it  is  quite 
outside  of  the  body.  The  retroversion  found  here  is  not  true 
retroversion,  but  only  that  degree  of  this  condition  which  or- 
dinarily accompanies  the  second  degree  of  prolapsus.  We 
next  inquire,  Why  has  this  woman  suffered  so  much  at  the 
time  of  her  menstrual  periods?  This  is  due  to  the  contraction 
of  the  cervical  canal,  which  is  almost  always  found  with  the 
long  conical  cervix.  The  menstrual  blood,  being  able  to  es- 
cape but  very  slowly  on  this  account,  becomes  dammed  up  in 
the  uterus,  and  frequently  coagulates.  The  organ  is  excited 
by  the  presence  of  the  blood  to  efforts  like  those  accompany- 
ing a  miscarriage,  and  finally  succeeds  in  expelling  a  number 
of  small  clots.  Then  follows  a  period  of  repose,  during  which 
the  patient  is  more  or  less  free  from  pain  ;  and  after  that  the 
same  process  is  repeated,  the  patient  again  suffering  the  most 
severe  spasmodic  pains. 

This,  then,  is  a  case  of  obstructive  dysmenorrhea.  The 
obstruction  is  not  complete,  but  it  is  sufficient  to  interfere  very 
seriously  with  the  escape  of  the  menstrual  blood  from  the 
uterine  cavity.  If  the  blood  remained  in  the  fluid  state,  I 
think  there  would  be  no  pain  here.  On  questioning  the  pa- 
tient particularly  upon  this  point,  however,  she  states  that  she 
does  not  pass  any  clots  during  her  sickness.  Nevertheless, 
she  is  very  clear  in  regard  to  the  fact  that  she  has  the  most 
severe  bearing-down  pains  for  the  first  day  or  two  of  the  nien- 
Btrual  period.  This  is  to  be  classified,  therefore,  as  obstruc- 
tive dysmenorrhea,  due  to  congenital  contraction  of  the  cer- 
\  ical  canal.  You  will  see  in  Barnes's  and  Sims's  works  (as 
well  as  in  my  own  book,  copied  from  them)  figures  illustrating 
the  appearance  of  the  long  conical  cervix ;  but  I  think  you 
will  be  able  to  judge  of  the  difference  between  that  and  the 
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normal  cervix  quite  as  well  from  the  simple  diagrams  which  I 
now  sketch  for  you  on  the  blackboard. 


I  dwell  on  this  subject  of  long  conical  cervix  for  the  rea- 
son that  I  want  you  to  recognize  it  as  a  source  of  no  little 
trouble,  and  classify  it  accordingly  when  you  meet  with  it. 
If  I  had  not  heard  any  of  the  symptoms  in  this  case  before  I 
made  a  vaginal  examination,  I  should  have  been  almost  posi- 
tive that  the  patient  suffered  from  dysmenorrhcea  when  I 
found  this  unfortunate  malformation  present.  Such  a  cervix 
is  usually  found  to  be  very  sensitive,  on  account  of  the  irrita- 
tion produced,  both  by  often  repeated  congestion  and  by  sex- 
ual intercourse  when  the  patient  is  married.  In  the  present 
instance  there  is,  as  we  have  seen,  a  distinct  pouch  in  the 
vaginal  wall  behind  the  cervix  ;  and  I  have  no  doubt  that  this 
has  been  caused  by  the  male  organ,  which  is  forced  into  this 
unnatural  position  by  the  peculiar  shape  and  length  of  the 
cervix. 

The  sterility  would  seem  to  be  due  to  the  length  and  coni- 
cal form  of  the  cervix,  the  malposition  of  the  latter,  and  the 
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pouch  in  the  posterior  wall  of  the  vagina  which  receives  the 
male  organ.  It  will  be  seen,  however,  that  the  last  two  of 
these  causes  are  probably  directly  dependent  upon  the  mal- 
formation of  the  cervix ;  so  that  the  sterility  is  in  reality  en- 
tirely occasioned  by  this  one  trouble. 

Now  as  to  the  backache.  The  utero-sacral  ligaments  are 
practically  by  far  the  most  important  ligaments  connected 
with  the  uterus,  and  these  are  directly  dragged  upon  when 
the  organ  descends  in  the  pelvis,  as  this  one  has  done.  There- 
fore, the  nerve-filaments  in  these  ligaments  being  kept  all  the 
time  upon  the  stretch,  it  is  not  to  be  wondered  at  that  the 
patient  suffers  from  a  continual  pain  in  the  back.  What  has 
now  been  said  covers,  I  believe,  the  whole  case,  so  far  as  its 
symptoms,  diagnosis,  and  pathology  are  concerned. 

The  next  point  to  be  considered  is  the  prognosis,  and  this 
naturally  resolves  itself  into  two  questions  :  1.  Can  we  cure  the 
dysmenorrhcea  ?  and  2,  Can  we  put  an  end  to  the  sterility  ?  In 
reply  to  them  it  may  be  stated  that  it  is  highly  probable  that 
both  these  desirable  results  can  be  accomplished ;  but  it  is  by 
no  means  certain  that  this  will  be  the  case. 

The  treatment  should  be  somewhat  as  follows :  For  three 
or  four  months  (and  this  is  a  matter  of  great  importance)  the 
patient  should  abstain  altogether  from  sexual  intercourse.  Her 
consent  having  been  gained  to  this  arrangement,  the  uterus 
should  be  put  up  into  its  normal  position,  and  then  retained 
there  by  means  of  a  pessary.  This  will  have  the  effect  of  re- 
laxing the  utero-sacral  ligaments,  and  allowing  them  to  regain 
their  normal  state  of  tension.  By  the  same  means  the  broad 
ligaments  would  also  be  relaxed,  and  therefore  the  venous 
congestion,  which  is  kept  up  in  great  measure  by  the  present 
strain  upon  them,  would  be  relieved.  This  would,  no  doubt, 
put  an  end  to  all  the  backache;  but  the  dysmenorrhcea  would 
^till  remain.  If  it  is  due  to  the  cause  which  has  been  stated, 
nothing  in  the  world  will  relieve  it  but  opening  the  cervical 
canal  sufficiently  to  allow  of  the  free  escape  of  the  menstrual 
blood. 

There  are  several  ways  of  accomplishing  this  result.  The 
first  i>  to  overcome  the  contraction,  like  a  stricture  of  the 
urethra,  by  gradual  dilatation  by  means  of  graduated  sounds. 
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For  this  purpose  a  set  of  urethral  instruments  will  answer  very 
well,  though  those  designed  expressly  for  the  purpose  are  usu- 
ally made  of  hard  rubber.  Mackintosh,  of  Edinburgh,  was 
the  first  to  practice  this  dilatation  of  the  cervical  canal,  and 
his  article  in  regard  to  the  procedure,  published  about  fifty 
years  ago,  was  really  the  first  in  modern  times  to  call  atten- 
tion to  the  subject  of  obstructive  dysmenorrhcea.  Yet  it  was 
well  known  to  Hippocrates,  and  he  really  employed  some  of 
the  means  for  its  relief  which  are  used  at  the  present  day. 
Another  method  is  the  use  of  tents  for  the  same  purpose,  and 
those  commonly  employed  are  made  of  sponge,  sea-tangle,  or 
gentian-root.  These  may  be  left  in  position  for  a  number  of 
hours  at.  a  time,  and  they  sometimes  have  the  effect  of  curing- 
sterility,  as  well  as  relieving  the  cervical  contraction.  There 
are  two  important  objections  to  their  use.  One  is  that  it 
takes  such  a  long  time  to  effect  a  cure  in  this  manner,  and  the 
other  is  that  they  occasionally  give  rise  to  pelvic  cellulitis 
and  peritonitis.  When  such  an  unfortunate  result  occurs,  of 
course  the  patient  receives  far  more  injury  than  benefit  from 
their  use. 

Two  other  methods  remain  to  be  spoken  of.  The  first  is, 
to  carry  a  bistoury  up  as  far  as  the  os  internum,  and  make  in- 
cisions on  one,  two,  or  three  sides  of  the  canal  according  to 
circumstances,  but  only  through  the  superficial  fibers  of  the 
tissues.  You  will  understand  that  the  cervix  is  not  cut  through, 
and,  as  a  general  rule,  the  incisions  are  only  about  one  eighth 
of  an  inch  deep,  though  in  some  cases  it  may  be  necessary  to 
make  them  somewhat  deeper.  After  that,  dilatation  is  to  be 
practiced.  Suppose,  however,  that  you  should  fail  even  by 
this  means.  There  then  remains  the  operation  of  deep  lateral 
incisions,  which  has  been  put  at  our  disposal  by  Sir  James 
Simpson,  and  performed  a  vast  number  of  times  by  him.  He« 
devised  an  instrument  called  the  uterotome,  and  with  it  the 
cervix  is  to  be  cut  through  on  both  sides ;  after  which  the 
cut  surfaces  are  to  be  kept  open  by  means  of  cotton  or  other 
packing.  This  operation  was  modified  by  Marion  Sims,  who 
substituted  scissors  for  the  uterotome,  and  whose  method  has 
usually  been  employed  in  this  country. 

But  all  these  various  plans  of  treatment,  you  will  observe, 
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are  designed  for  the  accomplishment  of  a  single  purpose,  viz., 
the  opening  of  the  cervical  canal.  If  permanent  extension  of 
its  caliber  can  in  any  of  these  ways  be  accomplished,  the  steril- 
ity will  in  all  probability  be  cured.  If  conception  could  once 
take  place,  I  am  confident  that  the  condition  of  the  patient 
would  be  greatly  improved  in  every  way ;  but  it  is  quite  cer- 
tain that  this  will  not  occur  as  long  as  the  cervix  remains  in 
its  present  state. 

In  conclusion,  permit  me  to  make  one  remark  in  regard  to 
the  operation  of  cutting  through  the  cervix.  The  danger  per- 
taining to  it  is  not  great ;  but,  at  the  same  time,  deaths  have 
occasionally  been  known  to  result  from  it.  Now  it  is  a  great 
deal  worse  to  have  one  death  in  a  hundred  such  cases  than 
it  is  to  have  a  mortality  of  fifty  per  cent,  in  ovariotomy,  for 
instance  ;  for  the  reason  that  a  narrow  cervical  canal  has  not 
the  slightest  effect  in  shortening  life,  and  many  women  with 
this  condition  get  along  with  comparative  comfort  all  through 
the  period  of  menstrual  activity ;  while  ovarian  cyst,  if  left  to 
itself,  is  a  markedly  fatal  affection. 

Supposed  Pregnancy. — Mrs.  Theresa  R.,  a  native  of  Ire- 
land, thirty-two  years  old.  She  has  been  married  five  and  a 
half  years,  and  her  last  child  was  born  two  years  ago.  How 
long  have  you  been  complaining  ?  "  Three  months."  In 
what  way  do  you  suffer?  "  I  am  sick  at  my  stomach  in  the 
mornings."  Do  you  have  your  monthly  sickness  regularly  ? 
"  I  have  not  seen  anything  for  three  months."  What  do 
you  suppose  is  the  cause  of  this  stoppage  ?  "  I  do  not  know  ; 
but  I  thought  I  was  pregnant."  Do  you  not  think  so  now? 
"  I  can  hardly  tell.  That  is  what  I  want  to  find  out."  Do 
you  have  any  trouble  besides  the  nausea  in  the  morning? 
"  I  have  the  whites,  and  I  have  some  backache."  Did  you 
have  your  sickness  regularly  up  to  three  months  ago  ?  "I 
had  a  great  flooding  the  last  time  it  was  on  me."  "Was  it 
so  bad  that  you  had  to  go  to  bed  ?  "  Yes,  I  had  to  stay  in 
bed  for  ten  days."  What  do  you  suppose  it  was?  "I 
thought  it  was  a  miscarriage."  Did  you  have  a  physician 
to  attend  you  at  that  time?  "No,  sir."  And  you  have 
lost  no  blood  whatever  during  the  last  three  months ? 
l>  None  at  all."     Did  your  sickness  ever  stop  before  when 
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you  were  not  in  the  family  way  ?  "  Yes,  it  stopped  once 
for  eight  months."  "When  was  that  ?  "  Last  summer  when 
I  was  here  at  the  College."  "Were  you  nursing  your  child 
during  that  time  ?  "I  nursed  it  for  three  months  of  the 
time  ;  but  after  that  I  did  not." 

"When  the  patient  came  to  the  clinic  last  summer,  as  she 
has  mentioned,  it  was  ascertained  that  she  was  not  pregnant, 
and  she  was  treated  for  amenorrhcea.  Five  months  after  the 
cessation  of  lactation  the  menses  reappeared,  and  since  then 
have  continued  regularly  up  to  three  months  ago,  at  which 
time  she  had  a  very  profuse  flow,  and  since  which,  as  you 
have  heard,  they  have  been  entirely  absent.  She  has  an  idea 
that  she  is  pregnant  again,  but,  as  there  seems  to  be  some 
doubt  about  the  matter,  she  comes  to  us  to-day  for  the  pur- 
pose of  finding  out  definitely  whether  she  really  is  so  or 
not. 

She  complains  of  only  three  symptoms  (besides  the  ame- 
norrhcea), viz. :  nausea  in  the  morning,  leucorrhcea,  and  back- 
ache, and  they  are  signs  of  pregnancy,  though,  of  course,  fre- 
quently due  to  other  causes.  Before  my  arrival  at  the  Col- 
lege to-day  my  clinical  assistants  had  made  an  examination  in 
this  case,  and  found  on  conjoined  manipulation  that  the  uterus 
was  larger  than  the  normal  organ,  and  that  the  cervix  was 
quite  soft.  There  was  nothing  special  about  the  appearance 
of  the  vagina  to  attract  attention,  and  on  the  whole  they  were 
unable  to  make  up  their  minds  whether  the  woman  was  preg- 
nant or  not.  Accordingly  they  left  the  matter  to  me  to  de- 
cide ;  but,  I  am  free  to  confess,  I  was  utterly  unable  to  do  so. 
"Why  ?  some  one  may  ask.  That  is  not  the  point  just  now. 
The  point  which  I  here  wish  to  particularly  impress  upon  you 
is  one  which,  if  you  will  heed,  will  prevent  you  from  con- 
stantly getting  into  trouble  in  regard  to  this  matter  of  early 
pregnancy.  If,  after  a  careful  examination  in  any  particular 
case,  you  find  the  symptoms  are  such  that  you  are  thoroughly 
convinced  in  your  own  mind,  say  so ;  but  if,  on  the  other 
hand,  you  find  it  impossible  to  arrive  at  any  such  definite  con- 
clusion, your  answer  to  the  patient  or  her  friends  should  al- 
ways be  in  the  words  of  this  formula — "  I  do  not  know." 
Not  a  fortnight  passes  in  which  I  am  not  consulted  in  some 
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such  case  as  this,  and  in  the  great  majority  of  them  I  am  able 
to  arrive  at  a  positive  decision.  But  in  regard  to  the  others,  I 
can  only  make  use  of  the  above  formula.  Then  the  patient  is 
very  apt  to  say,  "  I  thought  doctors  could  always  tell."  That 
is  a  very  prevalent  opinion  in  the  community,  but  it  is  a  deci- 
dedly erroneous  one. 

Sometimes  the  difficulties  in  the  way  of  the  physician  are 
insuperable.  In  the  case  before  us,  if  the  patient  had  come 
to  me  having  missed  only  one  monthly  period,  I  should  un- 
doubtedly have  said  that  she  was  pregnant.  But  the  uterus, 
though  somewhat  enlarged,  is  not  nearly  large  enough  for  one 
containing  a  three  months'  foetus.  If  the  woman  is  pregnant, 
she  ought,  in  the  natural  order  of  things,  to  have  become  so 
after  the  profuse  discharge  which  she  tells  us  she  had  three 
months  ago.  It  is,  of  course,  possible  that  conception  may 
have  taken  place  at  some  period  later  than  that ;  but  if  that 
has  been  the  case,  menstruation  did  not  coincide  with  ovula- 
tion, as  it  ordinarily  does.  As  militating  against  the  idea  of 
pregnancy,  I  may  mention  that  there  are  no  mammary  signs 
whatever.  Still,  as  I  said,  there  is  room  for  doubt,  and  I  cer- 
tainly should  not  think  of  giving  any  remedies  for  the  relief 
of  amenorrhcea  for  the  present,  at  all  events. 

Even  in  cases  which  are  supposed  to  be  much  farther  ad- 
vanced in  utero-gestation  than  this  patient,  it  is  often  impossi- 
ble to  form  a  positive  opinion ;  and  although  it  may  be  rather 
mortifying  to  confess  that  you  are  unable  to  come  to  a  deci- 
sion in  a  case  upon  which  perhaps  half  a  dozen  other  physi- 
cians have  expressed  positive  opinions,  it  is  always  safest  to 
observe  the  rule  which  I  have  recommended  to  you.  If,  how- 
ever, you  have  been  able  to  arrive  in  your  own  mind  at  a 
definite  decision,  either  that  the  patient  is  or  is  not  pregnant, 
there  is  no  reason  why  you  should  not  give  a  positive  opinion 
like  the  rest  of  the  medical  men.  You  are  aware  that  for- 
merly, when  a  woman  who  was  supposed  to  be  pregnant  was 
condemned  to  be  executed  for  some  crime,  the  question  was 
decided  by  what  was  known  as  a  "  Jury  of  Matrons."  This 
was,  of  course,  a  very  ridiculous  body  to  which  to  entrust 
such  a  matter;  but  if  they  decided  that  the  condemned  crimi- 
nal was  pregnant,  the  execution  was  postponed  until  after  the 
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period  when  the  child  would  be  born  in  the  ordinary  course 
of  nature.  In  this  way  it  was  hoped  to  prevent  the  destruc- 
tion of  two  lives  instead  of  one.  At  present  the  matter  is 
always  decided  by  experts,  and  even  by  them  the  most  ludi- 
crous mistakes  are  often  made. 

If  the  patient  before  us  were  in  such  an  unfortuu ate  predi- 
cament, and  I  were  called  upon  to  express  an  opinion  in  the 
case,  I  should  most  certainly  give  her  the  benefit  of  the  doubt. 
Many  of  you,  no  doubt,  remember  reading  of  the  celebrated 
case  which  occurred  a  number  of  years  ago,  in  which  a  maid  of 
honor  to  one  of  the  reigning  sovereigns  of  Europe  was  accused 
of  being  enceinte.  She  remained  under  this  unfortunate  impu- 
tation up  to  the  date  of  her  death,  which  occurred  before  the 
time  for  the  delivery  of  the  supposed  child ;  when  the  autopsy 
revealed  the  fact  that  she  had  been  suffering  from  a  large  ova- 
rian tumor.  The  best  diagnosticians  will  make  a  blunder  now 
and  then,  and  it  is  impossible  that  the  perceptions  of  even  the 
mo3t  experienced  observer  should  at  all  times  be  equally  keen. 
Not  ouce  but  several  times  has  the  trocar  been  passed  into  a 
pregnant  uterus  under  the  impression  that  it  was  an  ovarian 
cyst. 

But  what  do  I  propose  to  do  1  it  may  be  asked.  To  wait 
a  month,  and  then  examine  the  patient  again.  I  shall  bear 
the  particulars  of  the  case  carefully  in  mind,  and  if  I 
find  by  that  time  that  the  uterus  is  no  larger  than  it  is  at 
present,  it  will  be  perfectly  safe  to  commence  the  use  of  em- 
menagogues. 

Subinvolution  of  the  Vagina :  Cystocele :  Pregnancy. — 
Mrs.  Mary  "W.,  aged  twenty-four,  a  native  of  the  United 
States.  She  has  been  married  five  years,  and  has  had  three 
children,  but  no  miscarriages.  The  child  was  born  seven 
months  ago.  How  long  have  you  been  sick  ?  "  Four  or  five 
years."  Do  you  mean  to  say  that  you  have  been  complaining 
during  the  whole  of  that  time  ?  w  Not  all  the  time,  but  on 
and  off."  What  is  it  that  has  troubled  you  ?  "I  have  no- 
ticed that  something  seemed  to  be  slipping  down  in  me,  and 
last  April  it  came  out  of  the  body."  And  you  now  come 
here  to  find  out  what  that  is  ?  "  Yes,  sir."  Do  you  suffer 
any  pain  ?     "  I  have  a  backache,  and  also  dizziness  and  weak- 
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ness."  Have  you  been  nursing  your  last  child  ?  "  I  did  for 
two  months."  And  then  your  sickness  came  back  again? 
"  Yes."  Do  you  still  continue  to  have  it  regularly  ?  "  ~No, 
it  stopped  again  two  months  ago."  Have  you  had  no  flow 
at  all  since  then?  "Sometimes  I  have  had  just  enough  to 
stain  the  linen  a  little."  Have  you  thought  that  you  were  in 
the  family  way  ?  "  Not  until  lately."  What  makes  you  think 
so  now  ?  "I  have  noticed  that  the  veins  of  my  leg  are  en- 
larged." (This  is  a  varicose  condition  of  the  veins.)  Do  you 
always  have  it  when  you  are  pregnant  ?     "  Yes,  sir." 

The  fact  just  mentioned  seems  to  be  the  only  thing  that 
leads  the  patient  to  suppose  that  she  is  again  pregnant.  As 
she  has  borne  a  child  so  recently  (seven  months  ago,  you  will 
remember),  she  is  naturally  anxious  not  to  have  another  quite 
so  soon.  "When  I  have  made  known  to  you  the  results  of  the 
examination  in  this  case,  you  will  see  why  I  have  had  this 
woman  come  in  just  after  the  one  who  was  last  before  you. 
What  the  patient  has  noticed  coming  down  outside  of  the 
body  is  a  cystocele  ;  the  anterior  wall  of  the  vagina  forming 
a  distinct  pouch,  the  lower  part  of  which  projects  at  the  vul- 
va. The  perineum  has  not  been  torn,  but  has  become  so 
weakened  as  to  have  almost  entirely  disappeared.  There  is 
a  slight  laceration  of  the  cervix,  and  an  examination  by  means 
of  the  speculum  shows  that  this  is  the  source  of  the  little 
haemorrhage  which  has  been  noted  from  time  to  time. 

The  most  important  question  in  connection  with  the  case 
is,  Is  the  woman  pregnant  ?  Here  I  should  be  entirely  will- 
ing to  go  before  a  Court  of  Justice  and  make  a  diagnosis. 
The  uterus  is  enlarged  to  the  size  of  one  containing  a 
two-months'  foetus,  the  vagina  is  of  a  marked  violet  tint, 
the  mammary  signs  are  unmistakable,  and  the  varicose  con- 
dition of  the  veins  of  the  leg  is  a  valuable  corroborative 
symptom. 

What  has  caused  the  cystocele?  After  one  of  the  pa- 
tient's pregnancies,  involution  did  not  take  place  in  the  vag- 
ina, and  in  consequence  it  has  remained,  ever  since,  a  large 
and  flaccid  canal.  The  pressure  of  the  rectum  seems  to  have 
had  but  a  slight  effect  upon  the  posterior  wall,  but  the  ante- 
rior Aval]  lias  been  forced  down  in  a  very  marked  manner  by 
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the  weight  of  the  bladder.  Such  a  condition  of  affairs  not 
only  allows  the  uterus  to  descend,  but  has  the  direct  effect  of 
pulling  it  down.  It  is  true  that  there  is  not  prolapse  of  the 
uterus  as  yet ;  but  if  the  case  is  not  interfered  with,  this  is 
only  a  question  of  time.  The  backache  of  which  the  patient 
has  complained  is  no  doubt  due  to  the  stretching  of  the  uter- 
ine ligaments  which  is  already  taking  place. 

As  to  treatment,  the  patient  should  be  kept  perfectly  quiet 
until  the  beginning  of  the  fifth  month  of  utero-gestation.  All 
weight  from  above  should  be  removed  from  the  uterus,  and 
everything  done  to  keep  it  up  in  position.  "When  two  months 
have  passed  (the  woman  having  already  been  pregnant  for 
tv\-o  months),  it  will  be  impossible  for  the  uterus  to  get  down, 
and  such  strict  care  need  not  be  observed.  But  when  the  time 
of  her  confinement  comes,  she  should,  by  all  means,  remain 
in  bed  for  at  least  a  month.  I  have  not  the  slightest  idea  that 
she  will  do  this  ;  but  I  am  only  telling  you  how  the  case  ought 
to  be  managed.  As  a  rule,  parturient  women  are  not  kept  in 
bed  nearly  as  long  in  this  country  as  in  Europe  ;  but  an  emi- 
nent authority  in  this  country  is  now  teaching  that  there  is  no 
necessity  for  even  as  much  as  the  ordinary  nine  days'  confine- 
ment to  bed.  I  am  confident  that  this  is  a  step  backward 
instead  of  forward.  In  many  instances  the  conventional  nine 
days  is  quite  too  short,  and  in  a  case  like  this  it  is  utterly  in- 
adequate. 

If  the  patient  thus  remains  at  rest  for  a  month,  it  is  pos- 
sible that  involution  of  the  vagina,  which  before  failed  to 
take  place,  may  this  time  occur.  If  it  does  not,  the  vagina 
should  be  narrowed  to  its  natural  size  by  means  of  a  plastic 
operation.  Should  the  patient,  however,  feel  averse  to  having 
this  performed,  or  if  the  opportunity  were  not  afforded  her 
for  having  it  done,  a  pessary  for  prolapsus  uteri  would  proba- 
bly answer  very  well  by  supplementing  the  natural  uterine  sup- 
ports. But,  you  say,  the  uterus  is  not  prolapsed.  That  is 
true,  but  it  is  evident  that  if  you  keep  up  the  uterus  you  also 
keep  up  the  bladder  and  vagina. 


622  CLINICAL   RECORDS. 


Clhtkal  Jlctorbs  from  Urtbatr.  ana hospital  |}rartta. 

I. — Septic  Peritonitis;  Removal  of  Adeno-cystic  Tumor 
of  Ovary  by  Laparotomy  •  Death.  By  Charles  C.  Lee, 
M.  D.,  Surgeon  to  the  Charity  Hospital,  to  the  New  York 
State  Woman's  Hospital,  etc. 

As  an  offset  to  the  cases  of  ovariotomy  published  by  Dr. 
James  B.  Hunter  in  the  last  number  of  this  journal,  the  fol- 
lowing interesting  and  somewhat  exceptional  case  is  offered 
to  its  readers : 

M.  H.,  aged  thirty,  married,  was  admitted  to  my  service 
in  the  "Woman's  Hospital,  April  12,  1879.  She  had  been 
married  six  years,  and  her  first  and  only  child  was  still- 
born, at  full  term,  five  years  ago.  After  her  confinement 
she  noticed  that  the  abdomen  remained  as  large  as  ever, 
and  consulted  the  late  Dr.  Budd,  who  diagnosed  an  abdom- 
inal tumor,  and  discouraged  any  surgical  interference.  The 
abdomen  continued  to  enlarge  slowly,  and  was  uniformly 
hard  and  resistent  to  pressure ;  but  the  patient  had  little  or 
no  pain,  and  her  general  health  continued  fairly  good  until 
three  months  ago,  when  she  slipped  in  the  street  and  fell 
heavily  on  her  left  side.  This  was  rapidly  followed  by  all 
the  symptoms  of  acute  peritonitis ;  and,  upon  its  disappear- 
ance, the  abdomen  was  markedly  altered  in  shape,  although 
as  large  as  ever.  When  admitted  in  this  condition  to  hospi- 
tal, the  abdominal  girth  was  58  inches,  and  there  was  evi- 
dently a  large  solid  tumor  floating  freely  in  fluid.  No  adhe- 
sions of  any  kind  could  be  discovered ;  the  uterus  was  normal 
in  size,  and  not  perceptibly  connected  with  the  tumor,  al- 
though it  was  dragged  up  a  little  when  the  tumor  was  forcibly 
pushed  upward,  and  the  patient  had  never  had  either  me- 
norrhagia  nor  metrorrhagia.  A  small  portion  of  the  intra- 
peritoneal fluid  was  withdrawn,  and  showed  evidences  under 
the  microscope  of  the  so-called  ovarian  granular  cell,  as  well 
as  of  Gliige's  inflammatory  corpuscles.  The  tumor  itself  was 
not  tapped,  for  prudential  reasons.  Both  the  history  and  the 
symptoms  led  to  the  belief  that  the  tumor  was  ovarian,  and 
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one  of  the  surgeons  who  saw  the  case  in  consultation  pro- 
nounced it  with  much  confidence  to  be  ovarian  adenoma. 
An  explorative  gastrotomy  was  decided  on,  with  the  under- 
standing that  the  tumor  should  be  removed  if  practicable  and 
consistent  with  the  patient's  safety.  She  was  placed  on  pre- 
paratory treatment,  and  for  a  week  did  well,  when,  without 
apparent  cause,  she  had  several  slight  chills,  the  temperature 
ran  up  to  104°,  the  pulse  to  130 — 140  in  the  minute — and 
slight  vomiting  was  followed  by  severe  abdominal  pain.  The 
patient's  strength  rapidly  declined,  and  she  presented  all  the 
evidences  of  a  fresh  peritonitis  of  septic  character.  The  ques- 
tion of  gastrotomy  now  became  one  of  the  last  resource  to 
save  life,  and  as  such  it  was  performed  on  April  28,  IS 79. 
No  special  difficulty  attended  it.  The  abdominal  cavity  was 
filled  with  putrefying  fluid;  the  peritonaeum  was  universally 
inflamed,  and  covered  with  flakes  of  fresh  lymph.  The  tu- 
mor, which  was  polycystic  with  very  thick  walls,  sprang  from 
the  right  ovary  and  broad  ligament,  but  involved  the  right 
cornu  and  entire  fundus  of  the  uterus,  which  were  inseparable 
from  it.  Not  a  single  adhesion  existed,  and  the  large  mass 
was  easily  removed  after  applying  a  temporary  clamp  and  li- 
gating  the  pedicle  below  it.  These  ligatures  were  unavoida- 
bly passed  through  the  fundus  uteri,  which,  with  the  balance 
of  the  pedicle,  was  secured  in  the  abdominal  wound.  Scarce- 
ly two  ounces  of  blood  were  lost  during  the  operation,  and 
the  peritoneal  cavity  was  thoroughly  washed  out  with  carbol- 
ized  water  before  the  wound  had  closed. 

The  patient  reacted  fairly,  but  never  completely,  and  died 
of  secondary  shock  twelve  hours  after  the  operation. 

AUTOPSY   FIFTEEN    HOURS    AFTER    DEATH. 

Body. — Emaciated.  Incision  in  linea  alba  20  centimetres 
in  length,  and  extending  nearly  to  the  symphysis  pubis. 

Heart. — Decolorized.  Post-mortem  clot  in  right  ven- 
tricle. 

Lungs. — Extensive  old  pleuritic  adhesions  on  right  side ; 
otherwise  healthy. 

Spleen. — Normal. 
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Kidneys. — Healthy.  The  left  kidney  has  two  ureters, 
which  have  a  common  opening  into  the  bladder. 

Li  ver. — Norm  al . 

Peritoneum. — Acute  general  peritonitis.  Thick,  fibrin- 
ous deposits  on  visceral  and  parietal  peritonsenm,  firmly  ag- 
glutinating the  intestines.  A  glass  drainage-tube  extends 
from  the  external  incision  into  the  vesico-uterine  pouch. 
There  is  a  small  quantity  of  brownish  fluid  in  the  peritoneal 
cavity ;  no  blood. 

Uterus. — Uterine  cavity  measures  from  fundus  to  external 
os  9  centimetres — to  internal  os  6  centimetres ;  thickness  of 
wall  in  middle  of  body,  1^  centimetre.  Its  right  cornu  is 
included  by  a  ligature,  which  also  embraces  extremity  of  right 
Fallopian  tube  and  adjacent  portions  of  broad  ligament.  The 
uterus  itself  is  essentially  normal.  The  stump  at  its  base  is 
13  centimetres  in  circumference. 

Ovaries. — There  is  no  trace  of  the  right  ovary.  The  left 
is  somewhat  enlarged — about  twice  the  normal  size — and  its 
external  surface  peculiarly  convoluted,  like  the  convolutions 
of  a  child's  brain.  Its  cut  surface  presents  several  small 
cysts. 

Rectum,  Bladder,  and  Vagina. — Uninjured  and  normal. 

Tumor. — The  mass  which  had  been  removed  had  a  smooth 
surface,  and  contained  a  large  number  of  cysts  with  a  large 
amount  of  solid  tissue.  The  largest  cyst  is  about  the  size  of 
a  child's  head,  and  presents  externally  an  opening  about  3 
centimetres  in  diameter  with  lacerated  edges,  as  it*  it  might 
have  ruptured  spontaneously.  Some  of  the  cysts  contain  a 
brownish  limpid  fluid  (hemorrhagic),  others  transparent  thin 
fluid,  and  many  a  yellow  viscid  fluid,  such  as  is  often  obtained 
from  ovarian  cysts. 

Brownish  masses  with  glistening  specks  are  floating  free 
in  some  of  the  cysts:  these  consist  of  free  fat  and  cholesterine 
crystals.  In  the  fluid  obtained  from  the  cysts  are  also  found 
the  so-called  ovarian  corpuscles  and  the  large  inflammatory 
cells  of  Gluge. 

The  tumor  measures  laterally  37  centimetres;  vertically, 
25  centimetres;  antero-posteriorly,  15  centimetres.  On  its 
lower  Bnrface  is  attached  the  right  Fallopian  tube  with  its 
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fimbriated  extremity,  which  has  beeD  divided  close  to  its 
uterine  attachment.  The  Fallopian  tube  has  the  remark  aide 
length  of  31  centimetres. 

The  tumor  is   therefore,   pathologically,   a    multiloeular 
adeno-cyst  of  the  right  ovary. 


Ityics  nf  gjospititl  l$xurtm. 

CHAKITY  HOSPITAL. 

OPHTHALMIC   DIVISION. 

Service  of  Thomas  K.  Pooley,  M.  D.    Eeported  by  J.  Habir. 
shaw,  M.  D.,  House  Surgeon. 

A  Case  of  Exophthalmus  resulting  in  Recovery. — J.  D.,  set. 
forty,  Belgian,  married,  occupation  tailor,  was  admitted  April 
1st,  giving  the  following  history.  He  stated  that  his  family 
are  all  healthy,  as  far  as  his  knowledge  goes ;  they  are  all  still 
living.  Patient  is  of  a  bilious  temperament.  He  has  never 
enjoyed  good  health,  and  for  a  number  of  years  has  suffered 
from  a  dull  headache,  located  principally  in  the  temporal  re- 
gion, and  at  times  a  severe  pain  has  been  present  in  the  lum- 
bar region  over  the  location  of  his  kidneys.  About  ten  years 
ago  he  noticed  for  the  first  time  that  his  eyes  were  weak, 
and  upon  excessive  use  considerable  pain  and  lachrymation 
followed,  so  much  so  that  he  states  it  was  impossible  for  him 
to  use  his  eyes  with  any  comfort,  save  for  but  a  short  period 
during  the  day.  The  above  symptoms  grew  gradually  worse 
until  five  days  before  he  entered  this  hospital ;  his  pains  in- 
creased daily  in  severity.  At  this  time  he  was  seized  with 
dizziness  ;  being  at  a  dispensary  for  relief,  he  fell  to  the  floor, 
and  was  unable  to  see  at  all  for  a  period  of  about  eighteen 
hours. 

Patient  now  complains  of  palpitation  of  the  heart,  a  diffi- 
culty in  swallowing  attended  by  frecpuent  choking  sensations 
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in  his  throat ;  his  breathing  is  labored,  and  he  complains  of  a 
circumscribed  pain  located  upon  the  right  side  of  the  chest  in 
the  vicinity  of  the  nipple.  He  denies  ever  having  had  syphilis, 
but  admits  gonorrhoea,  the  attack  being  slight  and  continuing 
only  for  some  two  weeks.  He  has  never  been  addicted  to  the 
excessive  use  of  stimulants. 

The  condition  of  exophthalmus  was  very  marked  ;  so  much 
was  the  protrusion  of  the  eyes  that  with  but  slight  pressure  they 
could  be  nearly  dislocated  beyond  the  equator.  He  states  that 
they  were  always  somewhat  prominent.  The  above  condition 
was  more  marked  in  the  left  eye.  Upon  examination,  slight 
oedema  of  the  lids,  swelling  of  the  palpebral  conjunctiva,  and 
some  muco-purulent  secretion.  The  ocular  conjunctiva  is 
somewhat  hyperemia  The  exophthalmos  present  is  about 
three  lines,  little  more  marked  in  the  left  eye.  Mobility 
is  unrestrained  in  every  direction.  Palpation  reveals  no 
growth  in  either  orbit.  Pupils,  medium  width  but  sluggish. 
Ophthalmoscopic  examination  shows  a  normal  fundus  in  each 
eye.  Upon  auscultation  no  bruit  was  found  to  be  present. 
Vision  of  left  eye  ■££$.     Vision  of  right  eye  ^-. 

There  is  no  enlargement  of  the  thyroid  body.  A  careful 
examination  of  his  chest  revealed  nothing  save  bronchitis. 
His  heart  was  found  to  be  normal. 

April  2d. — Patient  complained  of  pain  in  the  hypogastric 
region.  Upon  examination  a  distended  bladder  was  found, 
extending  as  far  as  the  umbilicus.  A  catheter  was  introduced 
into  the  bladder,  and  forty  ounces  of  dark-colored  urine  was 
withdrawn,  containing  a  trace  of  albumen,  and  having  a  spe- 
cific gravity  of  1022.  Temperature  p.  m.,  102f°.  Pulse,  106. 
Respirations,  20. 

Dr.  Pooley  saw  the  case,  and  confirmed  the  above.  A 
4-grain  sol.  atropine  sulph.  was  used  three  times  daily,  and  the 
eye  kept  clean  by  frequent  washings. 

3d. — Patient  states  he  was  only  able  to  pass  his  urine  by 
drops,  which  caused  him  much  pain  at  each  attempt.  Tem- 
perature, 103^°.  Pulse,  112.  Respirations,  20.  In  the  morn- 
ing his  urine  was  again  drawn,  thirty-six  ounces  coming  away. 
His  general  health  being  poor,  the  following  prescription  was 
ordered : 
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]$.  Ferri  et  Quinia?  Cit.  3j. 

Quinia3  Sulph.  3  iss. 

Acidi  Hydrobrom.  §  j. 

Syp.  Prunus  Virg.  q.  s.  ad  §  ij. 
M.     Sig.    3  j5  three  times  daily. 

Hypodermic  injections  of  strychnise  sulph.  gr.  ^  were  given 
morning  and  evening.  His  bladder  was  washed  out  twice 
daily,  and  at  each  washing  3  iij  fluid  ext.  ergot  (Squibb)  was 
thrown  in  and  allowed  to  remain  for  about  half  an  hour.  His 
condition  gradually  improved,  his  temperature  ranging  in 
the  morning  101°  Fahr.,  evening  98^D.  Exophthalmus  gradu- 
ally decreasing. 

9th. — Slight  oedema  of  lower  extremities  was  noticed,  when 
diuretics  were  ordered.  His  condition  of  atony  of  bladder 
gradually  improved,  the  amount  of  urine  drawn  decreasing 
each  day,  to-day  there  being  thirty  ounces. 

12th. — Exophthalmia  becoming  less  marked.  Amount  of 
albumen  in  urine  decreasing.  A  small  amount  of  mucus  is 
present.  Temperature,  99°  in  morning ;  in  evening,  101°. 
The  ferruginous  tonics  were  omitted  and  patient  ordered 
quinise  sulph.  gr.  v.  t.  i.  d.  Patient  now  passes  nearly  all  urine 
without  aid  of  catheter.  The  treatment  prescribed  for  his 
bladder  continued. 

loth. — Exophthalmus  has  now  entirely  disappeared.  His 
urine  contains  only  a  trace  of  albumen.  The  range  of  tem- 
perature continues,  with  morning  and  evening  variations,  a. 
m.  101°,  p.  m.  99^°.  His  bladder  has  been  washed  out  twice 
daily.  This  morning,  by  percussion,  considerable  dullness 
was  found  over  region  of  bladder,  and  upon  introducing  a 
catheter  §  xxvij  were  drawn  oif.  The  injection  of  ergot  was 
now  stopped,  and  a  solution  of  vinegar  was  used  in  washing. 

17th. — Temperature  normal.  3  xxvj  of  urine  drawn.  Pa- 
tient feels  well  and  has  a  good  appetite. 

18th. — a.  m.  temperature  101°  ;  p.  m.  98-|0.  3  xxxvj  of 
urine  drawn.     Bladder  injected  three  times. 

19th. — a.  M.  temperature  101^°  ;  p.  m.  99°.     §xxx  of  urine 
were  drawn.     Patient  is  now  able  to  pass  considerable  urine. 

20th. — a.  m.  temperature  98f  °  ;  p.  m.  101J0.  3  xx  of  urine 
were  drawn.     Upon  microscopical  examination,  the  urine  was 
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found  to  contain  a  large  quantity  of  vibrios,  but  no  albumen 
could  be  detected.  His  general  health  is  much  improved,  and 
the  appearance  of  his  eyes  is  normal.  Sodas  sulphit.,  gr.  xv 
t.  i.  d.,  was  ordered. 

21st. — Temperature  normal.      3XV  of  urine  drawn. 

22d. — Temperature  normal.  Passes  all  his  urine.  All 
products  of  decomposition  have  disappeared  from  his  urine. 
Patient  is  out  of  his  bed,  walking  around,  and  says  he  feels 
weak. 

23d. — Temperature  normal.  Bladder  has  resumed  its  nor- 
mal function.  Sodas  sulphit.  stopped.  The  following  pre- 
scription was  ordered  : 

5- 


Strychnia  Sulph. 

gr.  s 

Ferri  et  Quinine  Cit. 

3  ss. 

Tr.  Cinchona  Co. 

5  J. 

Aqua  Cinnamom.  q.  s.  ad 

5fl. 

M.     Sig.  3j  t.  i.d. 

Hypodermic  injection  omitted. 

May  1st. — Patient's  condition  has  been  gradually  improv- 
ing, and  considers  himself  sufficiently  well  to  be  discharged. 

3d. — Patient  was  discharged  from  hospital,  the  exoph- 
thalmus  and  atony  of  bladder  having  disappeared,  as  well  as 
all  symptoms  indicating  nephritic  trouble. 

In  this  case  it  would  seem  that  the  cxophthalnms  was  due 
to  the  same  condition  which  produced  the  atony  of  bladder 
and  dropsy. 

The  protrusion  of  the  eyes,  which  was  excessive,  and  pro- 
duced a  marked  deformity,  was  in  all  probability  caused  by 
oedema  of  the  orbital  tissue,  since  it  decreased,  and  finally  en- 
tirely disappeared,  pari  passu,  with  the  patient's  restoration 
to  health. 


Diabetes. — The  c:\se  of  diabetes  reported  in  the  last  nnmbf  r 
of  the  Journal  died  March  L6th.  Foramonth  before  death 
the  cinchonidia  was  discontinued,  and  no  medicine  given. 
The  diet  was  restricted.  The  amount  of  urine  passed  during 
tin-  last  week  was  S37  ounces. 
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Autopsy  showed  chronic  catarrhal  pneumonia  of  the  upper 
lobes  of  both  lungs.  The  pneumonia  resulted  in  numerous 
cavities,  some  of  them  having  gangrenous  patches.  The  kid- 
neys were  deeply  congested  and  increased  in  size. 

Purulent  Otitis  Media ;  Trephining  of  Mastoid  Cells  ;  Paraly- 
sis of  the  Face. — A  man  was  admitted  to  the  hospital  suffer- 
ing from  purulent  otitis  media,  with  facial  paralysis.  The  ear 
was  suppurating  freely,  but  there  was  marked  swelling  over 
the  mastoid  portion  of  the  temporal  bone.  It  was  considered 
best  to  trephine  the  temporal  bone.  After  an  opening  was 
made  a  large  amount  of  pus  escaped.  Injections  carried  into 
the  ear  escaped  through  the  opening  in  the  bone.  The  pain 
in  the  temporal  region  was  relieved  after  the  operation.  An 
important  point  in  the  case  was  the  paralysis  of  the  muscles 
supplied  by  the  facial  nerve.  The  uvula  was  turned  to  one 
side,  showing  that  lesion  in  the  nerve  occurred  beyond  the 
origin  of  the  chorda  tympani  nerve. 

Cystic  Degeneration  of  Chorion ;  Death. — A  woman,  aged  30, 
the  mother  of  seven  children,  was  kicked  by  her  husband  in 
the  vulva.  Profuse  bleeding  followed,  but  no  signs  of  exter- 
nal laceration  were  observable.  She  considered  herself  to  be 
at  that  time  over  a  month  pregnant.  After  a  few  days  she 
was  able  to  go  about,  but  after  two  weeks  a  tumor  was  found 
in  the  pelvis,  which  rose  above  the  symphisis  pubis,  and  was 
as  large  as  a  pregnant  uterus  at  four  months.  During  the  fol- 
lowing three  weeks  the  tumor  rapidly  increased  in  size.  At 
live  weeks  from  the  date  of  injury  it  had  reached  the  size  of 
a  seven-month  pregnancy.  The  patient  suffered  from  Bright's 
disaase,  and  died  of  exhaustion.  During  the  progress  of  the 
case  there  was  no  watery  discharge  from  the  uterus,  as  found 
in  cases  of  cystic  degeneration.  There  was,  however,  haemor- 
rhage, which  continued  till  a  week  before  death.  The  blood 
which  escaped  was  in  the  form  of  broken-down  clots. 

The  diagnosis  of  cystic  degeneration  was  based  upon  the 
rapid  increase  of  the  uterus.  The  autopsy  showed  the  uterus 
to  be  filled  with  a  gelatinous  mass.  There  were  no  signs  of 
an  embryo,  but  in  the  abundance  of  the  cystic  degeneration 
it  could  not  have  been  discovered  without  the  greatest  diffi- 
cultv. 
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WOMANS'  HOSPITAL. 

Laceration  of  Perineum  including  the  Sphincter  of  the  Anus. 
— A  woman  entered  the  service  of  Dr.  F.  A.  Emmet  suffering 
from  laceration  of  the  perinaeum,  which  included  the  sphincter 
ani.  She  had  been  operated  on  previous  to  her  admission  to 
hospital,  but  the  union  obtained  was  not  sufficient  to  control 
the  sphincter. 

Dr.  Emmet  separated  the  band  of  union  and  denuded  the 
lacerated  surface  as  far  as  was  indicated  by  the  presence  of 
cicatricial  tissue.  The  denudation  was  then  carried  downward 
to  the  edges  of  the  sphincter.  These  edges  were  shown  by 
the  presence  of  two  little  pits,  the  result  of  contraction  of  the 
muscle.  The  first  suture  was  introduced  high  up  through  the 
undenuded  surfaces  of  the  labia  and  posterior  wall  of  the  vagina 
and  twisted.  (The  reason  for  this  will  be  apparent  later  on.) 
The  second  suture  was  introduced  behind  the  edge  of  the 
sphincter,  as  indicated  by  the  pitting.  It  was  then  carried 
around  the  angle  of  laceration  in  the  recto-vaginal  septum  and 
allowed  to  emerge  behind  the  other  edge  of  the  muscle  at  a 
point  corresponding  to  the  insertion.  The  third  and  succeed- 
ing sutures  were  then  carried  through  from  one  denuded  labium 
to  the  other,  each  passing  higher  up  on  the  recto-vaginal  wall 
till  the  upper  portion  of  the  denuded  laceration  was  reached ; 
they  were  then  twisted,  commencing  with. the  suture  lowest 
down.  The  eversion  which  occurred  from  bringing  the  su- 
tures together  was  pressed  back  with  the  handle  of  an  instru- 
ment. When  the  first  or  higher  suture  was  reached  it  was 
untwisted,  and  the  tongue  of  vagina  included  in  it  adapted  to 
the  perineal  line  of  union.  It  was  then  again  twisted  and  the 
operation  completed.  The  use  of  bringing  the  undenuded 
labia  and  vagina  together  by  means  of  a  suture  is  to  prevent 
tension  on  the  edges  of  the  coapted  surfaces,  and  to  keep  the 
urine  or  uterine  discharges  from  irritating  the  edges  or  passing 
down  between  the  approximated  surfaces.  There  is  practically 
no  line  of  union  in  the  vagina,  as  the  tongue  of  vagina  already 
referred  to  readies  the  exterior  surface  and  forms  a  complete 
reparation  of  the  injury.  The  free  ends  of  the  sutures  were 
secured  together  in  the  usual  way  and  the  patient  removed  ti> 
tin'  ward. 
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Iprcrcebincjs  of  jikrrittifs. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Stated  Meeting,  April  3,  1879. 

Dr.  Foedyce  Baeker,  President. 

Classification  of  Phthisis. — Dr.  James  R.  Leaming  read  a 
lengthy  paper  on  the  classification  and  pathology  of  phthisis. 
It  contained  the  view  hitherto  advanced  by  Dr.  Learning, 
that,  in  a  large  number  of  cases,  pleurisy  was  the  starting  point 
of  pulmonary  phthisis.  The  classification  proposed  was  based 
on  the  recognition  of  two  principal  classes  of  phthisis,  tuber- 
cular and  fibroid.  The  tubercular  was  subdivided  into  un- 
complicated tubercular  lung,  and  tubercular  lung  with  fibroid 
pleura.  The  fibroid,  into  fibroid  lung  and  pleura,  and  fibroid 
lung  and  pleura  with  tubercular  formation. 

The  uncomplicated  tubercular  lung,  he  thought,  was  rare 
The  fibroid  pleura  and  tubercular  lung  was  more  common 
the  condition  of  the  lung  being  second  to  that  of  the  pleura. 
The  fibroid  lung  and  pleura  was  of  less  frequent  occurrence 
than  the  same  condition  complicated  with  tubercular  disease. 

Dr.  Austin  Flint  said  the  classification  proposed  in  the 
paper  was  novel,  and  he  did  not  feel  prepared  to  accept  it,  or 
take  issue  with  it.  He  thought  that  the  pleurisy  in  phthisis 
was  secondary  rather  than  primary,  but  was  willing  to  accept 
the  result  of  studies  based  on  clinical  and  histological  research. 

Dr.  A.  L.  Loomis  thought  the  paper  deserved  careful  con- 
sideration, but  he  held  that  any  classification  of  phthisis  must 
rest  on  the  cause,  clinical  history,  and  histology.  Some  mor- 
bid changes  were  yet  in  dispute,  and  until  a  conclusion  was 
reached  the  matter  must  remain  unsettled.  He  did  not  under- 
stand rightly  the  idea  Dr.  Learning  wished  to  convey  by 
"  fibrination  or  plastic  exudation,"  but  he  thought  that  in  a 
large  number  of  cases  changes  could  be  observed  in  the  lung 
before  being  detected  in  the  pleura.  In  many  cases  it  was 
impossible  to  say  which  was  the  original  lesion,  for  the  reason 
that  the  disease  was  so  advanced,  and  but  little  could  be  hoped 
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for  from  auscultation,  as  different  observers  estimated  from 
different  standpoints  what  a  certain  sign  might  indicate.  The 
division  of  phthisis  that  he  found  most  satisfactory  to  himself 
was  the  catarrhal,  tubercular,  and  fibrous. 

Dr.  E.  D.  Hudson  agreed  with  the  views  presented  in  the 
paper.  lie  thought  that  Rindfleisck  confirmed  them  in  his 
statement  that  in  every  case  of  pleurisy  a  certain  number  of 
air-vessels  beneath  the  affected  pleura  became  consolidated. 

Dr.  E.  G.  Janeway  did  not  agree  with  Dr.  Learning  that 
pleurisy  was  the  cause  of  phthisis,  as  a  rule ;  on  the  other 
hand,  he  thought  that  pleurisy  was  a  secondary  process,  as 
proved  by  autopsies.  Pleurisy  might  cause  tuberculosis  by 
septic  reflection.  He  had  seen  two  cases  where  general  tuber- 
culosis occurred  under  such  circumstances.  Fibroid  disease 
of  the  lung,  in  his  experience,  was  rare,  unless  reference  was 
made  to  thickening  of  the  connective  tissue  with  the  presence 
of  lymphoid  cells. 

So  far  no  conclusion  had  been  reached  by  pathology  as  to 
what  tubercle  really  was.  The  authorities,  and  Rindfleisch 
particularly,  showed  a  tendency  to  go  back  toward  the  old 
ideas.  Experiments  on  rabbits  have  proved  that,  when  they 
were  made  to  breathe  the  sputum  of  phthisis,  tubercle  appeared 
in  the  lungs ;  and,  if  more  extended  observations  confirmed 
what  has  already  been  reported,  a  decided  change  must  bo 
made  in  regard  to  our  views  on  tubercle. 


Stat i  d  Meeting,  May  J,  1S79. 
Dr.  Fobdyce  Baekek,  President. 

Strangulated  Hernia. — Dr.  Feank  Hamilton  read  an  ex- 
haustive paper  on  the  pathology,  etiology,  and  treatment  of 
strangulated  hernia.  He  specially  directed  attention  to  the 
value  of  the  inverted  position  in  relieving  the  strangulation 
after  all  other  measures  failed. 

Dr.  Post  said  strangulation  of  the  intestine  was  only  of 
sudden  occurrence  in  one  variety  of  the  disease,  strangulated 
congenital  hernia  occurring  in  the  adult.  The  first  case 
brought  t<>  the  attention  of  the  New  York  surgeons  was  one 
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which  occurred  many  years  ago  in  his  service  at  the  Kew 
York  Hospital,  A  sailor,  while  working  at  the  capstan,  re- 
ceived a  sudden  strain,  but  did  not  enter  hospital  till  three 
days  after  the  injury.  There  was  then  a  swelling  in  tl>e  scro- 
tum that  closely  resembled  orchitis.  The  patient  was  operated 
on,  but  death  occurred  from  peritonitis.  Since  that  time, 
different  cases  have  been  reported.  Dr.  Post  agreed  with  Dr. 
Hamilton  in  regard  to  the  advantage  of  the  inverted  position. 


NEW   YORK  PATHOLOGICAL  SOCIETY. 

Stated  Meeting,  April  23,  1879. 

Dr.  E.  L.  Keyes,  President. 

Multiple  Exostosis. — Dr.  Y.  P.  Gibxey  presented  a  boy 
aged  sixteen,  suffering  from  multiple  exostosis.  He  was  ex- 
hibited to  the  Society  in  1S75,  for  the  same  affection,  and 
the  interest  of  the  case  then  rested  on  the  existence  of  an 
exostosis  about  the  left  hip-joint,  giving  signs  of  disease  of 
that  articulation.  He  had  only  one  week  of  pain  in  the 
last  four  years,  and  that  was  of  a  mild  character.  He  pre- 
sented himself  recently  at  the  Hospital  for  the  Ruptured  and 
Crippled,  wishing  information  as  to  the  ultimate  prognosis  of 
the  case.  The  bony  tumors  were  increasing  in  size.  They 
exist  symmetrically  near  the  proximal  ends  of  the  humeri,  the 
distal  ends  of  the  radii,  and  the  heads  of  the  tibiae,  and  vary 
in  size  from  that  of  a  peanut  to  that  of  a  walnut.  There  is 
one  on  the  first  phalanx  of  the  index-finger,  and  above  the  tro- 
chanter major  on  the  left  side.  Xone  of  the  joints  were  inter- 
fered with,  and  it  was  thought  that  at  the  age  of  the  patient 
no  great  increase  would  take  place.  Several  photographs  were 
shown,  illustrating  other  cases  of  general  exostosis. 

Stricture  of  (Esophagus. — Dr.  Elsbeeg  presented  a  specimen 
of  cancer  of  oesophagus.  The  patient  came  under  observation 
two  months  previously,  and.  at  that  time  had  a  slight  contrac- 
tion of  the  oesophagus  at  the  level  of  the  cricoid  cartilage. 
Below  that  there  was  a  stricture  which  admitted  a  sound  one 
cpiarter  inch  in  diameter.  Death  took  place  from  exhaustion. 
At  the  autopsy,  the  tumor  was  found  attached  to  the  verte- 
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bral  column.  There  was  a  perforation  extending  from  the 
oesophagus  into  the  trachea.  In  answer  to  a  question  from 
Dr.  Loomis,  Dr.  Elsberg  said  that  the  operation  of  gastrotomy 
would  not  have  been  indicated,  from  the  debility  of  the  pa- 
tient. 

Foreign  Body  in  the  Eye. — Dr.  H.  Knapp  presented  an  eye 
containing  a  fragment  of  brass  which  had  been  in  the  vitreous 
for  six  years.  The  patient  was  seen  by  Dr.  Knapp  at  the  time 
of  the  injury.  There  was  then  a  wound  in  the  cornea,  with 
adhesion  of  the  iris  to  the  lens.  Last  week  the  eye  became 
painful  and  was  enucleated.  A  chip  of  brass  was  found  rest- 
ing on  the  ciliary  body.  From  an  examination  of  the  speci- 
men it  would  seem  that  the  foreign  body  penetrated  the  lens 
and  struck  against  the  retina,  causing  a  scar  which  was  seen  in 
the  specimen.  Subsequently  it  became  detached  and  gravi- 
tated toward  the  ciliary  body. 

Plastic  Cyclitis. — Dr.  Knapp  also  presented  an  eye  showing 
a  false  membrane  lining  the  ciliary  body.  The  patient  was  a 
girl,  and  came  under  observation  four  or  five  months  ago,  suf- 
fering from  irritation  similar  to  that  produced  by  a  foreign 
body.  The  iris  and  lens  were  protruded.  There  was  also 
complete  cataract.  The  eye  was  removed  after  two  days,  and 
was  found  to  present  a  typical  case  of  plastic  cyclitis.  The 
anterior  portion  of  the  vitreous  was  liquid,  the  posterior  tena- 
cious. Dr.  Notes  had  a  case  of  cyclitis  in  a  child  four  years 
of  age.  "When  examined  by  the  ophthalmoscope  a  white  mass 
could  be  seen  near  the  ciliary  body.  There  were  other  signs 
also  indicating  cyclitis.  There  were  no  symptoms,  so  far,  which 
indicated  removal  of  the  globe. 

Filaria  in  the  Horse. — Dr.  Noyes  presented  a  filaria  which 
the  had  removed  from  the  eye  of  the  horse. 

Sarcoma  of  Cerebellum. — Dr.  Peabody  presented  a  specimen 
of  sarcoma  of  the  cerebellum,  which  was  obtained  from  a  pa- 
tient who  died  on  the  way  to  the  New  York  Hospital.  There 
were  no  symptoms  of  brain  disease  till  March,  1878.  During 
October,  1878,  sudden  paralysis  of  arms  and  logs  appeared. 
Ergot  ;iik1  iodide  of  potassium  were  given  with  benefit,  but  the 
pain  in  the  head  continued.  About  the  middle  of  December 
the  patient  was  removed  to  the  New  York  Hospital,  but  before 
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reaching  that  institution  death  occurred.  On  the  morning  be- 
fore undertaking  the  journey  to  the  hospital,  the  health  was  as 
good  as  usual. 

Autopsy. — A  tumor  of  the  cerebellum  was  found  resting 
on  the  pons  and  medulla.  It  was  not  continuous  with  the 
brain  substance.  It  measured  1^  inch  in  one  diameter  by  £ 
inch  in  the  other.  It  had  atrophied,  by  pressure,  the  fifth, 
sixth,  and  seventh  nerves,  and  eroded  the  bone  beneath.  No 
tumors  were  found  anywhere  else. 

Aortic  Aneurism  simulating  Cardiac  Aneurism. — Dr.  Loomis 
presented  for  a  candidate  a  case  of  aortic  aneurism,  which  was 
of  interest  from  the  close  resemblance  it  bore  to  aneurism  of 
the  heart.  Dr.  Loomis  saw  the  case  before  death,  and  found 
a  pulsating  tumor  over  the  heart.  The  heart  was  not  dis- 
placed to  the  left.  He  made  a  diagnosis  of  aortic  aneurism, 
and  rested  his  opinion,  in  great  part,  on  the  fact  that  there 
was  absorption  of  the  chest-wall  over  the  tumor.  He  had 
never  seen  a  case  of  cardiac  aneurism  in  which  there  was  such 
absorption,  and  held  it  to  be  an  important  point  in  diagnosis. 

Autopsy. — One  inch  above  the  aortic  valve  the  aneurism 
was  given  off.  It  then  passed  forward  between  the  pericar- 
dium and  ventricular  wall.  Both  ventricles  were  dilated 
and  hypertrophied. 

Catarrhal  Phthisis  ;  (Edema  of  Lungs. — Dr.  Beverly  Bobin- 
son  presented  a  specimen  of  catarrhal  phthisis  in  which  death 
occurred  suddenly,  due,  as  he  supposed,  to  oedema  of  the 
lungs.  He  thought  that  many  cases  of  sudden  death  follow- 
ing aspiration  of  the  pleura  were  also  due  to  oedema  of  the 
lungs. 


Stated  Meeting,  May  14,  1879. 

Dr.  E.  L.  Keyes,  President. 

Amyloid  Degeneration  of  the  Placenta. — Dr.  C.  Heitzman 
presented  microscopical  specimens  of  amyloid  degeneration  of 
the  placenta.  He  had  examined  five  placenta?,  occurring  in 
cases  of  premature  labor  from  the  fifth  to  the  eighth  month. 
The  foetuses  were  born    alive   but   died  shortlv   afterward. 
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The  placentae  were  such  as  would  usually  be  considered  to 
have  undergone  fatty  degeneration.  Yellowish  or  grayish 
patches  were  scattered  throughout  the  decidua  and  villosi- 
ties.  There  was  no  noticeable  change  to  the  eye.  Under  the 
microscope  there  was  homogeneous  degeneration  of  the 
myxomatous  tissue,  the  reticulum  of  which  was  completely 
lost.  Many  of  the  capillaries  were  wanting,  both  in  the  de- 
cidua and  villosities.  This  latter  circumstance  seemed  to 
have  interfered  with  nutrition  and  caused  premature  birth. 
The  changed  parts  were  without  marked  structure,  but  gave 
the  reactions  of  amyloid  degeneration.  In  answer  to  a  question 
by  Dr.  C.  C.  Lee,  Dr.  Heitzman  said  the  microscope  had  con- 
tributed but  little  in  the  way  of  suggestions  as  to  treatment. 

Perinephritis,  Peritonitis,  Cystitis. — Dr.  C.  C.  Lee  presented 
the  urinary  organs  of  a  patient  aged  thirty-six,  who  died  in 
the  "Woman's  Hospital.  She  had  been  sick  eighteen  mouths 
with  cystitis,  and  entered  hospital  October  22,  1878.  Cys- 
totomy was  performed  with  relief  to  the  cystitis.  Subsequent- 
ly chill  and  swellings  supervened,  with  pain  in  the  region  of 
the  kidneys  and  fluctuation.  Aspiration  was  performed  on 
three  different  occasions  and  pus  withdrawn.  An  opening 
was  subsequently  made  and  the  abscess  washed  out.  Death 
occurred  April  24,  1879.  The  autopsy  showed  a  perinephr- 
ic abscess  which  had  opened  into  the  peritoneal  cavity,  and 
discharged  eight  ounces  of  pus.  This  had  become  encapsu- 
lated. The  left  kidney  was  sacculated,  and  on  its  anterior 
surface  was  the  abscess.     The  right  kidney  was  enlarged. 

Adeno-cystic  Tumor  of  Right  Ovary. — Dr.  Lee  also  pre- 
sented an  adeno-cystic  tumor  of  the  right  ovary  which  he  had 
removed  at  the  Woman's  Hospital.  The  patient  was  thirty 
years  of  age,  and  had  one  child  five  years  ago.  After  her 
labor  the  abdomen  did  not  decrease  in  size.  On  one  occasion 
she  had  a  fall  which  altered  the  shape  of  the  abdomen,  but 
did  not  decrease  its  size.  Following  this  injury  she  had  an 
attack  of  peritonitis;  she  was  admitted  to  hospital  April  12, 
1870,  and  on  examination  a  hard  floating  tumor  was  found  in 
the  abdomen.  For  ten  days  she  did  well  in  hospital,  but  then 
began  to  fail.  It  was  decided,  although  the  case  was  unprom- 
ising,  to  perform  gastrotomy.     This  was  done  on  April  28th. 
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The  uterus  and  broad  ligament  were  involved  in  the  tumor; 
and,  after  removing  the  mass,  a  portion  of  the  uterus  was 
secured  in  the  clamp  as  a  pedicle.  Death  occurred  twelve 
hours  afterwards  from  secondary  shock.  An  examination  of 
the  tumor  showed  it  to  be  of  the  class  known  as  adeno-cystic. 
It  was  ruptured  at  one  point  in  consequence  of  the  fall  com- 
plained of  in  the  early  part  of  the  history. 

Larynx  of  a  Leper. — Dr.  Elsberg  presented  the  larynx  of  a 
patient  who  suffered  from  leprosy  and  died  in  Charity  Hospi- 
tal. The  base  of  the  tongue  was  nodular.  The  epiglottis 
was  swelled  and  ulcerated  at  the  apex.  The  vocal  cords  were 
thickened  and  nodular. 

Valvular  Disease  of  Heart. — Dr.  Eoblnson  presented  a 
specimen  of  chronic  endocarditis,  with  history. 

Diverticulum  of  Small  Intestines. — Dr.  J.  Lewis  Smith  pre- 
sented a  specimen  of  diverticulum  of  the  small  intestines. 

Spina  Bifida. — Dr.  Smith  presented  a  specimen  of  the  ver- 
tebras involved  in  a  spina  bifida.  It  was  transferred  to  the 
Microscopical  Committee. 

Strangulated  Hernia  in  a  Child. — Dr.  Smith  presented  a 
strangulated  caput  coli  obtained  from  a  child,  aged  eight 
months,  who  died  without  operation.  The  condition  of  the 
patient  precluded  any  operative  interference. 

Pleurisy  in  Children. — Dr.  Smith  presented  the  lungs  of  a 
child  who  died  from  pleurisy.  He  had  seen  three  cases  in  four 
weeks  at  the  New  York  Foundling  Asylum,  and  thought  that 
many  children  supposed  to  suffer  from  bronchitis  or  broncho- 
pneumonia in  reality  suffered  from  pleurisy. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YOPvK. 

Dr.  F.  J.  Bumstead,  President. 

Stated  Meeting,  April  £8,  1879. 

Extirpation  of  the  Bones  of  the  Nose  and  Mouth  by  the  Use 
of  the  Surgical  Engine. — Dr.  D.  H.  Goodwillie  read  an  inter- 
esting paper  on  the  use  of  the  surgical  engine  in  the  removal 
of  obstructions  and  dead  bone  in  the  nasal  fossce.     The  surcri- 
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cal  engine  is  identical  in  construction  with  the  dental  engine, 
and  the  knives  which  are  employed  are  similar  in  form  with 
the  dental  burs,  but  larger.  Several  wax  casts  were  shown 
which  represented  cases  before  and  after  treatment.  The 
nasal  specula  were  longer  than  those  generally  employed,  and 
had  a  third  blade,  or  depressor.  They  were  made  of  wire. 
The  most  interesting  instrument  he  presented  was  a  gag  used 
to  close  the  posterior  nares  and  prevent  the  passage  of  blood 
into  the  trachea  when  the  patient  was  under  the  influence  of 
an  anaesthetic.  It  consisted  of  a  hinged  mouth-piece  fitted 
to  the  teeth,  and  was  opened  by  means  of  a  screw,  thus  put- 
ting the  jaws  on  the  stretch.  When  made  secure  a  sliding 
bar  passed  through  it,  and  was  carried  backward  on  the  soft 
palate  till  sufficient  pressure  was  made  to  close  completely  the 
posterior  nares.  With  this  instrument  in  position  the  surgeon 
had  no  possible  risk  of  death  from  dyspnoea  as  a  result  of 
clotted  blood  in  the  larynx  and  trachea. 

It  is  necessary  to  have  the  head  of  the  patient  securely  fas- 
tened, as  a  sudden  movement  might  cause  severe  injury.  This 
will  be  better  understood,  when  it  is  borne  in  mind  that  the 
knives  make  from  2,500  to  3,000  revolutions  per  minute.  Dr. 
Goodwillie  said  that  the  revolving  knife  was  relatively  pain- 
less, and  was  of  service  in  opening  abscess  in  the  antrum  or 
other  situations,  in  removing  necrosed  bone  or  hypertrophied 
tissue,  and  as  a  substitute  for  the  bistoury  in  cases  where  a 
free  opening  was  desirable.  He  reported  several  cases  of 
syphilitic  necroses  of  the  nasal  bones,  where  an  opening  ex- 
isted in  the  hard  palate.  After  the  cure  was  complete,  the 
palate  was  closed  by  the  ordinary  plastic  operation.  It  was 
important  in  bringing  the  flaps  together  to  see  that  there  was 
no  tension  on  the  sutures.  It  was  usually  necessary  to  make 
incisions  parallel  to  the  opening  to  obtain  this  result.  It  was 
also  necessary  to  draw  a  probe  through  these  incisions  every 
•  lay  t<>  remove  the  granulations  and  prevent  union.  A  gutta 
percha  plate  was  applied  to  the  roof  of  the  mouth, so  that  por- 
tions of  food  might  not  force  themselves  into  the  line  of  union. 

Several  eases  were  reported  in  which  an  hypertrophied 
condition  of  the  mucous  membrane  caused  obstruction  to 
thenasal    passage.     In  these  eases  the   circular  knives  were 
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carried  directly  through,  making  an  opening  of  the  required 
6ize. 

Intra-Vascular  Alimentation  ;  the  Nutritive  Value  of  Pep- 
tones.— Dr.  George  B.  Fowler  read  a  paper  (which  will  be 
found  in  full  elsewhere)  on  the  intra-vascular  administration 
of  peptone  or  albuminose.  He  said  it  was  a  well-demon- 
strated fact  in  intra-vascular  injections  that  nitrogenous  sub- 
stances which  had  not  been  converted  into  peptone  or  albumi- 
nose could  not  be  assimilated  by  the  blood,  but  were  excreted 
by  the  urine.  On  the  other  hand,  albuminose,  when  intro- 
duced into  the  vascular  system,  could  not  be  detected  in  the 
urine  by  the  proper  chemical  test. 

Dr.  Fowler  presented  some  specimens  of  albuminose  made 
by  digesting  beef  with  dilute  hydrochloric  acid,  and  stated  that 
he  had  used  it  in  one  case  as  an  intra-vascular  injection. 

Dr.  Johx  C.  Daltox  said  it  was  not  known  how  many 
peptones  there  were,  but  they  all  resembled  each  other  and 
formed  one  class.  They  are  not  coagulable  by  heat  and  are 
readily  diffusible  through  animal  membranes.  It  was  difficult 
to  understand  why  they  did  not  pass  out  through  the  kidneys, 
but  appropriate  tests  proved  that  they  were  not  found  in  the 
urine.  He  thought  Dr.  Fowler  had  wisely  headed  his  paper 
intra-vascular  alimentation  in  contradistinction  to  transfusion. 

Dr.  Fowler  in  closing  said  that  it  was  important  to  bear 
in  mind  that  peptones  entered  the  portal  system  and  passed 
through  the  liver  before  entering  the  circulation.  What 
changes  occurred  in  that  organ  were  but  feebly  understood. 


NEW  YORK  THERAPEUTICAL  SOCIETY. 

The  seventh  stated  meeting  was  held  April  18,  1879,  Dr. 
Leaming,  President,  in  the  chair.  The  Committee  on  Anti- 
pyretics presented  the  following  report : 

Provisional  Report  on  the  "Sedative"  Dose  of  Calomel. — 
Cases  by  Drs.  Leamixg,  A.  H.  Smith,  Bradley,  Greexe, 
Petit,  Abbe,  Hudson,  Lexte,  Agnew,  Bayles,  McLean; 
McFarland,  Baker.  Analyzed  by  Dr.  Putnam  Jacobi, 
Secretary  of  Committee  on  Antipyretics. 
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The  50  cases  presented  to  the  committee  are  comprised 
in  the  following  tabular  summary  : 


SUMMARY 


NAME. 

Disease. 

No.  or  Cases. 

A.  H.  Smith. 

2  (deaths).    "} 
1 

Laryngitis  and  tracheal  catarrh 

1 

1  (death). 

1  (death). 

1 

1  (death). 

1  (death). 

1 

Tubal  nephritis  (anasarca  and  uraemia) 

Dyspnoea  from  hydrothorax  in  nephritis 

►  10 

Lobular  pneumonia-phthisis 

Mitral  disease  in  nephritis 

5 

Bradley. 

Abbe. 

2                    "J 

1  (death). 

Subacute  pleurisy 

Pleuritic  effusions 

1  (death).      [    X 

Phthisis 

1  (death). 

1 

1  (death). 

Rheumatic  endocarditis 

Pleuritis  and  endocarditis 

1 
1 
1 

Greene. 

Pneumonia 

McFarland. 

Leaming. 

1                   1 

Catarrhal  pneumonia 

1 

1                     I     5 

1 

Hydrothorax  in  nephritis 

i 

Hudson. 

Pleuro-pneumonia 

1                    1 

1                     f    4 
1                    J 

Fatty  heart 

1 

1 

Lente. 

Agnew. 

Inflam.  eye  after  operation  for  cataract 

Bayles. 

Endocarditis 

1                    1 

:      j 

Sprained  ankle 

Gastric  irritation 

«2 

1 

.BO 

v  Lean. 
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Thus  we  have  50  cases  of  various  diseases  reported,  with  a 
net  result  of  41  recoveries  and  9  deaths.  These  cases  may  be 
classified  as  follows : 


DISEASE. 


Deaths. 


Pneumonia 

Pulmonary  congestion  or  oedema 

Capillary  bronchitis 

Chronic  pleuritic  effusion  in  heart  or  kidney  disease 

Pleuritis  (or  so  diagnosed) 

Phthisis '. 

Cardiac  disease 

Diphtheritic  croup 

Encephalitis 

Nephritis 

Laryngitis 

Laryngeal  catarrh 

Ophthalmitis 

Irritative  lever 

Gastritis 

Melancholia  and  convulsions 

Total 


The  cases  of  acute  pneumonia  comprise  14  of  croupous 
pneumonia,  and  8  of  catarrhal  pneumonia.* 

In  six  of  the  first  cases  the  calomel  was  given  when  symp- 
toms of  suffocation  appeared,  depending  either  on  the  extent 
of  the  exudation  or  of  collateral  congestion.  Four  of  these 
cases  are  reported  by  Dr.  Bradley.  In  the  first  patient,  an 
Irishwoman,  aged  46,  the  first  examination  of  the  lungs  is 
said  to  have  disclosed  tubular  breathing  and  dullness  on  per- 
cussion over  lower  half  of  both  lungs.  It  is  not  noticed  how 
long  after  the  initial  chill  this  was  discovered ;  but  the  report 

*  The  Reporter  would  call  attention  to  the  fact  that  all  cases  of  acute 
pneumonia,  though  ushered  in  by  a  chill,  and  attended  by  pain  and  high 
fever,  are  not  cases  of  typical  lobar,  i.  e.,  croupous  pneumonia,  or  pneu- 
monia fever,  but  may  easily  be  catarrhal  or  "lobular"  pneumonia,  even 
when  extending  over  an  entire  lobe  of  a  lung.  But  in  catarrhal  pneumo- 
nia, the  pulmonary  alveoli  have  always  become  invaded  by  a  catarrhal 
inflammation  extending  downward  from  the  bronchial  tubes,  and  alveo- 
litis is  secondary  to  a  bronchiolitis ;  but  in  croupous  pneumonia  the 
mucous  membrane  of  the  lungs  remains  untouched,  while  the  alveoli  are 
suddenly  filled  by  an  exudation  of  fibrine,  almost  as  if  a  haemorrhage  had 
taken  place  into  them.  Thus,  as  Buhl  well  remarks,  the  lesion  of  a  croup- 
ous pneumonia  lies,  as  it  were,  outside  of  the  parenchyma  of  the  lung. 

41 
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states  "  that  by  the  end  of  48  hours  nearly  the  whole  of  both 
lungs  became  involved,  and  the  respirations  increased  to  4T 
in  a  minute,  and  the  patient  was  cyanosed."  At  this  time 
40  grs.  of  calomel  were  placed  on  the  tongue.  But  at  the 
same  time  the  patient  was  treated  by  continuous  inhalations 
of  oxygen  gas,  and  received  1  grain  of  digitalis  and  5  grs. 
of  quinine  every  4  hours.  In  8  hours  an  improvement  was 
perceptible,  i.  e.,  after  40  grs.  calomel,  2  grs.  digitalis,  and 
10  grs.  quinine,  had  been  administered.  Forty  grs.  of  calo- 
mel were  given  again  12  hours  later,  and  respirations  had 
fallen  to  30,  and  the  cyanosis  had  disappeared. 

In  the  second  case,  the  lungs  were  examined  48  hours 
after  the  appearance  of  the  initial  chill  and  rusty  sputa,  and 
dullness  was  said  to  be  found  over  the  entire  right  lung  and 
lower  half  of  left.  K"o  auscultatory  signs  are  mentioned,  ex- 
cept increased  vocal  resonance.  The  respirations  were  then 
42,  the  dyspnoea  intense,  countenance  described  as  livid  ;  60 
grs.  of  calomel  were  given  at  once,  but  followed  by  1  gr.  of 
digitalis  and  3  grs.  of  blue  mass  every  6  hours,  while  frictions 
and  alcoholic  stimulants  were  freely  employed.  The  treat- 
ment, therefore,  was  again  complex.  On  the  following  day 
the  cyanosis  had  disappeared,  respirations  only  28,  convales- 
cence established  on  11th  day. 

In  the  third  case  the  dypsncea  became  urgent  almost  at  the 
same  time  as  the  occurrence  of  the  chill.  On  first  examina- 
tions of  lungs,  dullness  was  found  over  lower  three-quarters 
of  both  lungs,  with  tubular  breathing.  It  is  added  that 
"  coarse  crepitation  was  audible  over  deep-seated  portion  of 
lungs,  while  fine  crepitation  and  mucous  rales  were  heard  on 
the  surface  ; "  but  this  description  seems  to  the  Reporter  to  be 
obscure.  Thirty  grains  of  calomel  were  given,  and,  as  before, 
stimulants,  friction,  and  quinine  employed.  In  10  hours,  it  is 
said  that  the  area  of  dullness  was  diminished,  and  the  dysp- 
noea relieved.  [It  seems  more  probable  that  the  diminution  in 
the  area  of  dullness  was  due  to  diminution  of  collateral  con- 
gestion,than  to  reabsorption  of  products  of  exudation. — Rei\] 

In  the  fourth  case  dullness  extended  over  lower  two  ninths 
of  right  lung,  and  on  sccoml  day  the  left  lung  was  involved  1" 
a  similar  extent.     The  respirations  were  forty-four,  but  there 
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is  no  description  of  cyanosis  ;  40  grains  of  calomel  were 
given,  and  18  hours  afterward  the  respirations  were  twenty- 
eight  in  a  minute.  This  is  the  first  case  where  no  stimulants 
were  given  until  after  the  unaided  action  of  the  calomel  had 
been  observed.  They  were  then  administered,  and  followed 
by  recovery  in  ten  days. 

In  regard  to  these  four  cases  the  Reporter  would  notice  first, 
that,  with  one  exception,  the  calomel  was  never  employed 
alone,  but  in  combination  with  other  powerful  remedies.  Sec- 
ond, that  the  dose  varied  from  30  to  60  grains,  for  conditions 
closely  resembling  each  other,  but  there  was  no  variation  in 
the  results  in  any  way  proportioned  to  this  enormous  differ- 
ence in  the  dose.  Third,  in  all  cases  the  symptoms  of  dysp- 
noea, urgent  to  the  point  of  suffocation,  was  relieved  in  8,  10. 
or  18  hours  after  the  administration  of  the  calomel. 

The  two  next  cases  are  more  briefly  related.  The  first  is 
by  Dr.  Hudson,  who  states  that,  at  the  time  of  giving  the 
calomel,  "  a  croupous  pneumonia  and  pleuritis  existed  over  the 
left  lung,  and  at  the  lower  portion  of  the  right."  Two  doses 
of  calomel  were  given,  each  30  grains.  It  is  not  stated  at 
what  interval,  nor  are  we  told  what  symptoms  were  relieved, 
but  only  that  the  "process  of  active  inflammation  seemed  to 
be  directly  aborted."  In  the  sixth  case,  reported  by  Dr. 
Learning,  the  pneumonia  was  central,  and  at  the  time  of  ad- 
ministering the  calomel  no  physical  signs  had  been  discovered. 
The  degree  of  dyspnoea  is  not  stated,  the  most  urgent  symp- 
tom being  severe  pain  in  the  right  hypochondrium  ;  tempera- 
ture was  104°  or  105°.  On  the  next  day  this  pain  was  re- 
lieved ;  at  the  same  time  the  pneumonic  process  was  found 
to  have  extended  to  the  surface,  and  crepitant  rales  and  bron- 
chial breathing  were  heard  at  the  apex. 

In  the  seven  cases  reported  by  Dr.  Greene,  the  author 
does  not  draw  a  distinction  between  croupous  and  catarrhal 
pneumonia ;  and  the  only  physical  signs  described  are  sub- 
crepitant  rales  and  more  or  less  dullness  to  percussion.  In 
three  of  the  cases,  however  (ISTos.  1,  6,  and  7),  an  attack  is  said 
to  have  been  preceded  by  influenza  or  bronchial  catarrh,  and 
for  this  reason  we  presume  the  pneumonia  to  have  been  sec- 
ondary to  a  bronchiolitis.     In  the  description  of  all  the  cases. 
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Dr.  Learning's  interpretation  of  the  subcrepitant  rales  is  fol- 
lowed, and  those  said  to  indicate  a  pleurisy  rather  than  a  bron- 
chitis, as  would  be  the  more  usual  interpretation. 

In  the  four  cases  unpreceded  by  signs  of  bronchial  catarrh, 
the  calomel  was  given  on  the  first  day,  a  few  hours  after  the 
chill  and  fever,  and  when  the  temperature  in  three  cases  was 
103°,  in  one  case  105°.  In  two  of  the  cases  no  marked  effect 
was  produced  on  the  temperature  by  the  first  dose  ;  that  is, 
in  one,  the  temperature  fell  from  105°  in  the  evening  to  104° 
in  the  morning  [but  this  was  evidently  not  to  be  attributed  to 
the  calomel. — Rep.].  In  the  other  case,  the  temperature  re- 
mained at  103°.  In  both  these  cases,  the  calomel  was  repeat- 
ed two  days  later,  and  then  the  temperature  fell  to  normal. 
In  the  other  two  cases  the  temperature  fell  after  the  first  dose. 
The  physical  signs  were  not  materially  changed  until  conva- 
lescence occurred,  which  was  regular. 

The  eleventh  case  is  reported  by  Dr.  Learning.  The  cal- 
omel was  given  on  the  secondfday,  and  twelve  hours  later  the 
temperature  was  found  to  have  fallen  from  103'6°  to  101°. 
The  physical  signs  were  unchanged. 

The  twelfth  case  is  by  Dr.  Baker  :  40  grs.  of  calomel  were 
given  several  days  after  the  beginning  of  disease,  when  temper- 
ature was  104°  ;  urgent  insomnia  existed,  and  delirium  was 
threatened.  Temperature  was  not  changed  twelve  hours  after 
the  calomel,  but  sleep  was  induced  in  an  hour.  In  this  case 
temperature  fell  in  eleven  hours  after  administration  of  about 
50  grs.  of  quinine. 

The  thirteenth  case  is  by  Dr.  Smith.  Physical  signs  de- 
tected on  second  day  of  illness,  when  temperature  was  103°  ; 
25  grs.  calomel  given  ;  catharsis  in  four  hours,  while  tempera- 
ture still  unchanged.  Twelve  hours  later  temperature  nor- 
mal ;  did  not  again  rise  until  just  before  death,  which  occurred 
one  week  from  beginning  of  illness.  Delirium  returned  on 
the  same  day  that  the  temperature  became  normal,  and  con- 
tinued until  death. 

The  fourteenth  case  is  by  Dr.  McFarland,  assisted  by  Dr. 
Learning  in  consultation.  The  patient  was  a  gentleman  at- 
tacked with  pneumonia  after  a  period  oi  dissipation.  On  the 
day  as  the  chill,  physical  examination  of  the  chest  dis- 
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covered  "  marked  engorgement  and  commencing  exudation  of 
right  lung."  There  was  a  good  deal  of  pain  and  dyspnoea, 
and  the  patient  expectorated  almost  clear  blood.  Pulse  148, 
temperature  not  taken.  The  treatment  was  begun  with  qui- 
nine, 5  grs.  every  two  hours.  But  the  next  morning  the  tem- 
perature was  105°,  the  other  symptoms  the  same.  On  the  third 
day  the  temperature  rose  to  107°,  and  pulse  was  160,  and  pa- 
tient delirious.  Late  on  this  day,  Dr.  Learning  saw  the  case 
for  the  first  time,  and  substituted  a  30-gr.  dose  of  calomel 
for  the  quinine  which  had,  up  to  that  moment,  been  regularly 
administered.  Stimulants  were  given  freely.  On  the  night 
following  the  calomel,  the  patient  slept  for  a  couple  of  hours, 
and  the  next  morning  there  was  slight  amelioration  of  all  the 
symptoms.  The  history  does  not  state  precisely  what  degree 
of  decrease  was  observed  in  pulse  and  temperature.  On  the 
evening  of  this,  the  fourth  day,  and  twenty-four  hours  after  the 
first  dose  of  calomel,  the  temperature  was  again  107°,  the  pulse 
160,  and  the  delirium  pronounced.  On  the  fifth  day,  symp- 
toms unchanged,  and  the  inflammation  began  to  extend  to  the 
left  lung.  On  the  evening  of  this  day,  60  grs.  of  calomel  were 
given  as  before,  dry  on  the  tongue.  The  patient  slept  four 
hours,  then  the  bowels  were  freely  moved,  and  there  was 
"  slight  decrease  "  of  pulse  and  temperature.  Stimulants  were 
continued.  On  the  next  day  (the  sixth),  there  was  marked 
improvement,  and  temperature  was  105°,  the  pulse  140,  dysp- 
noea less.  From  tins  date  the  patient  progressed  steadily 
toward  convalescence.* 

There  are  eight  cases  of  catarrhal  or  broncho-pneumonia. 

The  first,  reported  by  Dr.  Learning,  occurred  in  a  patient 
affected  with  double  chronic  adhesive  pleuritis.  On  the  day 
of  the  chill,  abundance  of  soft  rales  were  heard  in  the  left 
lung.     The  respiration  is  noted  as  frequent,  and  the  cough  as 

*This  was  certainly  a  case  of  recovery  from  a  serious  attack  of  pneu- 
monia, under  the  use  of  two  large  doses  of  calomel.  The  reporter,  how- 
ever, must  call  attention  to  the  fact,  that  defervescence  did  not  take  place 
till  the  sixth  day,  precisely  the  period  for  spontaneous  defervescence  in 
acute  croupous  pneumonia,  and  that  the  large  dose  of  calomel  given  on  the 
third  day,  while  the  march  of  the  disease  was  still  ascending,  proved  as 
inoperative  as  the  quinine  and  morphineJiad  D3en  to  check  its  progress. 
The  only  distinct  effect  obtained  was  the  two  hours  sleep. 
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constant  and  painful.  The  30-grain  dose  of  calomel  was  fol- 
lowed on  the  same  day  by  great  relief  to  tlie  pain.  The  phys- 
ical signs  remain  unchanged. 

Second  case,  by  Dr.  Bradley.  A  child  of  five  years,  who, 
in  the  course  of  a  protracted  whooping-cough,  was  seized  with 
double  [broncho]  pneumonia,  complicated  by  pericarditis.  At 
the  time  of  giving  the  calomel,  two  thirds  of  both  lungs  were 
consolidated,  the  respirations  were  40  to  the  minute,  the  face 
beginning  to  be  cyanosed.  Dr.  Garrigues,  who  first  saw  the 
patient  with  Dr.  Bradley,  thought  it  impossible  that  the  child 
could  live.  Dr.  Learning  saw  the  child  in  consultation,  and 
at  his  suggestion  15  grains  of  calomel  were  given  at  once. 
Eight  hours  afterward  the  respirations  had  fallen  to  27,  and 
the  cyanosis  had  disappeared.  The  subsequent  treatment 
was  complex.     The  child  made  a  good  recovery. 

Fourth  and  fifth  cases,  by  Dr.  Abbe,  are  of  chronic  phthi- 
sis, in  which  it  is  to  be  presumed  the  calomel  was  given  for 
an  intercurrent  catarrhal  pneumonia ;  but  the  acute  symptoms 
are  not  described.  Thirty  grains  of  calomel  were  given  to 
each  of  these  patients  without  affecting  the  physical  signs  in 
the  lungs.  One  of  the  patients  died  two  days  after  receiving 
the  medicine ;  the  other  left  the  hospital  a  few  days  after  the 
subsidence  of  the  purgative  effect. 

Third  case,  by  Dr.  Abbe.  Acute  pleuro-pneumonia  in  a 
patient  affected  with  chronic  cough.  From  this  detail  the  Re- 
porter is  led  to  consider  the  case  as  a  catarrhal  pneumonia. 
At  the  end  of  a  week  of  the  acute  illness  the  patient  suffered 
from  extreme  dyspnoea  and  partial  cyanosis.  Thirty  grains 
of  calomel  were  given,  and  the  dose  repeated  four  days  later 
and  again  three  days  later.  On  the  eighth  day  after  the  first 
dose  the  dyspnoea  "  was  less." 

There  are,  finally,  three  cases,  reported  by  Dr.  Greene,  of 
Elizabeth,  in  which  the  pneumonia  Beems  to  have  been  a 
broncho-pneumonia,  succeeding  to  a  catarrhal  inflammation 
of  the  upper  air-passages. 

The  first  case  was  in  a  man  forty-eight  yems  old,  noted  as 
weighing  248  lbs.  On  the  day  of  the  chill  delirium  set  in, 
and  in  a  few  hours  the  temperature  was  105-$-°.  At  this  early 
date  t0  grains  of  calomel  were  given,  and  four  hours  later  were 
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followed  by  both  purging  and  vomiting.  The  temperature  then 
fell  to  104°.  Quinine  was  then  given  in  doses  of  15  grains 
every  eight  hours.  Up  to  this  time  the  physical  signs  consist- 
ed in  fine  subcrepitant  rales,  and  moderate  dullness  over  left 
side  of  chest.  The  quinine  treatment  was  continued  for  six 
days,  and  the  temperature  fell  to  103^-°,  the  pulse  to  105,  the 
respiration  to  26.  [The  patient,  therefore,  was  evidently  im- 
proving.— Rep.]  On  the  evening  of  the  sixth  day  Dr.  Learn- 
ing was  called  in  consultation,  and  advised  a  repetition  of  the 
calomel  dose.  This,  given  as  before,  was  followed  in  five 
hours  by  purging,  so  abundant  as  to  cause  some  faintness. 
The  next  day  the  temperature  was  100^-°,  the  pulse  100,  the 
respiration  20.  [The  most  marked  effect,  therefore,  was  on 
the  temperature. — Rep.]  From  this  date  the  convalescence 
began,  and  was  completed  at  about  five  weeks  from  the  begin- 
ning of  the  illness. 

The  second  case  was  in  a  young  man  aged  nineteen,  at- 
tacked with  pneumonia  after  a  week  of  naso-pharyngeal  ca- 
tarrh, attended  by  considerable  constitutional  disturbance. 
A  few  hours  after  the  initial  chill  the  temperature  was  106°, 
and  the  patient  slightly  delirious.  The  report  says  that  "  the 
physical  signs  of  pleuro-pneumonia  were  present."  Thirty 
grains  of  calomel  were  given,  and  operated  freely  on  the  bow- 
els in  four  hours.  The  temperature  was  then  found  to  be 
lOlf °,  the  pulse  fallen  from  130  to  120.  Quinine  was  then 
given  in  doses  of  15  grains  every  ten  hours,  and  this  treat- 
ment continued  during  three  days,  when  the  temperature  was 
103^°,  the  pulse  122,  the  respiration  30.  The  dose  of  calomel 
was  then  repeated,  and,  as  before,  operated  freely  in  four 
hours.  A  few  hours  later  the  temperature  was  found  to  have 
fallen  to  101°,  the  pulse  to  108,  the  respiration  to  25.  From 
this  time  convalescence  was  steady  and  rapid. 

The  third  case  was  in  a  woman  fifty-four  years  of  age, 
attacked  with  pneumonia  during  convalescence  (?)  from  a 
slight  attack  of  influenza.  At  the  time  of  giving  the  calomel 
the  temperature  was  103°,  the  pulse  122.  The  physical  signs 
are  stated  as  indicating  "  acute  plastic  (sic)  of  the  left  pleura, 
covering  the  middle  and  most  of  the  upper  lobe."  On  the 
day  following  the  calomel  the  temperature  was  102£°,  the 
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pulse  115.  Ten  grains  of  quinine  were  given  every  eight 
hours  during  three  days,  at  the  close  of  which  period  the  tem- 
perature was  still  103°.  The  calomel  was  then  repeated,  and 
followed  by  castor-oil,  the  two  together  producing  abundant 
purgation.  On  the  following  day  the  temperature  was  101,° 
the  pulse  108,  and  the  defervescence  rapidly  became  com- 
plete. 

To  these  cases  of  pneumonia,  diagnosed  as  such,  we  should 
be  inclined  to  add  two  others  reported  as  "  acute  plastic 
pleurisy,"  on  account  of  the  existence  of  diffused  subcrepitant 
rales,  which,  by  some  observers,  would  be  considered  indica- 
tive of  a  broncho-pneumonia. 

The  first  of  these  cases  is  given  by  Dr.  McLean.  It  was 
first  seen  after  an  illness  of  several  days — temperature  101^° — 
with  insomnia  and  threatened  delirium.  No  physical  signs 
stated,  except  dullness  on  percussion.  Forty  grains  of  calo- 
mel were  followed  by  sleep  in  an  hour.  In  twenty-four  hours 
the  temperature  had  fallen  to  101°.  No  record  is  made  of  the 
physical  signs. 

The  other  case  is  by  Dr.  Petit.  First  seen  on  the  fourth 
day;  temperature  then  105°.  Subcrepitant  rales  were  heard 
over  the  whole  of  right  lung,  without,  it  is  said,  bronchial 
breathing  or  dullness  on  percussion.  Three  days  after  the 
dose  of  calomel  the  temperature  was  103-!0°,  and  the  sub- 
crepitant rales  had  extended  to  the  left  lung.  On  this  the 
sixth  day  of  the  illness  the  calomel  was  repeated,  and  two 
days  later  the  temperature  was  normal.  [Thus  at  the  natural 
time  of  defervescence. — Rep.] 

To  these  cases  of  pneumonia  must  be  added  one  case  of 
capillary  bronchitis  communicated  by  Dr.  Lente.  It  occurred 
suddenly  in  a  man  seventy  years  old,  and  the  dyspnoea  Mas 
most  urgent.  Thirty  grs.  of  calomel  were  given ;  relief 
speedily  followed,  and  by  the  next  morning  the  patient  was 
out  of  danger. 

Three  cases  of  pulmonary  congestion  or  oedema : 

First,  a  case  by  Dr.  Learning.  A  patient  with  chronic 
pleuritic  adhesions  was  seized  suddenly  with  intense  dyspnoea  ; 
><>tt,  tearing  rales  were  heard  over  both  lungs,  and  percussion 
Bound  was  dull  and  flat.     Thirty  grs.  of  calomel  were  given. 
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The  next  day  the  dyspnoea  was  gone,  as  also  the  rales,  but 
the  dullness  to  percussion  remained. 

Second,  by  Dr.  Hudson.  Sudden  generalized  pulmonary 
congestion,  with  impending  asphyxia  in  a  previously  healthy, 
robust  Irishman.  In  this  case  30  grs.  of  calomel  were  given 
together  with  ^  gr.  elaterium,  and  relief  followed  in  two  hours 
after  purgation.  Although  it  was  in  the  interest  of  the  pa- 
tient, we  must  notice  that  the  experiment  of  calomel  was  by 
no  means  pure. 

Third  case,  also  by  Dr.  Hudson.  Pulmonary  oedema  oc- 
curred in  a  patient  affected  with  chronic  cardiac  disease.  A 
dose  of  30  grs.  of  calomel  was  followed  by  removal  of  the 
dyspnoea  and  also  of  the  fine  subcrepitant  rales,  the  physical 
sign  of  the  oedema. 

There  are  two  cases-  of  chronic  pleuritic  effusion,  one 
complicating  heart  disease — one  occurring  in  the  course  of  a 
Bright's  disease.  In  both  the  calomel  was  given  in  30-gr. 
doses  at  the  time  that  the  thoracic  effusion  was  so  abundant  as 
to  cause  distressing  dyspnoea.  In  neither  was  any  marked 
relief  afforded  by  the  medicine. 

In  a  third  case,  also  by  Dr.  Abbe,  an  acute  pleurisy  oc- 
curred in  a  man  affected  with  aortic  disease.  The  30  grs.  of 
calomel  were  followed  by  relief  to  the  dyspnoea. 

In  a  fourth  case,  fibrinous  pleurisy  and  pericarditis  were 
found  at  the  autopsy  of  a  case  which,  during  life,  had  been 
diagnosed  as  meningitis.  No  dyspnoea  occurred  during  the 
progress  of  the  disease.  The  calomel  was  given  on  the  seventh 
day,  a  blister  applied  to  the  neck  and  ice  to  the  head.  Patient 
died  three  days  later.  Brain  was  found  normal,  and  it  is  in- 
timated that  the  kidneys  also  were  normal,  but  as  this  is  not 
stated  positively,  it  is  permitted  to  suspect  a  renal  cirrhosis, 
with  pleurisy  developed  during  the  final  uraemia. 

One  case  of  acute  rheumatism  is  also  recorded  by  Dr. 
Abbe.  Endocarditis  on  eighth  day,  when  30  grs.  calomel 
were  given — this  followed  by  disappearance  of  the  murmur 
which  had  previously  existed  at  both  base  and  apex  of  heart. 

A  second  case  of  rheumatic  endocarditis  is  reported  by 
Dr.  Bayles.  Pericarditis  complicated  the  internal  inflamma- 
tion.    The  calomel  was  given  for  the  relief  of  great  dyspnoea 
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and  restlessness,  and  relief  of  these  symptoms  was  obtained  in 
an  hour.  The  precise  change  effected  in  pulse  or  temperature 
is  not  recorded,  nor  the  subsequent  duration  of  the  disease. 

A  third  case  of  cardiac  disease  i3  reported  by  Dr.  A.  H. 
Smith,  a  case  of  chronic  mitral  regurgitation  with  B  right's 
disease.  The  calomel  was  given  for  excessive  dyspnoea  with 
orthopncea,  which  had  resisted  digitalis,  stimulants,  and  diu- 
retics. The  morning  after  the  administration  of  the  calomel 
the  dyspnoea  was  greatly  relieved. 

A  fourth  case  of  cardiac  disease  is  one  of  fatty  degenera- 
tion, observed  by  Dr.  Hudson,  complicated  on  two  occasions 
by  pulmonary  congestion,  and  both  times  entirely  relieved  by 
the  "  sedative  dose  "  of  calomel. 

{To  be  concluded.) 


^ibliogntpbical  antr  laterarrj  Hotes. 

Art.  I. — Atlas  of  Diseases  of  the  Membrana  Tympani.  By  H.  Macnacgii- 
ton  Jones,  M.  D.,  M.  Oh.,  F.  R.  C.  S.  I.  and  Edin.,  Surgeon  to  the 
Cork  Ophthalmic  and  Aural  Hospital,  with  Special  Throat  Depart- 
ment; Surgeon  County  and  City  of  Cork  Hospital  for  Diseases  of 
Women  and  Children ;  Assistant  Surgeon  Cork  South  Infirmary  and 
County  Hospital ;  Late  President  of  the  South  of  Ireland  Branch  of 
the  British  Medical  Association.  Philadelphia  :  Lindsay  &  Blakiston, 
1878. 

Tins  work  consists  of  six  plates  and  fifty-four  figures  of  the 
healthy  and  diseased  membrana  tympani,  and  of  two  plates 
and  nine  figures  of  diseased  states  of  the  auricle. 

The  drawings,  we  are  told  in  the  preface,  were  made  by 
a  lady  who  devoted  a  great  deal  of  care  and  study  to  their  pro- 
duction under  the  author's  care. 

The  delineations  of  the  membrane  are  certainly  very  good, 
and  cover  a  large  field  in  otological  work.  While  we  do  not 
think  them  so  good  as  those  produced  by  Ilinton  some  years 
ago,  in  connection  with  his  book,  "Questions  of  Aural  Sur- 
gery," nor  as  those  of  Pulitzer's  in  his  work  on  the  "Mem- 
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brana  Tympani,"  they  are,  nevertheless,  artistically  clone. 
The  lithographic  execution  of  the  plates,  which  are  said  to  be 
the  first  done  in  Ireland,  is  excellent. 

The  atlas  is  intended  to  accompany  the  author's  "work  on 
"  Aural  Surgery,"  and  as  an  aid  to  the  practitioner  in  diagnos- 
ing diseases  of  the  ear.  For  this  purpose  we  may  commend  it, 
but  it  ought  not  to  take  the  place  of  the  better  works  we  have 
mentioned. 

The  first  objection  to  atlases  of  this  kind  is  their  cost, 
and  in  this  respect  the  book  before  us  is  less  objectionable 
than  Hinton's  plates,  the  price  of  which  would  preclude  any 
one  but  a  specialist  from  having  them. 

The  letterpress  description  of  the  plates  is  condensed  from 
the  author's  treatise,  and  is  quite  sufficient  to  render  the  plates 
intelligible. 


Abt.  II. — The  American  Journal  of  Otology.  A  Quarterly  Journal  of 
Physiological  Acoustics  and  Aural  Surgery.  Edited  by  Clarence  J. 
Bla.ee,  M.  D.,  in  conjunction  with  Professor  A.  M.  Hayek,  of  Hoboken; 
Dr.  Albeet  H.  Buck  and  Dr.  Samuel  Sexton,  of  New  York ;  Dr.  C. 
H.  Barnett,  of  Philadelphia;  Dr.  J.  Orne  Green,  of  Boston;  and 
Dr.  H.  N.  Spencer,  of  St.  Louis.  New  York :  "William  Wood  &  Co. 
January,  1879. 

The  increase  of  the  interest  in  otology  in  this  country 
during  the  past  few  years  has  been  really  remarkable.  Besides 
the  number  of  those  who  devote  their  practice  exclusively  to 
this  department,  we  now  have  two  journals  of  otology.  The 
"  Archives  of  Otology,"  which  has  existed  for  years  in  connec- 
tion with  the  "Archives  of  Ophthalmology,"  is  now  edited  as 
a  separate  journal.  The  other  is  the  one  which  we  now  notice, 
the  first  number  of  which  is  before  us. 

It  opens  with  original  communications  from  the  editor 
and  three  of  his  associates.  All  of  them  are  articles  of  some 
value,  although  not  of  a  very  high  order  of  merit.  The  only 
article  of  original  study  and  research  is  that  by  Clarence 
Blake,  on  "The  Graphic  and  Photographic  Illustrations  of 
Sound- Waves." 

The  others  are  purely  clinical  in  character.  Bo*ok  notices 
and  reviews  make  up  the  rest  of  the  number.     Three  impor- 
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tant  works  on  diseases  of  the  ear  are  very  thoroughly  and 
conscientiously  reviewed.  The  abstracts  from  other  journals 
are  made  with  much  care,  and  give  a  good  review  of  the 
progress  of  otology. 

We  understand  that  all  the  first  edition  of  this  number 
has  been  exhausted,  which  argues  well  for  its  reception  by 
the  profession.  "While  two  journals  on  so  small  a  specialty 
may  seem  to  some  superfluous,  we  think  there  is  room  for 
both,  and  are  glad  to  welcome  this  new  venture. 


Art.  III. — A  Treatise  on  Therapeutics,  comprising  Materia  Medica  and 
Toxicology,  with  Especial  Reference  to  the  Application  of  the  Physio- 
logical Action  of  Drugs  to  Clinical  Medicine.  By  H.  0.  Wood,  Jr., 
M.  D.,  Professor  of  Materia  Medica  and  Therapeutics,  and  Clinical 
Professor  of  Diseases  of  the  Nervous  System  in  the  University  of 
Pennsylvania,  etc.  Third  edition,  revised  and  enlarged.  Philadel- 
phia: J.  B.  Lippincott  &  Co.,  1879. 

A  wokk  on  therapeutics,  dealing  so  largely  with  the  phys- 
iological action  of  medicine  as  does  that  of  Dr.  "Wood,  is  like- 
ly to  need  rather  frequent  revision.  The  author  is  plainly 
conscious  of  that  necessity,  and  we  can  not  too  highry  com- 
mend his  faithful  and  indefatigable  efforts  to  conform  his 
work  to  the  latest  views  and  discoveries.  The  present  edi- 
tion follows  the  second  at  so  brief  an  interval,  that  there  are 
few  new  remedies  to  discuss,  and  the  more  important  changes 
will  be  found  in  the  discussions  on  drugs  already  well  known 
and  in  general  use.  The  chapters  on  jaborandi  and  salicylic 
acid  have  been  entirely  rewritten,  and  many  others  have  been 
materially  altered. 

Dr.  Wood  has  unquestionably  rendered  the  profession  an 
eminent  service  by  his  own  zealous  and  continued  labors  and 
observations  regarding  the  physiological  action  of  drugs,  and 
by  his  careful  study  and  criticism  of  the  results  obtained  by 
others. 


Art.  IV. — Occlusion  and  Dilatation  of  Lymph  Channels.     By  Samuel 

0.  I3U3ET,  M.  D.     8vo,  pp.  195. 

The  pages  of  this  interesting  little  volume  are  divided  by 
the   author    into    two  chapters,   both   of  which   are  reprints 
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taken  from  "  The  New  Orleans  Medical  and  Surgical  Jour- 
nal," from  November,  1876,  to  March,  1878.  The  first  chapter 
of  twenty-five  pages  takes  up  the  "  Anatomy  and  Histology 
of  the  Lymphatic  System,"  with  illustrations  and  quotations 
from  many  distinguished  medical  men.  The  chapter  is  quite 
good,  aud  presents  in  small  space  the  anatomy,  etc.,  of  the 
lymph  channels.  Chapter  II.,  on  the  "  Anomalies  and  Le- 
sions of  the  Thoracic  Duct,"  "Rupture  of  the  Lacteals  and 
of  the  Receptaculum  Chyli,"  "  Chylous  Eifusions  into  Serous 
Cavities,"  "  Movements  of  the  Lymph  and  Chyle,  and  Forces 
concerned  in  their  Locomotion,"  "  Pathological  Considera- 
tions," is  the  best  of  the  two  chapters,  and  contains  much 
readable  matter.  The  author  cites  many  cases  which  are 
verv  instructive. 


Art.  V. — First  Annual  Report  of  the  State  Board  of  Health  of  the  State 
of  Connecticut  for  the  Fiscal  Year  ending  November  30,  187S.  8vo, 
pp.  112. 

The  first  part  of  this  pamphlet  is  devoted  to  proceedings, 
etc.  Next  in  order  we  find  the  annual  address  as  delivered 
by  the  president,  John  S.  Butlek,  M.  D. ;  subject,  "  State 
Preventive  Medicine."  The  address  is  quite  lengthy,  consist- 
ing of  thirty-two  pages,  and  is  full  of  interest  in  relation  to 
sanitary  science.  Article  first,  by  Professor  William  H.  Brew- 
er, is  devoted  to  the  "  Pollution  of  Streams " ;  the  second 
article,  by  Professor  C.  A.  Lindsley,  M.  D.,  to  the  "  Regis- 
tration of  Yital  Statistics,"  and  the  third  and  last  article,  to 
"  Epidemic,  Endemic,  and  Contagious  Diseases,"  by  C.  W. 
Chamberlain,  M.  D.  The  several  subjects  are  well  consid- 
ered, especially  the  last,  which  is  quite  elaborate. 


Art.  VI. — A  Treatise  on  the  Diseases  of  Infancy  and  Childhood.  By  J, 
Lewis  Smith,  M\  D.,  Clinical  Professor  of  Diseases  of  Children  in 
Bellevue  Hospital  Medical  College,  Physician  to  the  New  York  Found- 
ling Asylum,  etc.  Fourth  edition,  thoroughly  revised,  with  illustra- 
tions.   Philadelphia :  Henry  C.  Lea,  1879. 

Few  of  the  many  works  on  diseases  of  children  have  at- 
tained the  success  and  popularity  enjoyed  by  that  of  Dr.  J. 
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Lewis  Smith,  and  the  author  has  evidently  determined  that 
it  shall  not  lose  ground  in  the  esteem  of  the  profession  for 
•want  of  the  latest  knowledge  on  that  important  department 
of  medicine.  He  has  accordingly  incorporated  in  the  present 
edition  the  useful  and  practical  results  of  the  latest  study  and 
experience,  both  American  and  foreign,  especially  those  bear- 
ing on  therapeutics.  New  remedies  and  the  new  application 
of  old  ones  are  for  the  most  part  fully  treated  of,  though  we 
do  not  see  in  the  index  any  reference  to  jaborandi.  The  pre- 
scriptions contained  in  the  text  have  been  so  rewritten  and 
modified  as  to  render  them  more  acceptable  to  the  infant's 
palate.  Altogether  the  book  has  been  greatly  improved, 
while  it  has  not  been  greatly  increased  in  size. 


Art.  VII. — Report  on  Public  Hygiene  and  State  Medicine.     By  F.  W 
Hatch,  M.  D.     Sacramento,  1878.     8vo,  pp.  48. 

This  report,  delivered  before  the  Medical  Society  of  the 
State  of  California  by  F.  W.  Hatch,  M.  D.,  is  to  those  in- 
terested in  sanitary  science  exceedingly  valuable.  There  is 
probably  no  higher  authority  in  the  State  of  California,  on 
hygiene,  than  Dr.  Hatch.  The  author  discusses  briefly  the 
question  of  contagion  of  many  epidemic  diseases,  and  claims 
the  causation  of  said  diseases  to  be,  in  the  majority  of  cases, 
improper  sanitary  conditions. 


Art.  VIII. — Spermatorrhea:  Its  Causes,  Symptoms,  Results,  and  Treat- 
ment. By  Roberts  Bartholow,  A.  M.,  M.  D.,  Professor  of  the 
Theory  and  Practice  of  Medicine  in  the  Medical  College  of  Ohio,  etc. 
Fourth  edition,  revised.  New  York:  William  Wood  &  Co.,  1879. 
Pp.  128. 

As  this  work  is  the  recognized  authority  on  the  subject  of 
spermatorrhoea,  we  are  glad  the  distinguished  author  has 
fuund  time  to  revise  and  recast  a  new  edition  of  it.  The 
treatise  is  too  well  known  to  require  more  than  a  passing 

notice. 

Books  and  Pamphlets  Received. — A  Guide  to  the  Qualitative  and 
Quantitative  Analysis  of  the  Urine,  designed  for  Physicians,  Chemists;  and 
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Pharmacists.  By  Dr.  C.  Neubauer,  Professor,  Chief  of  the  Agricultural- 
Chemical  Laboratory,  and  Docent  in  the  Chemical  Laboratory  in  Wiesba- 
den, and  Dr.  J.  Vogel,  Professor  of  Medicine  in  the  University  at  Halle ; 
with  a  preface  by  Professor  Dr.  R.  Fresenius.  Translated  from  the  seventh 
enlarged  and  revised  German  edition  by  Elbridge  G.  Cutler,  M.  D.,  Physi- 
cian to  Out-patients  at  the  Massachusetts  General  Hospital,  etc.  Revised 
by  Edward  S.  Wood,  M.  D.,  Professor  of  Chemistry  in  the  Medical  School 
of  Harvard  University.  New  York  :  William  Wood  &  Co.  1879.  Pp. 
552. 

Proposed  Legislation  on  the  Adulteration  of  Foud  and  Medicine.  By 
Edward  R.  Squibb,  of  Brooklyn.  Rough  draft  of  a  proposed  law  to  pre- 
vent the  adulteration  of  food  and  medicine,  and  to  create  a  State  Board  of 
Health,  with  explanations  and  illustrations  of  the  principal  points  of  the 
law.  Reprinted  from  "  The  Transactions  of  the  Medical  Society  of  the 
State  of  New  York,"  for  1879.  Notes  in  reply  to  criticisms  by  the  Press. 
The  British  "  Sales  of  Food  and  Drugs  Act  of  1875,"  with  notices  of  some 
rulings  of  the  British  Court.  New  York  :  G.  P.  Putnam's  Sons.  1879. 
Pp.  58. 

Typhoid  Fever ;  its  Cause  and  Extent  in  Melbourne ;  based  on  the 
Report  of  an  Inquiry  made  by  Special  Request  of  the  Central  Board  of 
Health,  and  presented  to  both  Houses  of  Parliament  by  his  Excellency's 
Command.  By  William  Thomson,  F.  R.  C.  S.,  author  of  "Phthisis,  and 
the  Supposed  Influence  of  Climate  in  Australia,"  etc.  Third  edition,  re- 
vised. George  Robertson,  Melbourne,  Sydney,  and  Adelaide.  1878.  Pp. 
347. 

A  Clinical  Treatise  on  Diseases  of  the  Liver.  By  Friedrich  Theodor 
Frerichs,  Professor  of  Clinical  Medicine  in  the  University  of  Berlin,  etc., 
pa  three  volumes.  Vol.  I.,  II.,  III.  Translated  by  Charles  Murchison, 
M.  D.,  F.  R.  C.  P.,  Physician  to  the  London  Fever  Hospital,  Lecturer  on 
Pathological  Anatomy,  and  Assistant  Physician  at  the  Middlesex  Hospital. 
New  York  :  William  Wood  &  Co.     1879. 

An  Atlas  of  Human  Anatomy,  illustrating  most  of  the  Ordinary  Dis- 
sections and  many  not  usually  practiced  by  the  Student;  accompanied  by 
an  Explanatory  Text.  By  Rickman  John  Goodee,  M.  S.,  F.  R.  C.  S.,  As- 
sistant Surgeon  to  University  College,  Senior  Demonstrator  of  Anatomy 
in  University  College.  Philadelphia :  Lindsay  &  Blakiston.  1878.  Parts 
I.  and  II.     Price  $2.50  each. 

Practical  Instruction  in  Animal  Magnetism.  By  J.  P.  F.  Deleuze. 
Translated  by  Thomas  Hartshorn.  Revised  edition,  with  an  Appendix  of 
Notes  by  the  translator,  with  Letters  from  eminent  Physicians  and  others 
descriptive  of  cases  in  the  United  States.  New  York  :  S.  R.  Wells  &  Co. 
12mo,  pp.  524. 

Pott's  Disease ;  its  Pathology  and  Mechanical  Treatment ;  with  Remarks 
on  Lateral  Curvature.     By  Newton  M.  Shaffer,  M.  D.,  Surgeon  in  Charge 
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of  the  New  York  Orthopaedic  Dispensary,  Orthopaedic  Surgeon  to  St. 
Luke's  Hospital,  New  York.  New  York:  G.  P.  Putnam's  Sons.  1879. 
Pp.  82. 

The  Organic  Constituents  of  Plants  and  Vegetable  Substances,  and 
their  Chemical  Analysis.  By  Dr.  G.  C.  Wittstein.  Authorized  transla- 
tion from  the  German  original,  enlarged  with  numerous  additions,  by 
Baron  Ferd.  von  Mueller,  C.  M.  G.,  M.  and  Ph.  D.,  F.  E.  S.  Melbourne : 
M'Carron,  Bird  &  Co.     1878.     Pp.  332. 

Urethrismus,  or  Chronic  Spasmodic  Stricture.  By  F.  N.  Otis,  M.  D., 
Clinical  Professor  of  Genito-Urinary  Diseases  in  the  College  of  Physicians 
and  Surgeons,  New  York ;  Surgeon  to  Charity  Hospital,  Member  of  the 
British  Medical  Association,  etc.  Reprinted  from  "  The  Hospital  Ga- 
zette," April  19,  1879. 

On  the  Treatment  of  Pregnancy  complicated  with  Cancerous  Disease 
of  the  Genital  Canal.  By  G.  Ernest  Herman,  M.  E.  C.  P.,  London  ;  As- 
sistant Obstetric  Physician  to  the  London  Hospital.     Eead  October  2, 

1878.  From  Volume  XX.  of  the  "  Transactions  of  the  Obstetrical  Society 
of  London. 

Paresis  of  the  Sympathetic  Centers  from  Over-Excitation,  by  High 
Solar  Heat,  long  continued  and  suddenly  withdrawn,  etc.  So-called  Mala- 
ria, its  Etiology,  Pathogenesis,  Pathology,  and  Treatment.  By  C.  T.  Eeber, 
M.  D.     1879.     Pp.  116. 

Hints  on  the  Obstetric  Procedure.  By  William  B.  Atkinson,  A.  M., 
M.  D.,  Physician  to  the  Department  of  Obstetrics  and  Diseases  of  Women. 
Howard  Hospital,  etc.     Second   edition.     Philadelphia:    D.  G.  Brinton. 

1879.  Pp.  122. 

The  Treatment  of  Dropsy  of  the  Gall-Bladder  by  Operation  (Cholecys- 
totomy),  with  Notes  of  a  Successful  Case.  By  George  Brown,  M.  R.  C.  S., 
L.  S.  A.,  formerly  House-Surgeon  at  Charing  Cross  Hospital,  etc.  Be- 
printed  from  the  "  British  Medical  Journal."     1879. 

On  the  Permanent  Removal  of  Hair  by  Electrolysis.  By  George  Henry 
Fox,  A.  M.,  M.  D.,  New  York.  Eead  before  the  Medical  Society  of  the 
State  of  New  York,  February  4,  1879.  Reprinted  from  ''The  Medical 
Record,"  March  22,  1879. 

Opium  as  a  Tonic  and  Alterative,  and  its  Hypodermic  Use  in  the  De- 
bility and  Amorosis  sometimes  consequenl  upon  ( 'nanism.  By  B.  A.  Pope, 
M.  D.  Reprinted  from  the  February  Number  of  the  "  New  Orleans  Med- 
ical and  Surgical  Journal." 

The  Principles  and  Practice  of  Gynecology.  By  Thomas  Addis  Em- 
met, M.  I).,  Burgeon  to  the  Women's  Hospital  of  the  State  of  New  York. 
With  one  hundred  and  thirty  illustrations.  Philadelphia:  Henry  C.  Lea- 
L879.     Pp.855. 


BIBLIOGRAPHICAL   AND    LITERARY    NOTES.  657 

Maternal  Impressions ;  Mothers'  Marks.  An  Expose  of  a  Popular  Fal- 
lacy. By  Roswell  Park,  M.  D.,  Demonstrator  of  Anatomy,  Chicago  Med*- 
ical  College,  etc.  Reprinted  from  "  The  Southern  Clinic,"  of  February, 
1879. 

The  Difficulties  and  Dangers  of  Battey's  Operation.  By  George  J. 
Engelmann,  M.  D.,  Consulting  Surgeon  to  the  St.  Louis  Female  Hospital, 
etc.  Extracted  from  the  "  Transactions  of  the  American  Medical  Associa- 
tion."    1878. 

Valedictory  Address  to  the  Graduating  Class  of  Jetferson  Medical 
College,  at  the  Fifty-fourth  Annual  Commencement.  Delivered  in  the 
Academy  of  Music,  March  12,  1879.  By  J.  Aitkin  Meigs,  M.  D.,  Pro- 
fessor of  the  Institutes  of  Medicine  and  Medical  Jurisprudence. 

Hand-Book  of  Diagnosis  and  Treatment  of  Diseases  of  the  Throat  and 
Nasal  Cavities.  By  Carl  Seiler,  M.  D.,  Lecturer  on  Laryngoscopy  at  the 
University  of  Pennsylvania,  Chief  of  the  Throat  Dispensary  Hospital,  etc. 
Philadelphia :  Henry  C.  Lea.     1879.     Pp.  156. 

On  Asthma;  its  Pathology  and  Treatment.  By  J.  B.  Berkart,  M.  D., 
Assistant  Physician  to  the  City  of  London  Hospital  for  Diseases  of  the 
Chest,  etc.     London  :  J.  &  A.  Churchill.     1878. 

Ophthalmic  Out-Patient  Practice.  By  Charles  Higgins,  F.  R.  C.  S., 
Ophthalmic  Assistant  Surgeon,  Guy's  Hospital,  etc.  Second  edition.  Phil- 
adelphia: Lindsay  &  Blakiston.     Pp.116. 

Florida  and  South  Carolina  as  Health  Resorts.  By  William  W.  Mor- 
land,  M.  D.,  Harvard.  Read  before  the  Massachusetts  Medical  Society,  at 
its  Annual  Meeting,  June  5,  1872. 

Thirty-third  Annual  Announcement  of  Starling  Medical  College,  to- 
gether with  Catalogue  and  Order  of  College  and  Hospital  Exercises,  for 
the  Session  of  1879-80.     Columbus,  Ohio. 

The  Rational  Therapeutics  of  Simple  Fever.  By  J.  E.  Tefft,  M.  D. 
Read  before  the  Springfield  (Mo.)  Medical  Society,  and  printed  by  its  di- 
rection. 

An  Address  upon  the  Life  and  Character  of  Lunsford  Pitts  Yandell,  M. 
D.  Delivered  before  the  Kentucky  State  Medical  Society,  at  the  Meeting 
held  iu  Frankfort,  April,  1878.     By  Richard  0.  Cowling,  A.  M.,  M.  D. 

Influence  of  Altitudes  on  Consumptives.  By  J.  Hilgard  Tyndale,  M.  D., 
New  York.  Reprint  from  the  "  St.  Louis  Courier  of  Medicine,"  March, 
1879. 

The  Second  Annual  Report  of  the  Board  of  Trustees  of  the  Western 
Pennsylvania  Institution  for  the  Instruction  of  the  Deaf  and  Dumb,  for  the 
Year  ending  September  30,  1878. 
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Remarks  on  a  Review  of  the  Report  on  the  Cause  and  Extent  of  Ty- 
phoid Fever  in  Melbourne.  By  William  Thomson,  F.  R.  0.  S.  George 
Robertson,  Melbourne,  Sydney,  and  Adelaide.     1879. 

Premature  Ossification  of  the  Foetal  Cranium  as  a  Cause  of  Dystocia 
and  of  Impairment  of  Intellect  in  Children.  By  John  Ellis  Blake,  M.  D. 
Reprinted  from  the  "American  Journal  of  Obstetrics,"  April,  1879. 

Sixty-fifth  Annual  Report  of  the  Trustees  of  the  Massachusetts  Gener- 
al Hospital,  1878.  Printed  at  the  expense  of  the  Bowditch  History  Fund. 
Boston  :  James  F.  Cotter  &  Co.     1879. 

An  Address  commemorative  of  the  Life  and  Writings  of  the  late  Pro- 
fessor Charles  Frick,  M.  D.  Delivered  before  the  Alumni  Association  of 
the  University  of  Maryland,  March  1,  1879.     By  Frank  Donaldson,  M.  D. 

Lectures  on  Electricity  in  its  Relations  to  Medicine  and  Surgery.  By  A. 
D.  Rockwell,  A.  M.,  M.  D.,  Electro-Therapeutist  to  the  New  York  Woman's 
Hospital,  etc.     New  York  :  William  Wood  &  Co.     1879.     Pp.  99. 

The  Laws  of  Therapeutics,  or  the  Science  and  Art  of  Medicine.  By  Jo- 
seph Kidd,  M.  D.     Philadelphia:  Lindsay  &  Blakiston.     1879.     Pp.  196. 

Ophthalmia  Neonatorum.  By  Richard  H.  Lewis,  M.  D.  Reprint  from 
the  "  North  Carolina  Medical  Journal,"  March,  1879. 

Inhalations  in  the  Treatment  of  Pulmonary  Diseases.  By  F.  H.  Davis, 
M.  D.,  Chicago,  111.    Reprint  from  "  Detroit  Lancet,"  May,  1879. 

Transactions  of  the  Medical  Society  of  the  State  of  Tennessee,  at  its 
Forty-fifth  Annual  Meeting,  1878. 

Osteotomy  for  Deformities  of  the  Legs.  By  Charles  T.  Poore,  M.  D. 
Reprinted  from  "  The  Medical  Record,"  April  26,  1879. 

The  Demilt  Dispensary  in  the  City  of  New  York.  Twenty-eighth  An- 
nual Report,  for  the  year  1878. 

Ringworm  in  Public  Institutions  (Rosacea).  By  J.  V".  Shoemaker, 
M.  D.     Reprinted  from  "  Transactions  of  American  Medical  Association." 

The  Therapeutic  Value  of  Ergot.  By  J.  W.  Compton,  M.  D.  Re- 
printed from  the  '*  Detroit  Lancet." 

New  York  Dispensary.  Eighty-ninth  Annual  Report  of  the  Board 
of  Trustees,  January,  1879. 

II<>\\-  shall  (he  Degree  of  Doctor  of  Medicine  be  conferred?  Bjj 
Fletcher  Ingals,  M.  D. 
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SURGERY. 

The  Action  of  Anaesthetics. — Professor  McKendrick,  of  tlie  University 
of  Glasgow,  on  behalf  of  a  committee  appointed  to  investigate  this  subject 
at  the  meeting  of  the  British  Medical  Association,  held  at  Manchester, 
1877,  makes  a  provisional  report  of  which  the  following  is  an  abstract: 
The  committee  adopted  two  lines  of  inquiry :  first,  to  discover  wherein 
the  special  dangers  from  chloroform  lay;  second,  to  see  if  some  other 
anaesthetic  could  be  found  which  would  avoid  these  dangers. 

They  found  in  administering  chloroform  to  dogs  and  rabbits  that  there 
was  a  disastrous  effect  on  the  regulatory  centers,  and  it  was  very  easy  to 
cause  death.  It  was  also  discovered  that,  even  when  failure  of  respiration 
was  more  directly  the  cause  of  death,  the  heart  was  to  some  extent  simul- 
taneously affected,  and  there  were  cases  in  which  the  heart  failed  as  soon 
as,  if  not  before,  the  breathing.  As  failure  of  the  heart  is  often  given  as 
the  cause  of  death  from  chloroform,  they  devised  methods  of  experiment- 
ing, by  which  respiration  could  be  eliminated  and  the  effects  upon  the 
heart  observed  independently.  Respiration  is  not  necessary  to  the  life 
of  the  frog  as  far  as  the  heart  is  concerned.  A  frog  was  anaesthetized  un- 
der an  inverted  jar,  then  removed,  the  heart  cut  down  upon  and  exposed. 
The  heart  became  rapidly  weaker,  till  it  stopped  beating.  In  a  similar  ex- 
periment with  ether,  the  exposed  heart  continued  to  beat  vigorously  as 
long  as  the  experiment  was  continued.  For  warm-blooded  animals  they 
devised  a  method  of  artificial  respiration.  The  animal  was  first  anaesthe- 
tized. The  trachea  was  then  opened,  a  tube  introduced,  and  artificial  res- 
piration begun  by  means  of  a  double-acting  pump.  It  was  so  arranged 
that  any  anaesthetic  could  be  introduced  into  the  circuit.  The  heart  was 
then  exposed.  It  was  noted  that  chloroform  at  once  had  a  serious  effect 
upon  the  heart.  The  right  ventricle  would  begin  immediately  to  distend, 
and  soon  the  heart  would  stop,  with  the  right  ventricle  filled  with  blood. 
This  result  would  often  require  but  a  minute.  It  was  found  that  ether 
could  be  given  indefinitely  without  interfering  with  the  heart. 

The  great  objection  to  ether  is  the  tardiness  of  its  action.  It  would 
therefore  be  desirable  to  find  an  anaesthetic  that  would  be  as  potent  as 
chloroform,  yet  affect  the  heart  and  respiration  as  little  as  ether.  In  test- 
ing various  agents  the  methods  above  described  were  used.  They  were 
all  administered  in  large  doses  intentionally.  The  following  were  the  sub- 
stances given :  benzine,  pyrrol,  bichloride  of  methylene,  amylene,  butyl 
chloride,  ethene  dichloride,  methyl  chloride,  ethyl  chloride,  nitrous  ethyl 
ether,  isotulyl  chloride,  and  ethidine  dichloride.  It  was  found  that  all 
but  the  two  last,  isotulyl  chloride  and  ethidine  dichloride,  were  unsuitable, 
and  these  two  are  quite  promising. 

The  experiments  with  isotulyl  chloride  were  as  follows :  1.  "With  frogs. 
Under  a  glass  jar  complete  anaesthesia  occurred  in  about  five  minutes. 
The  heart  exposed  was  observed  for  thirty-five  minutes,  during  which 
time  it  beat  vigorously.  2.  With  rabbits.  Given  upon  a  cloth,  anaethesia 
occurred  in  three  to  five  minutes.  Continued  for  half  an  hour  after  an- 
aesthesia no  interference  with  respiration  appeared.  3.  With  dogs.  Given 
in  the  same  way,  anaesthesia  took  place  in  four  minutes.  Continued  for 
half  an  hour  without  effect  upon  respiration. 

Ethidine  dichloride:  1.  Experiments  on  frogs.  Given  as  before,  an- 
aesthesia occurred  in  from  four  to  five  minutes.     The  exposed  heart  con- 
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tinned  beating  slowly  but  regularly  throughout  the  whole  experiment, 
which  lasted  in  one  case  twenty  minutes  aud  in  another  twenty-six.  2. 
Experiments  on  rabbits.  Given  as  before,  anaesthesia  occurred  within 
four  minutes.  In  one  case  respiration  stopped  but  soon  recommenced. 
In  experiments  with  artificial  respiration  and  exposure  of  the  heart,  the 
contractions  continued  vigorous  throughout.  3.  Experiments  on  dogs. 
Anaesthesia  in  two  to  three  minutes.  In  one  case  a  large  dog  was  kept 
fully  anaesthetized  for  half  an  hour  without  the  slightest  failure  of  respira- 
tion or  heart.  Anaesthesia  in  this  case  was  very  rapid ;  recovery  was  rapid 
also.  It  was  proved  that  a  dog  can  live  for  a  long  time  in  a  state  of  com- 
plete anaesthesia  under  ethidine  dichloride,  while  he  will  die  in  a  short 
time  when  given  chloroform. 

Mr.  Bird,  M.  K.  C.  S.  E.  ("Medical  Times  and  Gazette,"  January  18, 
1879),  gives  his  experience  with  ethidine  dichloride  in  six  cases.  He 
found  that  the  patients  felt  the  effect  almost  immediately,  and  that  the 
reflex  phenomena  remained  longer  than  with  either  chloroform  or  methy- 
lene. In  all  at  the  commencement  a  strong  heart  stimulant  had  been  ap- 
plied. Only  one  vomited.  He  thinks  it  a  good  anaesthetic  for  children, 
as  it  is  less  rapid  and  disagreeable.  He  says  he  should  not  like  to  be  the 
first  to  keep  a  patient  under  it  for  an  hour  and  a  half,  as  he  has  done  with 
the  bichloride  of  methylene,  for  fear  the  reaction  would  be  too  great,  it  is 
such  a  powerful  heart  stimulant.  C.  0. 

Reduction  of  Strangulated  Hernia  with  the  Elastic  Bandage. — Chapelle 
reports  two  cases  of  strangulated  hernia,  in  which  he  accomplished  reduc- 
tion with  Esmarch's  apparatus.  The  first  case  was  that  of  a  laborer,  72 
years  of  age,  who  had  been  afflicted  with  a  left  inguinal  hernia  since  his 
fifty-seventh  year.  No  truss  had  been  worn,  as  the  hernia  rarely  protrud- 
ed, and  then  was  always  easily  reducible.  On  September.  6th,  however, 
it  protruded  without  previous  exertion  and  could  not  be  reduced,  where- 
upon he  entered  the  hospital.  Immediately  after  admission,  he  was  kept 
in  a  bath  for  one  hour,  and  every  possible  means  of  reduction  attempted, 
including  iced  applications  and  an  enema.  On  the  8th  of  September, 
green  vomiting  set  in,  although  his  general  condition  was  still  satisfactory. 
The  elastic  bandage  was  then  applied  in  the  following  way:  The  end  was 
held  at  the  symphysis  pubis,  then  four  or  five  turns  passed  under  the  ieft 
thigh,  and  then  seven  or  eight  circular  turns  made  around  the  hips,  and 
the  whole  secured  with  pins.  In  the  course  of  an  hour,  the  patient  heard 
the  characteristic  gurgling  and  reduction  of  the  hernia,  which  on  exami- 
nation was  found  to  have  taken  place. 

The  second  case  occurred  in  a  woman  with  a  strangulated  left  femoral 
hernia.  Here,  also,  all  means  save  operation  were  tried  ineffectually,  and 
then  compression  resorted  to.  A  graduated  compress  was  covered  by  the 
clastic  bandage  in  oval  turns.  It  is  advisable  to  apply  a  layer  of  wadding 
between  the  skin  and  the  first  turns  of  the  bandage. — "L'Annee  Med.," 
No.  4,  1878.  G.  R.  C. 

On  Resection  of  the  Ribs  in  R<  Pro- Costal  Abscesses. — The  free  incisions 
in  cases  of  empyema,  as  first  reoommended  by  Roser,  have  not,  in  some 
cases,  the  desired  result,  as  the  ribs  again  approximate  and  close  the  open- 
ing. Resection  of  the  rib  has  been  suggested  for  Mich  oases,  and  of  late 
nt!y  performed.  Besides  securing  free  drainage  to  the  purulent 
accumulation,  this  operation  also  contributes  toward  the  healing  of  the 
abscess  by  permitting  the  thoracic  wall  to  sink-  in  somewhat,  which  is 
otherwise  often  prevented  by  the  tough  wall  of  the  absoess.  The  follow- 
ing case  is  an  illustration  :  The  patient,  19  years  of  age,  in  his  second  year 
had  acquired  an  empyema  on  the  right  side,  which  opened  spontan 
and  contained  a  darning-needle,  concerning  which  no  information  was 
obtainable.     A  fistula  remained,  which  was  split  when  the  child  arrived  at 
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eleven  years.  Six  years  later  the  operation  was  repeated.  When  the 
author  (Lossen)  saw  the  patient,  a  small  listula  was  found  between  the 
closely  approximated  ribs.  From  each  rib  a  portion,  2  cm.  in  length,  was 
removed,  and  an  abscess  of  the  size  of  a  fist  opened.  After  two  months, 
the  ends  of  the  ribs  were  again  in  such  close  apposition  that  a  further  re- 
section was  necessary  to  procure  drainage.  Then  recovery  took  place  with 
deep  caving  in  of  the  resected  end. — "  Berlin,  klin.  Wochenschrift."     E.  F. 


THEORY  AXD  PRACTICE. 

HyiiocLermic  Use  of  Colchicine  in  Rheumatism. — The  solubility  of  col- 
chicine in  water  renders  it  very  applicable  for  hypodermic  use.  Dr.  Ba- 
dia,  a  Spanish  physician,  has  communicated  a  number  of  successful  results 
of  its  employment  in  this  way  in  chronic  rheumatism,  and  these  have  in- 
duced Dr.  Heyfelder,  of  St.  Petersburg,  to  try  it  in  a  series  of  cases.  The 
results  were,  on  the  whole,  surprisingly  gratifying.  The  remedy  was  tried 
in  rheumatic  joint  affections,  neuralgias  of  the  same  nature,  and  especially 
ischiagra.  Two  milligrammes  were  injected  (in  one  gramme  of  water), 
and  the  action  was  often  remarkable,  the  severe  pain  becoming  much 
lessened,  and  the  movability  of  the  affected  articulation  being  rendered 
much  freer.  In  a  case  of  chronic  articular  rheumatism  of  the  lower  ex- 
tremity, which  had  existed  for  years,  a  surprising  result  was  obtained  by 
daily  injections  for  ten  days.  There  were  freedom  from  pain  and  greatly 
increased  motility,  and,  a  relapse  having  occurred,  a  similar  result  was 
obtained  by  a  single  injection.  In  rheumatic  ischiagra,  the  remedy  had  a 
very  pronounced  effect,  in  most  of  the  cases,  in  relieving  pain.  The  first 
result  of  the  injection  is  a  severe  burning  pain,  which  rarely  lasts  over 
half  an  hour.  In  about  one  third  of  the  cases  there  was  a  local  inflamma- 
tory reaction  of  varying  degrees  at  the  place  of  injection.  In  very  few  of 
the  cases  was  there  any  considerable  swelling  or  tenderness.  Increased 
diuresis  and  strangury  were  noticed  in  a  few  cases.  In  persons  with  very 
sensitive  skins  it  is  advisable  to  use  great  caution,  and  to  diminish  the 
dose.  "Where  local  inflammatory  phenomena  are  present,  the  remedy 
should  be  discontinued  or  applied  at  some  distance. — "  Berlin,  kl.  Wochen- 
schr.  and  Hospitals-tidende,"  No.  26.  G.  R.  C. 


THERAPEUTICS. 

Preservation  of  Poicdered  Ergot. — M.  Merrut,  pharmacist,  has  pub- 
lished the  following  in  the  "  Journal  de  Therapeutique."  Many  meth- 
ods have  been  proposed  for  the  preservation  of  ergot,  though  none  of 
them  are  satisfactory;  it  was  always  necessary  to  pulverize  the  grains 
at  the  time  they  were  to  be  used.  Toward  the  end  of  1874  we  pow- 
dered 100  grammes  of  good  and  well-salted  ergot.  Half  of  this  pow- 
der was  placed  in  a  dry  bottle ;  the  remainder,  mingled  with  5  per  cent, 
of  its  weight  of  powdered  benzoin,  was  placed  in  a  vessel  similar  to  the 
former.  The  two  vessels,  with  the  apertures  simply  closed  with  cardboards, 
were  placed  in  a  laboratory,  that  is  to  say,  in  a  very  variable  atmosphere, 
sometimes  dry,  sometimes  quite  damp.  After  remaining  fourteen  months 
in  this  place,  both  bottles  were  examined.  The  benzoated  powder  ap- 
peared to  possess  all  the  physical  properties  of  ergot,  while  in  the  other 
bottle  nothing  but  a  nauseous  mass,  in  which  there  were  immense  numbers 
of  living  parasites,  could  be  distinguished.  The  powder  thus  prepared  has 
been  successfully  employed  by  several  obstetricians.    The  antiseptic  proper- 
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ties  of  benzoin  may,  therefore,  be  utilized  for  tbe  preservation  of  pow- 
dered ergot  witbout  injuring  its  properties  in  tbe  least.  Tbis  method  is 
especially  useful  to  country  practitioners,  who  are  often  at  a  distance  from 
the  pharmacist,  as  it  enables  them  to  always  have  at  band  an  active  and 
unalterable  agent,  upon  tbe  action  of  which  they  can  always  rely. — "  Jour- 
nal des  Sci.  Med.  de  Louvain,"  August,  1877.  G.  E.  C. 


PHYSIOLOGY. 

The  Source  of  the  Cell  Nucleus. — According  to  recent  observations  of 
Strieker,  the  nucleus  of  tbe  white  blood-corpuscles  of  tbe  frog  and  tritOn  is 
nothing  else  than  an  enclosed  part  of  the  movable  cell  body — a  part,  bow- 
ever,  which  can  again  become  free  and  cease  to  exist  as  a  sharply  limited 
body  in  tbe  center  of  tbe  cell  body  by  tearing,  or  by  division  of  tbe  cap- 
sule surrounding  it.  This  capsule  contains  openings,  or  is  permeable,  so 
that  the  enclosed  structure — tbe  so-called  nucleus — can  send  prolonga- 
tions outward,  and  that  portion  of  the  cell  outside  the  capsule,  the  cell 
body  proper,  can  pass  within  the  capsule.  In  the  completely  enclosed 
condition,  that  is,  when  the  cell  body  has  all  moved  within  the  capsule, 
many  cell  bodies  appear  to  solidify,  and  tbe  movements  within  the  cap- 
sule to  cease.  In  this  manner  the  free  nuclei  of  the  older  authors  are  pro- 
duced. According  to  these  observations  of  Strieker,  the  nuclei  of  the  ac- 
tively movable,  fresh,  colorless,  blood-corpuscles  of  tbe  frog  and  triton 
are  not  persistent,  formed  elements,  as  they  have  hitherto  been  regarded, 
but  temporary  encapsulated  portions  of  the  cell  body.  Tbe  free  nucleus 
also,  with  its  movable  internal  structure,  is  nothing  but  an  enclosed  cell 
body.  The  capsule  itself  is  also  nothing  but  a  part  of  the  cell  body — a 
zone  of  tbe  cell  body  in  a  certain  chemical  condition  different  from  that 
of  the  rest  of  the  cell.  E.  F. 


*ll  i  s  t  *  1 1  a  n  t) . 

Appointments,  Honors,  etc. — Professor  Roberts  Bartliolow, 
of  Cincinnati,  has  been  elected  to  the  Chair  of  Materia  Med- 
ica  and  Therapeutics  in  Jefferson  Medical  College,  vacant  by 
the  death  of  Professor  Piddle.  Dr.  II.  C.  Wood  has  been 
elected  a  member  of  the  National  Academy  of  Science.  The 
late  Dr.  G.  P.  Wood  has  left  large  bequests  to  the  Philadelphia 
College  of  Physicians,  the  University  of  Pennsylvania,  and 
the  American  Philosophical  Society.  Dr.  William  S.  Forbes 
has  been  elected  Demonstrator  of  Anatomy  in  the  Jefferson 
Medical  College.  Dr.  H.  D.  Sands  lias  been  appointed  Ad- 
junct-Professor of  Surgery  in  the  College  of  Physiciana  and 
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Surgeons  of  New  York.  Dr.  Thomas  T.  Sabine  has  been  ap- 
pointed Professor  of  Anatomy  in  the  same  school,  and  Dr. 
W.  T.  Bull,  Assistant  Demonstrator  and  Examiner  in  Anat- 
omy. Dr.  J.  Williston  Wright  has  been  appointed  Pro- 
fessor of  Surgery  in  the  Medical  Department  of  the  Uni- 
versity of  the  City  of  New  York.  Dr.  William.  M.  Polk 
has  been  appointed  Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children  in  the  Medical  Department  of  the  same 
college.  Dr.  Edmund  Andrews  has  been  'elected  President 
of  the  Chicago  Medical  Society.  Professor  E.  W.  Jenks,  of 
Detroit,  has  been  appointed  to  the  chair  in  the  Chicago  Med- 
ical College  vacant  by  the  resignation  of  Professor  By  ford. 
Professor  Gross,  of  Philadelphia,  has  been  elected  President  of 
the  American  Medical  College  Association  for. the  ensuing 
year,  Professor  N.  S.  Davis,  of  Chicago,  Vice-President,  and 
Dr.  Leartus  Connor,  of  Detroit,  Secretary  and  Treasurer. 

Professor  Brown- Sequard  was  recently  given  a  dinner  by 
the  Creoles  of  the  Mauritius  resident  in  Paris,  M.  Laverdan 
officiating  as  chairman.  Mr.  George  W.  Callender,  F.  R.  S.,  has 
just  been  appointed  Examiner  in  Surgery  in  the  University  of 
London.  John  Eric  Erich  sen,  F.  P.  S.,  is  President  of  the 
Poyal  Medical  and  Chirurgical  Society  for  the  ensuing  year. 
John  Cockle,  M.  D.,  has  been  elected  President  of  the  Medi- 
cal Society  of  London.  The  Paris  Faculty  of  Medicine  have 
unanimously  recommended  M.  Brouardel  for  the  chair  of  Legal 
Medicine,  rendered  vacant  by  the  death  of  Professor  Tardieu. 
M.  Laboulbene  has  been  recommended  for  the  chair  of  His- 
tory of  Medicine,  in  place  of  Professor  Parrot,  who  has  been 
appointed  to  the  chair  of  Diseases  of  Children. 

The  American  Medical  Association. — The  thirteenth  annual 
meeting  was  held  in  Atlanta,  Georgia,  May  6th  to  9th,  and 
was  largely  attended.  We  regret  that  we  have  not  space  to 
give  an  abstract  of  the  admirable  address  of  the  President, 
Dr.  Theophilus  Parvin.  The  following  officers  were  elected 
for  the  ensuing  year:  President,  Lewis  A.  Sayre,  M.  D, 
Yice-Presidents :  First,  P.  Beverlj'  Cole,  M.  D.,  of  California  ; 
Second,  E.  M.  Hunt,  M.  D.,  of  New  Jersey ;  Third,  H.  O. 
Marcy,  M.D.,  of  Massachusetts ;  Fourth,  F.  P.  Porcher,  M.  D., 
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of  South  Carolina.  Treasurer,  Richard  J.  Dunglison,  M.  D., 
of  Pennsylvania.  Librarian,  William  Lee,  M.  D.,  of  District 
of  Columbia.  Committee  on  Library,  Johnson  Eliot,  M.  D., 
of  District  of  Columbia.  Assistant  Secretary,  Walter  R.  Gil- 
lette. The  next  meeting  will  be  held  in  this  city  on  the  first 
Tuesday  in  June,  1880. 

The  following  committees  were  appointed :  Committee  of 
Arrangements — Dr.  S.  0.  Vanderpoel,  of  New  York,  Chair- 
man ;  Drs.  Stephen  Smith,  William  M.  Polk,  Robert  F.  Weir, 
Charles  Inslee  Pardee,  A.  A.  Smith,  and  Thomas  T.  Sabine, 
of  New  York ;  Dr.  Joseph  C.  Hutchison,  of  Brooklyn ;  Dr. 
M.  H.  Burton,  of  Troy,  N.  Y. ;  and  Dr.  E.  H.  Parker,  of 
Poughkeepsie.  Committee  on  Prize  Essays — Drs.  Austin 
Flint,  Sen.,  A.  C.  Post,  J.  W.  S.  Gouley,  and  M.  A.  Pallen, 
of  New  York  City ;  and  J.  C.  Hutchison,  of  Brooklyn,  N.  Y. 
Committee  on  Publication — Drs.  W.  B.  Atkinson,  T.  M.  Drys- 
dale,  A.  Fricke,  S.  D.  Gross,  Casper  Wistar,  R.  J.  Dunglison, 
of  Pennsylvania ;  and  Dr.  William  Lee,  of  District  of  Colum- 
bia. 

The  following  are  the  Chairmen  aud  Secretaries  of  Sec- 
tions for  1880 : 

I.  Practice  of  Medicine,  Materia  Medica,  and  Physiology 
— Dr.  J.  S.  Lynch,  of  Maryland,  Chairman  ;  and  Dr.  W.  C. 
Glasgow,  of  Missouri,  Secretary. 

II.  Obstetrics  and  Diseases  of  Women  and  Children— Dr. 
Albert  H.  Smith,  of  Pennsylvania,  Chairman ;  and  Dr.  Rob- 
ert Battey,  of  Georgia,  Secretary. 

III.  Surgery  and  Anatomy— Dr.  W.  T.  Briggs,  of  Tennes- 
see, Chairman  ;  and  Dr.  J.  Powell  Adams,  of  Minnesota, 
Secretary. 

IV.  Medical  Jurisprudence,  Chemistry,  and  Psychology— 
Dr.  James  F.  Hibbard,  of  Indiana,  Chairman  ;  and  Dr.  Thomas 
F.  Wood,  of  North  Carolina,  Secretary. 

Stevens  Triennial  Prize,  1882.— This  prize,  established  by 
Alexander  H.  Stevens,  M.  D.,  amounts  to  two  hundred  dol- 
lars. The  subjects  for  the  next  prize  are  as  follows:  I.  Le- 
sions of  the  brain,  in  connection  with  the  two  forms  of  dia- 
betes.    II.  Diphtheria,  in  its  relation  to  membranous  croup. 
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The  competing  essays  on  either  of  the  above  subjects 
should  give  an  account  of  our  present  knowledge,  and  also  the 
results  of  personal  investigation.  They  must  be  transmitted 
to  the  President  of  the  College  of  Physicians  and  Surgeons, 
New  York,  on  or  before  the  first  day  of  January,  1882.  Each 
essay  must  be  designated  by  a  device  or  motto,  and  must  be 
accompanied  by  a  sealed  envelope,  bearing  the  same  device  or 
motto,  and  containing  the  name  and  address  of  the  author. 
The  envelope  belouging  to  the  successful  essay  will  be  opened, 
and  the  name  of  the  author  announced,  at  the  annual  com- 
mencement of  the  above-named  college,  in  March,  18S2.  This 
prize  is  open  for  universal  competition. 

J.  C.  Dalton,  M.  D., 
Secretary  of  the  Commission. 

Local  Anaesthesia  by  Congelation. — Dr.  James  Arnott,  in 
the  "  Medical  Times  and  Gazette,"  advises  the  more  exten- 
sive use  of  local  anaesthetics,  and  believes  that  in  many  cases 
the  administration  of  anaesthetics  by  inhalation  might  thus  be 
avoided.  He  claims  that  after  congelation  the  tissues  are  in 
a  condition  incompatible  with  inflammatory  changes,  and  he 
knows  of  no  instance  of  erysipelas  following  the  proper  use  of 
congelation.  He  much  prefers  the  application  of  a  mixture 
of  ice  and  salt,  in  a  muslin  bag  or  otherwise,  with  pressure,  to 
the  ether  spray,  finding  it  more  rapid  and  less  painful.  He 
uses  in  small  operations  a  piece  of  ice  repeatedly  dipped  in 
salt  and  applied  to  the  part  to  be  frozen.  In  other  cases,  a 
mixture  of  one  part  by  weight  of  salt  with  two  of  crushed  ice 
is  recommended.  The  experience  of  Professor  Gosselin,  of 
Paris,  is  quoted,  he  having  used  a  freezing  mixture  of  equal 
parts  of  ice  and  salt  in  fifty-four  cases  of  operation  for  evul- 
sion of  the  toe-nail. 

Death  from  Chloroform. — The  "British  Medical  Journal" 
of  March  29th  reports  a  death  from  chloroform  in  Guy's  Hos- 
pital. The  patient  was  a  woman,  suffering  from  an  abscess 
due  to  a  pin  which  was  lodged  in  the  throat.  Ether  was  given  ; 
but,  as  she  took  it  badly,  chloroform  was  substituted  for  it. 

Medical  Instruction  in  Russia. — The  Imperial  Academy  of 


668  MISCELLANY. 

Medicine  and  Surgery,  of  Russia,  is  to  be  devoted,  henceforth, 
to  the  education  of  medical  men  for  service  in  the  army.  It 
will  be  known  as  the  Imperial  Military  Academy  of  Medicine. 
The  number  of  students  will  be  limited  to  five  hundred,  and 
they  will  be  considered  in  the  service  of  the  State,  receiving 
pay  and  allowance  for  equipment,  besides  free  medical  instruc- 
tion. After  leaving  the  school  the  State  will  claim  eighteen 
months'  service  in  the  army  for  every  year  passed  in  the 
academy. 

A  New  Anaesthetic. — The  Paris  correspondent  of  the  "  Lan- 
cet "  gives  some  particulars  of  Professor  Bert's  new  method 
of  producing  anaesthesia.  A  mixture  of  eighty-five  parts  of 
nitrous  oxide  and  fifteen  parts  of  oxygen  was  inhaled  by  a  pa- 
tient under  increased  atmospheric  pressure.  The  experimenters 
were  subject  to  the  same  pressure,  but  it  was  not  sufficient  to 
cause  serious  discomfort.  In  about  fifteen  seconds  the  patient 
was  completely  insensible  and  the  muscles  relaxed.  Dr.  Labbe 
then  operated  for  ingrowing  toe-nail,  and  the  patient  recov- 
ered consciousness  in  less  than  a  minute  after  the  anaesthetic 
was  withdrawn.  Under  ordinary  pressure,  the  mixture  does 
not  produce  any  anaesthetic  effect. 

Tartrate  of  Morphia. — Dr.  John  E.  Stewart,  in  the  "  Edin- 
burgh Medical  Journal  "  for  March,  advises  the  use  of  tartrate 
of  morphia  as  the  best  preparation  of  the  alkaloid  for  hypoder- 
mic injection.  It  is  a  white  powder,  not  unlike  the  hydro- 
chlorate  of  morphia,  forming  a  milky  solution  in  cold  water 
but  a  clear  one  in  hot  water,  in  the  proportion  of  forty  grains 
to  the  fluid  ounce.  It  is  claimed  that  the  solution  is  perfectly 
unirritating,  does  not  need  filtering  or  neutralizing,  and  keeps 
fresh  and  unchanged  for  any  length  of  time.  It  is  recom- 
mended also  for  administration  by  the  mouth. 

Human  Intestinal  Juice. — Dr.  Demant,  of  St.  Petersburg, 
has  ascertained,  from  experiments  made  on  a  patient  suffering 
from  fistula  of  the  bowel  near  the  junction  of  the  small  and 
large  intestine,  that  the  pure  secretion,  collected  from  the 
large  intestine,  is  a  clear,  thin  liquid,  small  in  quantity,  strong- 
ly alkaline,  not  affected  by  purgatives,  incapable  of  digesting 
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albumen,  and  having  no  action  on  any  kind  of  protein.  It 
converts  starch  and  cane-sugar  into  grape-sugar  ;  it  emulsifies 
fats  containing  free  acids,  but  leaves  unaltered  neutral  fats  in 
which  the  acids  are  combined  with  glycerine. 

Correction  of  Report. — The  specimen  of  sarcoma  of  the  con- 
junctiva with  amyloid  degeneration,  which  was  presented  at  a 
meeting  of  the  Pathological  Society,  February  26,  1879,  and 
reported  in  the  April  number  of  this  journal,  was  by  a  mis- 
take of  the  reporter  attributed  to  Dr.  C.  S.  Bull.  The  tumor 
was  the  property  of  Dr.  J.  S.  Frout,  of  Brooklyn,  who  removed 
it  from  the  eyelid,  and  it  was  through  the  Doctor's  courtesy 
that  Dr.  Bull  was  enabled  to  present  the  specimen  to  the  So- 
ciety. A  full  description  of  the  case  will  be  found  in  Yol. 
viii.,  X o.  1,  of  the  "  Archives  of  Ophthalmology." 

Minto  House  Medical  School. — The  following  lecturers  have 
been  appointed  to  the  new  Edinburgh  school :  Anatomy,  Dr. 
Symington  ;  Practice  of  Medicine,  Dr.  Wylie  ;  Midwifery, 
Drs.  Angus  Macdonald  and  Halliday  Croom  ;  Surgery,  Mr. 
Chiene  ;  Pathology,  Dr.  Waller  ;  Materia  Medica,  Dr.  Craig; 
Skin  Diseases,  Dr.  Jamison  ;  Medical  Jurisprudence,  Dr. 
Aubrey  Husband  ;  Chemistry,  Mr.  J.  F.  King ;  Diseases  of 
the  Ear,  Dr.  K.  Duncanson.  The  chairs  of  Physiology,  Bot- 
any, and  Natural  History  are  not  yet  filled. 

Association  of  American  Medical  Editors. — The  eleventh  an- 
nual meeting  of  this  association  was  held  in  Augusta,  Georgia, 
May  5th.  The  following  officers  were  elected  for  the  ensuing 
year:  President,  Dr.  Thomas  S.  Powell,  "  Southern  Medical 
Eecord,"  Atlanta,  Ga. ;  Vice-President,  Dr.  Frank  Woodbury 
(Philadelphia),  "Boston  Medical  and  Surgical  Journal";  Sec- 
retary, Dr.  Frank  Davis,  "  Chicago  Medical  Journal."  The 
next  meeting  will  be  held  in  this  city. 

Complimentary  Dinner  to  Dr.  Mann. — Dr.  M.  D.  Mann  was 
tendered  a  complimentary  dinner  at  Delmonico's  on  the  23d 
ult.,  by  a  number  of  his  professional  friends,  prior  to  his 
departure  for  Hartford,  Conn.,  where  he  has  taken  up  his 
residence,  intending  to  devote  himself  to  the  practice  of  gynse- 
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cology,  to  which  branch  he  has  been  devoting  much  attention 
for  several  years. 

Railway  Accidents  in  Great  Britain. — The  total  number  of 
persons  whose  lives  were  lost  by  accidents  in  connection  with 
railways  during  the  nine  months  ending  September  30,  1878, 
is  official^  stated  to  be  797.  Besides  these,  there  were  4,452 
persons  injured.  Of  the  killed,  377  were  servants  of  compa- 
nies. 

The  Sphygmograph. — Those  interested  in  this  compara- 
tively recent  instrument  will  find  an  excellent  summary  of 
what  is  at  present  known  of  its  use  and  value  in  diagnosis, 
by  Dr.  T.  A.  McBride,  in  the  "  Archives  of  Medicine  "  for 
April,  1879. 

Sixth  Decennial  Pharmacopoeia  Convention. — To  the  several 
incorporated  State  Medical  Societies,  the  incorporated  Medical 
Colleges,  the  incorporated  Colleges  of  Physicians  and  Sur- 
geons, and  the  incorporated  Colleges  of  Pharmacy  throughout 
the  United  States. 

By  virtue  of  authority  devolved  upon  me  as  the  last  sur- 
viving officer  of  the  Pharmacopoeia  Convention  of  1870, 
I  hereby  call  a  General  Convention  to  meet  in  Washington, 
D.  C,  on  the  first  Wednesday  in  May,  1880,  for  the  purpose  of 
revising  the  Pharmacopoeia  of  the  United  States. 

For  the  information  and  guidance  of  all  parties  interested, 
I  refer  them  to  the  rules  adopted  by  the  Convention  of  1870, 
to  be  found  on  page  11  of  the  "  Pharmacopoeia  of  the  United 
States,"  and  request  their  compliance  with  the  spirit  and  in- 
tention of  the  said  rules. 

James  E.  Morgan,  M.  D., 
JVo.  90S  £  Street,  &.  IF.,  Washington,  D.  C. 


%xm\)  ^ivtclligcncc. 


Official  List  of  Changes  of  Stations  and  Duties  of  Officers  of  tft<  Medical 
Department,  United  States  Army,  from  April  1%  to  May  hi,  1879. 

Sutherland,  Charles,  Colonel  and  Surgeon. — Granted  leave  of  ab- 
sence for  five  months,  on  Burgeon's  certificate  of  disability.  S.  0.  108, 
A.  G.  O.,  May  8,  1879. 
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McParlin,  Thomas  A.,  Major  and  Surgeon. — Relieved  from  duty  in  the 
Department  of  the  East,  and  assigned  to  duty  as  Attending  Surgeon  in 
New  York  City.     S.  O.  Ill,  A.  G.  O.,  May  10,  1879. 

Sternberg,  G.  M.,  Major  and  Surgeon. — Relieved  from  duty  in  the  De- 
partment of  the  Columbia,  and  to  report  in  person  to  the  Surgeon-General 
for  temporary  duty.     S.  O.  95,  A.  G.  O.,  April  19,  1879. 

Storrow,  S.  A.,  Major  and  Surgeon. — Granted  leave  of  absence  for  one 
month.     S.  O.  38,  Department  of  the  Platte,  May  5,  1879. 

Janeway,  J.  H.,  Major  and  Surgeon. — Detailed  as  member  of  Retiring 
Board  in  session  in  New  York  City,  vice  Surgeon  J.  H.  Bill,  hereby  re- 
lieved.    S.  O.  92,  A.  G.  O.,  April  16,  1879. 

Bartholf,  J.  H.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
at  Alcatraz  Island,  Cal.  Assigned  to  temporary  duty  as  Post-Surgeon  at 
San  Diego  Barracks,  Cal.  S.  O.  44,  Division  of  the  Pacific,  and  Depart- 
ment of  California,  April  28,  1879. 

O'Reilly,  R.  M.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
at  Charleston,  S.  0.  (post  discontinued),  and  to  accompany  the  Command 
to  McPherson  Barracks,  Atlanta,  Ga.  S.  O.  63,  Department  of  the  South, 
April  11,  1879. 

Girard,  J.  B.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  as 
Post-Surgeon  at  Fort  Davis,  Tex.  S.  O.  83,  Department  of  Texas,  April 
21,  1879. 

Elbrey,  F.  W.,  Captain  and  Assistant  Surgeon. — Relieved  from  duty 
at  Oglethorpe  Barracks,  Savannah,  Ga.  (post  discontinued),  and  to  accom- 
pany the  Command  to  McPherson  Barracks,  Atlanta,  Ga.  S.  O.  63,  C.  S., 
Department  of  the  South  ;  and  granted  leave  of  absence  for  six  months  on 
surgeon's  certificate  of  disability.     S.  O.  89,  A.  G.  O.,  April  12,  1879. 

Hall,  J.  D.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  at  Fort 
Griffin,  Tex.     S.  O.  83,  C.  S.,  Department  of  Texas. 

Woodruff,  E.,  Captain  and  Assistant  Surgeon. — Assigned  to  duty  as 
Post-Surgeon  at  Fort  Stockton,  Tex.  S.  O.  83,  C.  S.,  Department  of 
Texas. 

Wnrans,  C.  K.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved  from 
duty  at  Fort  McPherson  and  assigned  to  duty  at  Fort  "Washakie,  Wyo.  T., 
S.  O.  38,  Department  of  the  Platte,  C.  S. 

Brown,  P.  R.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved  from 
duty  at  Fort  Shaw  and  assigned  to  duty  at  Fort  Bennett,  D.  T.  S.  0.  39, 
Department  of  Dakota,  April  22,  1879. 

Worthington,  J.  C,  First  Lieutenant  and  Assistant  Surgeon. — To  re- 
port by  letter  to  the  Medical  Director  of  the  Department  for  special  duty. 
S.  O.  50,  Department  of  Arizona,  April  23,  1879. 

Merrill,  J.  O,  First  Lieutenant  and  Assistant  Surgeon. — Assigned  to 
dutv  at  Fort  Shaw,  M.  T.,  relieving  Assistant  Surgeon  Brown.  S.  0.  39, 
Department  of  Dakota,  April  22,  1879. 

Perley,  H.  O.,  First  Lieutenant  and  Assistant  Surgeon. — Relieved  from 
duty  at  Fort  Pembina,  to  proceed  to  Bismarck,  accompany  the  Eighteenth 
Infantry  from  there  to  Fort  Assiniboine  and  take  station  at  that  post. 
S.  O.  35,  Department  of  Dakota,  April  12,  1879. 
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Powell,  J.  S.,  First  Lieutenant  and  Assistant  Surgeon. — When  relieved 
by  Assistant  Surgeon  Hall,  to  report  at  these  headquarters  for  further  or- 
ders.    S.  O.  83,  C.  S.,  Department  of  Texas. 

Biart,  V.,  First  Lieutenant  and  Assistant  Surgeon — Granted  leave  of 
absence  for  thirty  days  with  permission  to  apply  for  an  extension  of  thirty 
days  on  surgeon's  certificate  of  disability.  S.  O.  88,  Department  of  the 
Missouri,  May  8,  1879. 

Eandolph,  J.  F.,  Major  and  Surgeon. — Having  been  found  by  an 
Army  Retiring  Board  incapacitated  for  active  service,  he  is  granted  leave  of 
absence  until  further  orders,  on  account  of  disability,  to  take  effect  May  1, 
1879.     S.  0.  108,  A.  G.  0.,  May  7,  1879. 


#  h  1 1  n  a  r  g. 

Charles  MuKcmsoisr,  M.  D.,  LL.  D.,  F.  E.  S.  It  is  with 
great  regret  that  we  chronicle  the  death  of  this  distinguished 
gentleman,  which  occurred,  from  heart  disease,  the  23d  of 
April.  The  "Medical  Record  "  gives  the  following  sketch  of 
his  life  and  work  : 

"  Dr.  Murchison  graduated  in  medicine  at  Edinburgh  in 
1851,  having,  while  a  student,  won  many  prizes  and  medals. 
His  career  since  then  has  been  so  eventful  with  honors  to  him- 
self, and  noteworthy  to  the  profession,  from  his  contributions 
to  its  literature,  that  we  can  hardly  chronicle  everything.  He 
finished  his  education  in  Italy  and  Paris,  and  then  returned 
to  Edinburgh  for  a  time.  In  1853  he  went  to  India,  and  was 
soon  appointed  Professor  of  Chemistry  in  the  Bengal  Medical 
College.  Returning  to  England  he  became,  in  1855,  Fellow 
of  the  College  of  Physicians,  and  later,  Demonstrator  of  Anat- 
omy and  Lecturer  on  Botany  at  St.  Mary's  Hospital.  Dur- 
ing these  years  he  wrote  considerably  on  botanical  subjects. 
In  1856  he  began  his  pathological  studies,  and,  although  a  man 
who  was  always  careful  and  exact  in  his  writings,  he  had  soon 
contributed  no  less  than  three  hundred  and  eleven  papers  to 
the  London  Pathological  Society.  These  were  based  largely 
on  the  pathological  collections  at  St.  Mary's,  and  they  added 
greatly  to  the  prestige  of  the  society  and  the  hospital,  as  well 
as  to  his  own  reputation. 

"In  L856  he  was  appointed  assistant  physician  to  King's 
College  Eospitalj  and  also  to  the  London  Vwrv  Eospital,  Ins 
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connection  with  the  latter  institution  resulting  in  his  crowning 
work  on  "  Continued  Fevers."  In  1S60  he  became  lecturer 
on  pathology  at  the  Middlesex  Hospital,  and  assistant  physi- 
cian at  thesame  place.  He  was  made  physician  to  the  Lon- 
don Fever  Hospital  in  1861. 

"  Resigning  this  he  became  physician  and  sole  Lecturer  on 
Medicine  at  Middlesex  Hospital,  in  1866.  In  1870  he  re- 
ceived the  degree  of  LL.  D.  from  Edinburgh  University.  In 
1871  he  became  Lecturer  on  Medicine  at  St.  Thomas's  Hos- 
pital. In  1873  he  was  appointed  Croonian  Lecturer  of  the 
Royal  College  of  Physicians,  in  which  capacity  he  delivered 
his  lectures  on  functional  derangements  of  the  liver.  He  sub- 
sequently became  President  of  the  Pathological  Society,  and 
one  of  his  latest  honors  was  his  appointment  as  physician  in 
ordinary  to  the  Duke  and  Duchess  of  Connaught. 

"  During  all  these  years  his  literary  activity  was  extraor- 
dinary. Besides  translating  Frerichs's  "  Diseases  of  the  Liver  " 
and  other  foreign  works,  he  was  a  frequent  contributor  to 
medical  journals  and  transactions  of  societies.  In  1862  he 
published  his  great  work  on  "  The  Continued  Fevers  of  Great 
Britain."  In- this  he  first  made  the  unalterable  distinctions 
.  between  typhus  and  typhoid,  and  drew  the  aetiology  and  symp- 
toms of  the  continued  fevers  with  such  exhaustive  clearness  as 
made  him  at  once  the  authority  above  all  others  on  the  sub- 
ject. 

"  We  have  had  space  to  do  little  but  catalogue  a  partial 
list  of  his  achievements  and  give  some  indications  of  the  amount 
of  his  work.  But  even  this  will  show  the  talents  and  tre- 
mendous industry  of  the  man. 

"For  the  last  nine  years  of  his  life  he  had  been  aware  of 
a  disease  of  the  heart,  but  had  continued  his  work,  and  died 
in  the  midst  of  it  while  attending  to  a  patient." 

Dk.  Isaac  Hays,  who  died  April  12th,  aged  eighty-three 
years,  was  educated  at  the  University  of  Pennsylvania,  taking 
•his  A.  M.  in  1815,  his  M.  D.  in  1820.  In  February,  1827, 
Dr.  Hays  joined  the  editorial  staff  of  the  "  Philadelphia  Jour- 
nal of  the  Medical  and  Physical  Sciences,"  which  in  Novem- 
ber was  rebaptized  as  the  "  American  Journal  of  the  Medical 
Sciences."  Dr.  Hays  became  its  sole  editor,  and  for  over  half 
a  century  it  remained  under  his  control.  In  1843  the  "  Medi- 
cal News"  was  commenced  as  a  monthly  in  connection  with 
the  Journal,  and  in  1874  the  Journal  was  further  supple- 
mented by  the  issue  of  the  "  Monthly  Abstract  of  Medical 
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Science,"  under  the  same  editorial  supervision.  In  1828,  Dr. 
Hays  edited  an  edition  of  Wilson's  "  American  Ornithology,"  3 
vols.  4to  ;  in  1S31  he  published  a  translation,  made  in  connec- 
tion with  the  late  Dr.  Robert  Egglesfield  Griffith,  of  Broussais 
"  On  the  Phlegmasia?,"  2  vols.  Svo. ;  in  1S34  he  edited  the 
"American  Cyclopaedia  of  Practical  Medicine  and  Surgery," 
2  vols.  8vo.,  and  was  the  author  of  a  number  of  the  articles 
contained  in  it ;  in  1S46  he  edited  Hoblyn's  "  Dictionary  of 
Medical  Terms"  ;  in  1848,  Arnott's  "Elements  of  Physics"; 
and  in  1847,  Lawrence's  "  Treatise  on  Diseases  of  the  Eye," 
with  numerous  additions,  which  passed  through  three  editions. 
He  contributed  to  the  "  Proceedings  of  the  Academy  of  Nat- 
ural Sciences,"  and  to  the  "  Transactions  of  the  American 
Philosophical  Society,"  and  he  was  also  the  author  of  a  number 
of  articles  published  at  various  times  in  the  "  American  Jour- 
nal of  the  Medical  Sciences."  Dr.  Hays,  in  addition  to  his 
literary  labors,  always  performed  a  fair  proportion  of  practical 
work.  He  was  almost  the  first  person  to  attain  eminence  as 
an  ophthalmologist  in  Philadelphia,  and  from  the  organization 
of  Wills  Hospital,  in  1834,  until  his  resignation,  in  1854,  was 
a  very  active  member  of  its  staff.  In  the  various  medical  so- 
cieties of  Philadelphia  Dr.  Hays  was  an  honored  and  active 
member ;  his  urbanity,  his  unblemished  reputation  for  the 
strictest  impartiality,  and  his  long  experience,  gave  great 
weight  to  his  opinions  upon  disputed  ethical  points  and  in 
personal  difficulties  between  members  of  the  profession.  He 
was  prominent  in  the  organization  of  the  American  Medical 
Association  and  of  the  Pennsylvania  State  Medical  Society. 
He  was  the  first  Treasurer  of  the  Association,  and  chairman 
of  its  committee  which  framed  and  re  >rted  its  Code  of  Ethics, 
which  has  since  been  adopted  by  every  medical  society  in  the 
Union,  and  is  regarded  abroad  as  a  standard  of  professional 
conduct. — Philadelphia  Medical  Times. 

Thomas  J.  Corson,  M.  D.,  at  one  time  President  of  the 
New-  Jersey  State  Medical  Society,  died  in  Trenton,  N.  J., 
May  LOth,  aged  fifty  years. 

Several  obitnary  notices  are  unavoidably  omitted. 
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